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PEEFAGE. 


Time  and  anrgical  advance  have  destroyed  in  great  part  the 
ralne  of  the  original  treatise  upon  which  this  revision  is  founded, 
making  it  an  unsafe  guide  as  a  cext-hook  upon  certain  subjects. 
The  original  book  for  which  my  dear  old  master  and  myself  were 
mutoally  responsible  was  issued  ia  1874,  and  sin(%  that  date  until 
the  present  time  has  received  no  material  alteration.  The  whole 
subject  of  litholapaxy  has  had  its  birth  since  that  date ;  supra- 
pubic cystotomy  has  been  restored  to  a  new  life;  the  surgery  of  the 
kidney  has  been  constructed  anew,  and  radical  changes  have  been 
introduced  into  the  surgery  of  the  tunica  vaginalis  and  that  relating 
to  the  treatment  of  varicocele.  Many  minor  advances  have  been 
made  by  the  profession  all  along  the  line  followed  in  this  treatise. 

To  bring  the  book  up  to  date,  therefore,  it  became  necessary  to 
recast  it  entirely,  and  the  publishers  have  found  it  expedient  to 
destroy  the  old  stereotyped  plates  and  to  set  up  the  entire  book 
anew  in  type.  There  are  comparatively  few  pages  in  which  inter- 
polations of  more  or  less  importance  have  not  been  made. 

All  the  cases  have  been  left  out,  to  give  place  for  new  matter, 
and  several  of  the  chapters  (on  stone)  have  been  dropped  entirely, 
Iwing  replaced  by  others. 

In  this  way  it  has  been  possible  to  add  considerable  new  material 
without  materially  adding  to  the  number  of  pages.  The  plan  of 
the  original  book  has  been  scrupulously  adhered  to,  and  its  scope 
remains  unaltered. 

I  have  missed  the  kindly  counsel  and  the  mature  judgment  of 
my  friend  and  teacher,  without  which  the  original  of  this  work 
would  not  have  been  written.  His  absence  from  this  revision  is  to 
be  deplored ;  but  I  feel  justified  in  making  the  revision  because 
there  appears  to  he  a  demand  for  it,  and  because  all  the  text  of  the 
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original  work  came  from  my  pen  except  Chapters  XIV,  XV,  XVI, 
and  XVII  —  on  stone.  One  of  these  chapters  I  have  left  un- 
changed, out  of  respect  to  my  former  partner;  the  others  have  l)ccn 
rewritten. 

The  book  as  it  stands  is  an  honest  exhibit  of  my  views  upon  all 
the  subjects  considered. 

E.  L.  Ketes. 

1  Pass  AvESfE,  New  Vork,  February,  18SS. 


PREFACE  TO  THE  ORIGINAL  TREATISE. 


TiTE  steady  growth  of  the  science  and  ort  of  Burgory  has  in- 
volved a  corresponding  increiwe  in  bnlk  of  the  t*x^books  in  which 
its  principles  and  practice  are  set  forth — un  increase  already  sug- 
g&itive  of  either  a  limit  in  bulk  soon  to  be  reached,  or  the  omiasicn 
or  slurring  over  of  special  subjects.  In  thiri  alternative  the  prepara- 
Hon  of  tcx^l>ooks  on  special  subjects  would  seem  to  be  the  appro- 
priate remedy. 

The  tendency  of  mankind  to  a^:gregat«  in  large  and  conalantly- 
increasing  cities  has  led  to  a  corresponding  tendency  to  the  groAvth 
at  specialists  in  the  different  departments  of  medicind  and  «urger^' ; 
and  the  development  in  lxrg&  cities  of  hospital*  and  echooU,  and 
o[t|M>rtunitie«  for  teaching,  would  seem  to  render  them  tbe  natnntl 
rvpoeitoricd  of  accnmulating  experience  and  the  gourcea  of  advanc- 
ing knowledge.  It  is  from  city  practice  and  hospital  experience, 
therefore,  that  the  materials  for  the  ]'>reparation  of  text-books  on 
ppeoiftl  subjects  would  be  naturally  aonght,  and  from  theae  sources 
tiie  sabstance  of  the  present  work  has  Im^u  mainly  derived.  Its 
object  IB  to  present  to  the  etadent  and  general  practitioner  a  euc- 
ciuvt  accoQDt  of  the  nature  and  treatment  of  the  diseases  incident 
to  the  genito-oriuary  organs  as  they  are  encountered  in  private  and 
liudpital  practice  by  those  engaged  in  their  dally  and  especial  &tady. 
The  literature  of  this  department  of  surgery  has  been  carefully 
siiiilied  wllh  the  purpose  of  reproducing  every  fact  of  practical 
value.  It  is  lioi>ed  that  the  reader  will  lecognize  a  conciseness  in 
■he  grouping  of  the«e  facts  which  will  save  hiui  the  necessity  of 
reference  to  the  nunieroutt  monographs  and  essays  from  which  tliey 
have  been  collected. 

On  acoonnt  of  the  general  character  of  the  work  a£  a  tcxt-boolc, 
it  luis  fjccn  impossible  to  refer  very  largely  to  personal  anthorily 
and  experience,  and  tliis  has  been  for  the  most  part  avoided  except 
!D  reference  to  mooted  points  and  exceptional  or  noteworthy  phe- 
nomena. The  extent  of  the  subject-matter  treated  of,  and  the  ne- 
ctsftity  for  comprefisiou,  will  be  regarded,  it  is  hoiied,  as  a  sufficient, 
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apology  fur  U-rsene:^?  ami  diPL-ctne**  of  expression  or  defect  in  style, 
while  the  circniustan<.-e  of  joint-anthorihip  will  expLiin  any  lack  of 
unifoniiity  in  manner  tliruughont  tlie  work,  of  which  the  prepara- 
tion for  the  prew  ha*;  devolved  m:un!y  upon  the  juniur  author. 

The  plan  of  the  work  is  based  upon  an  anatomical  claj^itication 
of  the  tissues  and  oi^jns  of  which  the  diseases  and  deformities  form 
the  subjects  of  description.  This  necessitates  some  repetition  and 
frefpient  reference  to  facts,  cases,  ur  illustrations  already  given,  or 
to  \ni  given,  in  connection  with  other  anatomical  divisions  of  the 
^enito  -  urinary  tract.  These  references  are  usually  made  thus: 
(Nephralgia),  (Plate  XX  i,  (Case  45 1,  the  page  not  being  specified, 
as  the  constant  appe;iran<-e  of  signs  scattered  through  a  page  tends 
to  confuse  the  reader.  No  difficulty  need  he  ex|iericnced  in  turning 
to  these  references  promplly,  as  the  parenthetical  word.  case,  or 
])late  may  \m  found  at  once  credited  to  its  proper  page  in  the  geu- 
t-ral  hide.\  at  the  end  of  the  biwk.  or  in  the  index  to  plates,  or  list 
of  caws,  at  its  commencement. 

The  terms  of  measurement  cmjiloyed  are  uniformly  English, 
with  the  exception  of  the  centimetre  and  millimetre,  which  fre- 
(juently  (leriir  in  the  text.  These  may  be  readily  reduced  to  their 
etpiivalent  iu  inches  by  cimiput.ition  from  the  subjoined  table.* 

The  Huhject  (if  syphilis  is  included,  of  necessity,  in  a  treatise  like 
the  present.  ()pi»ortu!iities  for  the  observation  and  study  of  this 
dt*ease  on  a  large  scale  fall  mainly  to  the  share  of  the  metro|N)litan 
hoiipital-surgcun  and  sjtecial  practitioner.  Although  properly  be- 
longing to  the  department  of  Principles  of  Surgery,  there  is  no 
di>e:ii*e  falUng  within  the  limirs  of  this  work  concemiug  which  clear 
and  correct  ideas  as  to  nature  and  treatment  will,  at  the  present 
time,  so  hcriously  influem-e  success  in  practice. 

Cliapt.-r  Vlil,  Part  II.  on  "Syphilitic  Diseases  of  the  Eye," 
liii-i  ]n.-vu  kimlly  fiinii-he'l,  at  the  rwiucst  of  the  authors,  by  Prof. 
II.  D.  Noyes,  M.  D..  whose  authority  on  this  subject  is  undisputed. 

They  ln'g  leiive  to  thank  Dr.  R<x>sa  for  aitl,  both  personally  and 
I  through  hi-  exctll;,-nt  work  *•  Ou  Diseases  of  the  Ear,''  in  the  prep- 

aration of  ('ha|Ht.T  IX,  Pitrt  II.  -On  Syphilis  of  the  Ear." 

Aekno\vl<-<lgnK'tit-i  nre  aUo  due  to  Dr.  Partridge  and  Dr.  Morri- 
^oTl-Fiset.  of  tlic  hon-(— lair  <jf  the  fharity  Hospital,  for  kind  assist- 
ance ;  and  to  I>r.  I-  A.  Stiiii-^on  fur  aid  In  many  ways. 

•  1  ciiiiifTi'-'rf  =  li:::;  linp«,  r.r  -n9;;T0'<  inch; 
1  iiiillliiiptir    -      irsiiiii:,    «r -03337    inch; 
o:,  rvn^Jilk',  1  tiiiliiimtie  <.-'(>ml-  ]i;ilf  a  lin^-— ;iWu  otio  Ittoiity-fiftb  of  an  inch. 

Ni.w  V'<;[K.  ■/•Ill'-,  1--Ti. 
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CHAPTER  I. 

DISEASES  OF  THE  PENIS. 

Anatomy.— Anomal lei  ;  Double  PeniB  ;  Abience  of  Penla.— Fnictnro,  Dlilocktion.— Cotftneou  Af- 
rectioDa.^Tnmon.— Cancer.— Amputation  or  FeDls.— Tbe  Prepuce ;  ClrcnmcUioD.— Phlmoila ; 
Remolf  RecQlta  of  Pblmoeia.— Paraphlmoals.— The  Olana  Penli ;  Qcipee  Progenltatls,  BalanitiB, 
and  PoHthltls,  Vegetatlona,  Epithelioma.— Tbe  Corpora  Cavernosa ;  Inflammation,  OtsiflcatloD, 
Calciflcation,  Gonun;  Tomor,  ClrcomBcribed  Chronic  Inflammation. 

The  penis  is  a  genital  organ.  Its  nrinarj  fanction  is  purely  sec- 
ondary. It  is  conformed  anatomically  to  subserve  the  genital  function. 
In  the  adnlt  it  measures,  when  at  rest,  from  the  root  of  the  scrotum 
to  the  meatus  urinarius,  from  two  and  a  half  to  four  inches ;  when 
erect,  from  five  to  seven  inches.  It  consists  essentially  of  three  seg- 
ments— the  two  corpora  cavemosa,  lying  together  like  the  barrels  of  a 
gun,  and  the  corpus  spongiosum — like  the  ramrod— beneath  them,  the 
whole  surroanded  by  integument. 

The  Corpora  Caverkosa  arise  on  either  side  from  the  tuberosi- 
ties and  ascending  rami  of  the  ischium.  They  come  together  nnder 
the  symphysis  pubis,  and  continue  side  by  side,  forming  the  main 
bulk  of  the  penis.  Tbey  terminate  anteriorly  in  a  conical  extremity, 
over  which  the  glans  penis  (the  terminal  expansion  of  the  corpus 
spongiosum)  fits  like  a  cap.  There  is  no  vascular  communication  be- 
tween the  tissue  of  the  coriwra  cavernosa  and  that  of  the  glans  pouis, 
nor  with  that  of  any  part  of  the  corpus  spongiosum. 

Each  corpus  cavernosum  is  surrounded  by  its  own  fibrous  sheath — 
tunica  albnginea — which,  together,  are  so  dense  and  strong  that  they 
will  support  the  weight  of  the  cadaver  without  giving  way.*     The 

•  CruTeilhier,  "Traiti  d'Aoatomie  descriptive,"  Poris,  ISOS,  toI.  U,  part  i,  p.  S66. 
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fchc-utli  is,  however,  plentifully  supiilicd  with  elastic  fibera,  which  allow 
it  to  accommodate  itself  to  the  yariablo  size  of  the  orgun.  The  parti- 
tion between  the  corpora  cavernosa  is  perforated  by  numoroiia  aper- 
tures, to  insure  thorough  and  symmetrical  erection.  The  tissue  proper 
of  the  corpora  cavernosa  is  known  as  spongy,  or  erectile.  Erection 
takes  place  when  the  areolae  of  this  tissue  become  distended  with  blood, 
as  shown  in  Fig.  2. 

The  CoitPL's  Spoxoior^UM  Uuethkjs  is  also  comjjosed  of  erectile 
tis::ue.     It  surrounds  all  that  portion  of  the  urethra  lying  in  front 

of  tlie  triangular  ligament,  anteriorly 
forming  the  cap  over  the  conical  ex- 
tremity of  the  united  corjTOra  cavernosa 
— known  as  glana  penis — poeteriorly 
terminating  in  the  bulb,  which  lies  just 
in  front  of  the  triangular  ligament  in 
the  angle  of  the  converging  crura  pcnie. 
The  Glass  Penis  is  covered  by  a 
Bcmi-macouB  membrane  endowed  with 
]>cculiar  sensibility,  especially  around 
the  raised  posterior  border — the  corona 
glandis.  The  epithelium  covering  the 
glans  is  fine ;  the  papillae  minute 
(llome) ;  the  sebaceous  glands  (of  Ty- 
son) large  and  numerous,  and  most 
plentiful  about  the  fra-nnm.  These 
glands  secrete  the  white,  badly-smelling 
material  which  collects,  in  uncleanly 
pcrsoDS,  behind  tlic  corona.  The  func- 
tion of  the  glaus  penis  is  to  furnish  a 
soft-skinned  expansion  for  tlie  distri- 
bution of  the  terminal  filaments  of  the 
nerves  of  sexual  sensibility. 

One  important  function  of  the  cor- 
pus spongiosum  is  acquired  through  its  bulb — namely,  that  of  assisting 
in  the  expulsion  of  the  last  drops  of  urine  or  semen  from  the  urethra. 
The  prostate,  levator  ani,  and  deep  urethral  muscles — especially  the 
conipressiir  urctline — contract  upon  the  fluid  remaining  in  the  canal 
after  micturition,  in  that  spasmodic  effort  called  by  the  French  the 
"coup  de  piston."  This  forces  the  last  few  drops  beyond  the  bulb  of 
the  urethra.  Now  the  middle  fibers  of  the  accelerator  urina* — those 
which  surround  the  bulb  and  adjacent  {)ortions  of  the  corpus  cavcmo- 
sum — eontnict  and  forcibly  drive  the  blood,  which  was  contained  in 
the  areola;  of  the  bulb,  forward  along  the  corpus  spongiosum,  forcibly 
distending  tluit  body,  and  thus  bringing  the  walls  of  the  nrethra  more 
closely  into  contact  in  a  progressive  wave.     This  helps  to  cxidain,  as 


FiuB.  1.  9((>uM/Alrr). 

Tkaxbvkiikk  Sbotion  (ir  Prsi*.— Fiir.  1. 
Klai'cid.    Kii*. 2.  tni'ni'tiiiii.   1,3.  l>»r- 

Kil  vi-iii  iinil  itrti-ry.  3.  Kn-<iili'  Iii-i>uc. 
4.  TiiiiUK  nLlm-;iiii'n.  Ti.  luti-ifuinciil. 
C  Tu[jii'»  iiJt>iJi;iiti>;i  iif  curitUK  h|hiii;fi- 
(itam.    7.  Ln-i'tilf  tJMUi.-.    8.  L'n-lhnt. 


BUCK'S  FASCIA. 


itown  by  A.  Gucrin.*  why  the  last  few  Aro\)s  of  nrinp  do  not  escnpe 
'promptly,  but  OnUblu  awiiy  in  ojiaos  of  organic  Ktrictiire  of  any  severity  ; 
for^wttb  auch  a  stricture,  tlie  ar«olie  of  tbe  erectile  tissue  become  mora  or 
F'lesB  obliterated  at  ihc  coii<;trictr(1  poin  t,  and  an  obstacle  is  formed  to  the 
'free  passage  of  tbe  wnre  uf  bluud  forward  alon^  tbe  corpUit  8|>oDgiosmn. 
The  thrve  erectile  bodicB  which  have  been  bricHydcseriliod  are  sur- 
rounded by  the  sheatli  proper  of  the  {leois — a  membrane  important  in 
iU  pathological  rolationa,  and  sometimes  known  m  BnckV  fn-scia,  from 
Fibedistingni^liod  Hiir;;oon  w)io  lir»taci:urute1ydt.-soribi.>d  iuf   'riiit>fa.4cia 
tnuy  bo  said  to  arii-e  from  tiie  lincu  ulba  and  symphyi^is  pubis  by  a  tri- 
[4ttgalar  bundle  of  ffiten  koowo  as  the  suspensory  ligamout  of  the  p«nis. 
The  fibers  spread  out  u|>on  the  corpora  oaTemosa,  extend  over  the 
conical  head  of  tlie^  two  bodies,  and  arc  at  thii!  point  jlrinly  uttuclied 
to  the  under  aorfaco  of  the  glaiid  peuie,  which  may  be  removed  entire 
with  the  foiicia.     The  slioatli,  after  encircling  the  corpora  cavernosa, 
8|ilitd  into  two  InyerH.  to  embrace  and  form  a  sheath  for  the  corpus 
bqiangiaBiim.    The  fascia  isattoched  behind  along  the  rami  of  tlio  pubes^ 
mud  ia  identical  with  the  deep  lnjer  of  thcsniierDcial  fascia  of  the  pcri- 
Dicam,  curring  under  the  trauKvente  muscles,  and  linally  losing  itself  in 
the  anterior  !uy<T  of  the  triantjuhir  1  igament.    The  ejivity  of  thifl  fascia 
b  iKiunded  anteriorly  by  the  luidt-r  surfucu  i>f  the  ^lans  peiiirt,  and  pos- 
teriorly by  the  triangnlar  ligament.     Ita  boundaries  have  a  practical 
bearing  upon  the  burrowing  of  inlillratcdnrine.    Urine  mayescape  out 
of  the  urethni,  and  yel  he  prevrnt^d  by  this  fascia  from  passing  the 
limitti  abuTO  described  fonm  indefinite  time,  nnle^^  Kiclict  X  is  correct 
ID  stating  that,  at  the  root  of  the  peuis  above,  the  fascia  can  not  be 
dietinguiiihcd  from  that  covering  the  pnhe« — that  it  is  here  loose  in 
-character — and  that  urine  may  e^upo  at  this  point  out  of  the  ehcath 
liuto  the  an-olar  tissue  of  the  abdominal  wall. 

The  lymphatics  and  veiua  of  the  {wuis  niu  along  the  dorsum  of  the 
(Bsber,  and  receive  in  their  course  branchen  from  the  corpua  apougio- 
liD,  which  encircle  the  |>unif!  between  rhe  foldt^of  Buck*8  fascia.  The 
lymphatics  lead  mainly  to  glands  lying  along  and  above  Pou]>art'!i  liga- 
mout on  either  side.     The  arteries  come  from  the  internal  pudica. 

The  connective  tissue  wln'ch  attaches  the  int4>gumeut  of  the  penis 
to  the  fa«:ia  is  very  loose  and  clastic,  and,  like  that  of  the  eyelids,  does 
nut  ooutatn  fat. 

The  skin  of  the  penis,  except  that  it  tends  to  become  pigmented  af- 
Ur  puU-rty,  doen  not  dilTcres«'nt.ially  fmm  ordinary  integument.  Ovrr 
the  glau?  peniB  it  folds  back  upon  itself,  forming  a  non-adherent  tshealh 
for  the  glauB  (the  prepuce),  evidently  intended  to  preserve  the  delicate 
•eiuibility  of  this  portion  of  the  member. 

*  -  D«  RMrteisNnKou  du  Canal  dc  rCr^tro."  iiim.  it  U  So&  da  Oilr.,  roL  iv,  \Wl. 

t  "Tnuts.  Am.  Hoi.  Aml,"  to),  i,  p.  307. 

i  *"rnM  d'AoatoiDio  llMii»CliJnirek«lo."  PkHb,  I91t. 
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'l*iiti   V'  '    \*  coiiiiHKscd  of  two  Uvere.  a  cutaneous  (extcrnnl),' 

n  ^u^*^^  '  '  -ti'nii-iitucuua  (internal).  The  )H)inl  of  junction  uf 
hhMB  tvo  is  mHwI  thf  orillce  of  the  prepuco.  Bctwoen  thpM  layers  is 
n  .  ,  '  ■!•  Aiid  elaalio  connoutirc  tittsuo,  wi(lu>ut  fat.,  whicli  iiilows  the 
(m  >-4  til  t>e  entirely  wpurutvd  frvui  i>Ach  other,  and  tho  pro* 

iiHW  vtfaoml,  by  drawing  back  the  integument  of  tho  penis  uutil  tho 
|)hi»  in  e)itin>ty  uncovcn>d.  Tho  mnooua  layer  of  tho  propuco  is  sup- 
l*llt<tl  with  the  gluiid«of  1'yson.  It  Umuch  lt.>»t eliutic  thim  the  cntane- 

Thti  prcpaev  in  altochod  to  tho  lower  anjile  of  t  bo  meatus  uriuunus, 
ur  oHUoo  of  the  urethra,  by  a  triangnlar  fold  of  macona  membrane 
Oftllwl  tho  fnruum  ]iri<puLii — analogous  to  the  fripnum  lingua*. 

AVOHALtSa  OF   THE   PEH18. 

DvforttiiliM  of  the  penia  arc  congtitnted  by  iib normalities  in  some 
tif  Un  ooUflituoDt  pftrlit.  The  moiit  common  examples  will  be  men- 
tltHHMl  in  founoetiou  with  these  pnrts.  As  anomalies  of  the  petiis,  two 
ooiiittiiuna  doMiund  C'^iMX'ial  notice — double  ytevtis  and  alktence  of  the 
iwiiU.  Anomalicci  in  size  occur,  as  when  tho  penis  is  nine  or  ten  inchea 
Ionic  when  at  rest,  or  only  a  coupio  of  inches  long  when  erect ;  but 
Oiw*  vuriations  are  very  uncommon. 

Dot'llUt  FjJSiii  is  CKCeAsivoly  rare,  ll  is  anidogous  to  double  ntcma 
niid  vajiitia  in  the  feuiult-,  but  by  no  me»n^  mt  common.  Undoubtedly 
ll  In  not  so  uncommon  as  the  records  of  surgery  would  seem  to  imply, 
fur  the  I'lixti'Mce  of  this  deformity  in  uaturally  accompanied  by  an  ex- 
CMw^ive  MiuiiitiToneM  on  the  part  of  the  patient  which  lead^  him  to  ehnn 
Obv^rvution  nod  comment ;  and,  b&  tho  defect  is  not  neccasarily  acoom- 
panied  by  any  symptoms  affecting  tho  general  health  injuriously,  the 
|Hitioiit  does  not  vuliwtarily  subject  himself  to  the  insiwction  of  a  phy- 
RJtiiun.  and  thus  keeps  bimflolf  out  of  tho  books.  Ca^  1,  report«d  by 
Ihi)  authors,  exemplillca  thid  fact,  and  chance  alono  allows  it  to  he 
placed  on  record. 

A  CMC  of  this  anorimly  i'*  repurtetl  by  >[r,  Erneet  Ilart  •  (with  wv- 
oral  plateaof  ihe  |Kiiieni  in  dilfercnt  imsitioo?),  in  tho  i>er9on  of  a  well- 
formed,  bculthy  man,  the  victim  of  a  monstrosity  by  ftslal  inclusion. 
Uetwcuu  hia  thighs  there  grew  a  third  thigh,  termiuutiug  iu  a  It^  and 
double  foot,  all  icmall  and  deformed.  In  front  of  ihin  thigh  there  waa 
a  ihrunken,  empty  ncroium,  bordon-d  on  either  fide  by  a  wellnlevel- 
opvd  scrotum,  each  cuntaiuing  one  tesiticle.  The  penis  wan  double, 
uch  organ  being  well  formed  and  perfectly  developed.  They  were 
Iwth  in  pmi-er  iioaition,  oiicb  measuring  four  and  a  half  inches  when 
pendent.  Ix'ing  larger  iliiin  normal.  Tho  left  was  the  larger  in  cir- 
oomfcrcooc,  and  appeared  to  have  become  so  by  being  used  in  prefer- 
ence  to  the  other.  Both  became  erect  at  the  ^me  lime  under  excito 
*  London  "  Umxi,"  Juiuuy,  UOD.  )>.  71. 
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ment  Tho  nriac  or  the  sctnon,  a&  the  ewe  miglit  be,  vas  discharged 
eitnultanooniilj  by  both  organs.  In  the  Ant  edition  of  t\m  trontise  was 
pabltshed  a  typical  pergonal  eaKe  of  double  penis  in  a  mnn  of  forty-tvo, 
who  prcseiittHl  no  miilforDiatioii  except  the  possession  of  two  wcll-fonocd 
Tirile  members,  one  of  which  was  imperforate,  it^  nrcthra  opening  nt 
tho  peno-scrotui  angle.  A  case  of  double  pcuia  iu  reported  by  Alan  P. 
Smith.*  The  patient  had  a  stone  in  one  of  hia  bladders,  was  cut  and 
cured,     lie  coiild  pass  water  from  either  bladder  at  will. 

Partial  Deveixjpmest  op  the  Penis, — The  penis  is  sometimes 
dcfeciive  in  some  of  its  parta.  which  leads  to  a  muro  or  lean  pronounced 
twtstiDg  of  the  organ.  This  deformity  is  generally  aooompanted  by 
other  defects  (hypoapadias). 

AnsKscE  OP  TttE  Penis. — A  case  of  congenital  absence  of  tho  penis 
bafi  been  nbgerrcd  by  N6latnn.f  The  scrotum  was  well  developed^  and 
eoniuined  testicles.  The  child  urinated  thruuf-h  llie  i-cctum.  Anotlicr 
fciniilar  ease  has  been  reiwrt^-d  by  Goschler.J  fiovolat*  has  stiJl  an- 
other. Bomi'illrer  II  reports  an  infant  fiecmingly  without  penis.  Un- 
der the  skin  above  Hiu  surotum  a  rooTable  body  was  felt.  This  was 
libcmted  by  iucisiou  and  proved  to  bo  a  rudimcutory  pcnia. 

ACCIDEKTS  TO  TBB  PBNIS  AS  A  WHOIX. 

Cpxttsions. — Tho  C£cape  of  blood  nuder  the  skin  in  snpcrScial 
contasions  of  the  penis  is  often  excessive,  on  account  of  the  luxity  of 
the  connective  tissue  and  the  large  eixe  of  the  suiierficial  retna. 
Det-per  contusions  give  ri^  tu  luculizcd  ewelling  from  circumscribed 
cSueJon  of  blood.  This  swelling  ilucluatei,  increases  in  size  on  ereo- 
ttoo,  aud  deforms  the  pcnia  more  or  less,  causing  it  sometimes  to  deri- 
ato  from  ita  natural  direction.  Opening  into  «uch  a  collection  of  fluid 
is  not  to  l>c  lliought  of,  as  it  might  give  ris4^  to  suppurative  inflamma- 
tion. If  the  contusion  be  severe  enough,  iulhimmatiou  of  thn  corpora 
o»Temos.i  results,  ending  in  enppuration  or  gftngrcne.  Severe  con- 
tnsioiu  involving  the  urethra  may  lead  to  inliltrutton  of  urine  and 
s  of  fiubat-ince,  with  urethra!  fli!tula. 

The  {wuis  ie  sometimes  iutruduued  by  a^alteut  into  a  ring.    The 

penu  BVcUs,  tho  patient  is  ashamed  to  seek  relief,  and  Bcrions  inflam- 

'  BUitory  mischief — even  gnngreno,  urinary  (ietula — may  euHUo.    Tliis  ac- 

leident  is  ntbcr  a  classical  one.     GuiUol-  in  such  a  cat<e.  where  the  ring 

]  was  of  gold.  couceireU  the  happy  idea  of  dissolving  it  in  a  bsith  of  mei*- 

cory.     Demarqoay  narrates  many  cnrions  inatancca  of  dimilar  chanio- 

•"Tmno.  M*.l  ud  Cblr.  Ftculiy  of  MarjUnd,"  Aprfl,  1S78. 
f  "Om.  dw  II6p^"  JMiiury  it,  18M. 

i"  ^1ort«IJt]irKhrUi  fur  prnclbclie  Hdllcunde,"  Prag.  part  ili,  18&7. 
■  "  Joarnal  lie  SiMfillot,"  lnni«  isrU,  p.  STO ;  Uid  Dcnitrqiu;, "  M^Udiira  Uiinir^cal 
Ptob,"  Parb,  IS77,  p.  6»9. 
I "  Union  taMlcole  d«  la  t<eine  iofi^rieura,"  tl,  1S7I,  p.  37 ;  aod  Uemanianf,  op.  dL, 
p.  U«. 
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ter  where  (Iw  nngeoft  baa  been  called  to  get  ilic  peuis  oat  of  sume  verj 
oxtraordinary  pomtioiu. 

Treaimeni  of  coutu^ion  consista  in  combatiug  iii0ainiuation,  em- 
plo^iitig  oul<l,  <^Ta|Mr;iiiirg,  iietriiiKent  lutioiis ;  lutcr,  perlmps,  cotn- 
prefisioD,  nod  Id  giving  tbe  al>»orbcnt«  time  to  remove  thi>  efTuBion. 

Woi'NDS. — Tbo  peais  is  liable  to  be  woqdcImI  by  accident  or  design. 
In  the  lattor  case  insnnity,  or  the  melancholy  depression  often  attend- 
ing the  lufid  of  Belf-rv^poct  produced  by  ma.''[ui-lmLion,  is  UKimlly  at 
fault,  and  induces  the  |}ulii.-nt  to  aiutilate  biiiiK-lf ;  or  the  injuiy  mn^ 
be  iuUioted  by  a  woman,  jeiilougy  being  the  motive. 

SapcrAcial  cutd  ore  unimportant ;  but  vonDdflOxtendingwithin  the 
flhcathrt  cif  the  corjiora  caverrioi'a  may  give  rise  to  tnnO>Ipwim('.  poaaibly 
fatal  biemorrhnge,  while  the  (.•initriccs  left  uCter  healing  ma}'  distort 
the  penis  and  render  erection  imperfect  and  painful. 

In  a  rase  of  trnnmatie  aneurii^m  of  the  penis  folloving  a  cnl  hr  a 
knife.  Mnlgatgne*  had  to  tie  the  dnrcuil  artery. 

'JWaimeni. — C'leun  the  wtjund.  If  a  1ar;go  artery  is  spirting,  tie  it, 
but  let  the  oozing  points  alone.  Join  the  edges  as  accurately  as  poe- 
niblo  wi(h  |>oinl«  of  tino  suture  not  introduced  deejter  than  through  the 
flbmna  shcutlu  Employ  modcrutc  proB^uro  in  dressing.  Erections, 
which  uro  «ure  to  occur  tiiiice  tlic  local  infliimmation  induces  ou  iulinx 
of  blood,  alwajfl  retard  healing. 

Kvf  n  in  oaies  pcomingly  desperate,  where  the  penis  ha.?  been  almost 
wholly  N^vcred  from  tlio  body,  an  attempt  should  be  made  to  save  it. 
A  remarkable  xuccoss  in  a  case  of  this  sort,  where  tbo  whole  penis  was 
MTercd,  except  a  i>orlioD  of  one  corpus  cftveruosuin,  is  related  by  Ar- 
tand-t  It  is  oot  probable  in  such  u  rtcovcry  that  the  erectile  power  i« 
restored. 

(For  injarics  involring  the  nrothra,  refer  to  disoases  of  that  cannl.) 


VILACTTOB  aw  TRS  FBITIS. 

WTien  the  Sbrous  aheatUfl  uf  tlic  corpora  cavernosa  are  raptured  by 
isudden  forcible  flexion  of,  the  erect  penis,  a  sort  of  fmcture  ot  tbe 
member  is  pruducinl,  with  exlenF^ivo  extmvaaalion  of  blood — Mimetimea 
amounting  to  traumutic  uiicurituu.  Fuin,  gcncruUy  preeent  as  a  symp* 
torn,  is  Nometimea  replaced  hy  a  wnsation  of  heat,  distention,  and 
weight.  The  late  Valentino  Mottt  reported  two  interesting  eoaee  of 
this  accident,  whore  the  only  treatment  employed  wne  re«t  and  cold 
locally.  Itoili  oaeee  rocoverud  with  a  useful  organ  and  no  ilcfurmity. 
II.  A.  Veuxiu  "  reports  a  case  of  complete  fractaro  of  tbe  pciiitf  during 
intercourse.     I>emar(jnay  lias  cited  many  others. 

■  **  Rmio  Mc<ikxvl-hlr.  Ac  Pari*."  Jnly,  lASO,  p.  01 

f  "  Boll,  do  k  8oc.  do  CUr.,"  »ol.  »«,  p.  4^X. 

%  "'TraRHclian*  of  tlui  Now  Vork  Acmdrmr  at  ll4iilklBe,''  nL  i.  pul  I,  tfUl,  p.  99. 

»  "  Nctr  Urlcaiu  Motlioml  ud  gwgioil  Jmmal,"  1484. 


DISLOCATION  OF  TUB  rXNIS. 

Tireaimrnt. — A  silvpr  or  stout  woven  ciithetor,  strong  enough  t« 
nasi  iulenU  com]>re££iou,  is  first  parsed  into  the  bladder  to  insuK  tho 
patuluusncM  nf  the  urethra  when  the  degree  of  BWcUiug  thrmteus 
cIoDure.  TTi«m  tbi«  tlio  penis  may  be  compressed  with  adbesive  straps 
Hud  cold  applied.  A  ri^k  to  the  i»itieav  in  this  cooditiuii  is  that  ex- 
enaiTe  tonxiun  from  iutemal  hfemorrhago  may  arrest  circolatton  and 
produce  gangrene — a  very  nu-o  uccidL-ut — or  liumugo  might  come  from 
uniiary  iiililtmtion  whoii  tlic  ui-ethra  is  invulved,  aa  iu  Dittel's  amc, 
III  the  latter  contingency,  i>rompt  and  free  inciBion  is  indispcnaable ; 
with  ihn>ate)ied  gangrene,  anri^eptic  incision  would  bo  justillablc,  the 
bleeding-point  being  eoutroUed  by  ligature  or  cautery.  Wheu  tho 
ffWeltiug  ifl  not  excassivc,  an  evaporating  lotion  ifi  all  that  is  required, 
and  in  from  three  tu  eiglit  weeks  the  ]iaLient  i»  uduully  well. 

After  reeurery  an  indurated  spot  may  remain  to  mark  pcrmanonlly 
tbo  «ite  of  the  injury,  making  erection  perhaps  imperfect  or  paioful, 
and  interfering  with  sexual  iutcreourao. 


FBAOTUBB  OF  THB  OOBPUS  SPOHGIOSDH. 

Tho  corpua  siwngiotmm  alone  may  be  fractured.  This  ia  generally 
oocaaiuncd  by  "  breaking  tho  churJec"  iu  gonorrhoea  by  riolcnilj 
fiUwghUroing  tho  organ  during  erection.  Tho  inflnued  tissue  girea 
wav.  yielding  urethral  hsmorrhago  as  an  immediate  and  tniumatio 
Mriciure  a  ri'uiote  retiult. 

The  hcaUhy  corpus  spongiosum  may  bo  fraotuntd  during  erection. 
Dittol  *  gives  such  a  case.    The  authors  have  seen  another.t 

ZUSZXIOATION  OF  TWB  PENIS-    - 

In  riolont  contusions  involving  tlic  peuu!,  particularly  when  tho 
integument  is  dragged  n|Kjn,  aH,  for  ini^tunee,  when  the  clothes  are 
caught  and  torn  away  upon  a  revolviug  wheel,  the  whole  jwuis  may  Ijc 
nhot  out  of  \U  iuve-sting  cutaneous  i^beath  and  lodged  in  tho  scrotum, 
pfrinn-uni.  groin,  or  under  the  integument  of  the  abdomen,  according 
to  the  direction  of  the  force.  In  such  cai^ra  tho  acmi-mucoas  mem- 
brane of  the  prepuce  gives  way  cither  at  tbo  preputial  oriUoo  or  just 
behind  the  corona.  A  number  of  instances  of  this  curious  luxation 
have  Ijccn  recorded.  The  penis  is  usually  not  discovered  until  reten- 
tion of  urine  or  the  inas^age  of  urine  by  some  opening  at  a  distance 
from  the  preputial  oritice  directs  attention  to  the  contused  genitals, 
when  the  penis  in  found  to  be  only  a  aheath  of  integument  containing 
oIoIUmI  bictod.  Sometimes  it  has  hern  ditUcnlt  to  tlnd  Iho  pcni-;  atall ; 
hat  an  intelligent  eeorob  will  always  reveal  it,  and  then  the  surgeon's 
obrious  daty  is  to  replace  it  in  its  iilicatb,  incising  tbo  integument 
aboot  tho  root  of  the  sheath  as  far  as  may  be  neces.''ary  to  ntt.-un  tho 
desired  result. 

*  "  VrieiL  cooO.  BUlter,"  I68S,  No.  S.       f  "  Van  Burcn  ami  K«fea,"  Urn  ed.,  ]>.  T. 


DISEASES  OP  T1IR  PEKIft. 

In  dislocation  the  utvtlira  ia  often  niptiircd  low  doim,  and,  afti>r 
the  organ  lias  been  replaced  in  it«  sbcaib,  external  perineal  sectiun 
without  a  gnide  majr  be  called  for,  »n  0|»«nition  particuliir])r  suitable 
ia  TWIT  of  the  traumiitic  stricluro  vhich  is  inevitable.  In  this  way 
the  contiDuit;  of  the  uanHl  itt  restored. 

In  one  cose  in  an  infant  of  six  y(»rs,  Xiilulon  *  reduced  a  dislocated 
penis  through  Uie  prepntial  orifice  by  means  of  Coojter's  aneurism 
needle,  agisting  it«  hook-action  bj  oxteniat  manipulation. 

OUTANBOira  AFrBOTIOSB  OF  TOK  FEMIB. 

Honj  ordinary  cutaneous  affeotiona  aliu  involTC  the  integument  of 
the  iienii.  Venereal  utcore  are  very  common  here.  Elephantiasis 
nsuaily  iuvudoa  the  scrotum  primarily.  In  phlegmonona  orysipelns 
early  and  very  extensive  parallel  incisions  in  the  long  axis  of  the  organ 
may  bo  ucoessory  to  prevent  gaugrenc  of  the  ekiu  aud  extensive  denn- 
daliou  of  ijic  ponis. 

I.T1IFaATI0  AFFBCTTIOMS  OP  THB  PENIS. 

Inflammatory  lymphangitis  may  complicate  a  vorietj  of  lesions. 
The  Tonereal  varieties  will  be  described  in  their  proper  jdace.  ?>implc 
inflammatory  lymphangitis  behaves  like  a  mild  erysipelas  and  needs  no 
do»cri]>tion.  It  may  occur  EpontanoouNly,  bat  roost  often  complicates 
gonorrhoM  or  chancroid.  It  yields  to  local  cooling  and  astringent  lo- 
tions, Oocjuionally  it  goes  on  to  a  gctatintforro  oedema  quite  dense 
and  bard,  a  sort  of  false  elephantiasis,  affecting  chiefly  the  prepnoe, 
aud  this  eonditiou  again  is  sometimes  complicated  by  tittle  solid  promi- 
nence!!, wbicb  ar«  fistaUs  conimuiiicatiu};  nitb  the  lymphatic  plexus. 
Sometimeis  they  discharge  soro-pns.     They  may  be  cnretl  by  excision. 

The  lymphatio  Toncla  of  the  penis  are  sometimes  found  dilated  ai~ 
n  r«6ult  of  no  obvions  canse. 

I  have  «ecn  <iiiitc  u  number  of  tbeee  cases,  the  dilated  vessel  being 
thin-volled,  translucent,  imd  varying  in  sixe  up  to  a  half-inch  in  di- 
ameter. I  have  seen  the  dilated  vessel  encircle  the  penis  behind  the 
oorona,  and  at  other  times  have  noted  its  track  for  a  short  distance  lat- 
erally along  the  penis,  and  I  h»%-e  uoted  it  as  an  oval  cystic  poncli 
hanging  from  the  end  of  the  prepnce.  I  have  never  attempted  to  euro 
a  caw,  as  there  voro  no  symptoms. 

Dcmarqoay  f  has  an  iiitere;^tiug  section  upon  tbie  subject.  Hugier  X 
giTW  an  example  where  there  were  eevenil  dilated  trunks  which  yielded 
pore  lymph  on  puncture.  Bean  in  such  a  case  passed  u  seton,  left  it 
in  a  fev  minutes,  and  accomplislie^l  a  care  by  adhesive  inflammation. 
A  coH  reported  by  Cricdricb  is  qootcd  by  Busoy,*  vhcrc»  after  chan- 

*'*audcaB6p..**)8W,  p.»l.  i  C^  dr.,  p.  XCM. 

t'*BitILdeh8<)cd«CUr.,''  ISal-'sa.  p.  on. 

*  "  CoosvatUl  Oootoika  uri  Diluulaa  of  Ljnpb  ChoDtub,"  i^em  Torfc,  1678,  p.  Ill 


TTUORS  OP  THE  PENIS. 

croiil,  tlio  inguinal  ^'laiids  iiiflaniui.1  and  the  penis  became  turgoscont. 
A  doll-wliite.  whcy-liko  vpseel  appeared  aronnd  the  baao  of  tlie  corona 
glandis,  receiving  a  nutubor  of  other  anastomotic  TCiasols,  and  tcrmi- 
UHtiiig  ill  a  luodiim  large  trunk  ou  the  dorsum  penis.  Pori-glandular 
euppuratioii  occurred  in  tho  groins,  the  abscesses  vero  op«ued,  aiid 
with  tho  licaling  of  the  latter  the  enlarged  lymphatic  trunks  grodn- 
ally  disappeared. 

TUKOBS  OF  IBS  P£Nia. 

Fatty,  fibrous,  cystic,  erectile,  melanotic,  and  other  tumors  are 

occotionAlly.  but  Tory  raroly,  found  on  the  pcnin.     Thoir  removal  is  a 

•  questinn  of  judgment  involving  !i  recognition  of  the  function  of  the 

penis  as  an  intromittent  organ,  and  the  puesible  loss  of  thia  funotiua 

from  the  formatioa  of  cicatrix. 

Oascbk  of  the  penis,  except  epithelioma,  described  nndcr  diseases 
of  the  glans  penin,  is  exceeding!y  rare.  The  medullary  variety  is  some- 
times seen,  i^sjiecially  in  boys,  follovriiig  iujury  of  the  part«  It  gruwa 
rapidly  io  a  lobular  form,  anequally  in  the  corpora  caveraosa.  It  in- 
volves the  ginns,  and  sprouts  out  under  the  i)repuce.  The  veins  of 
the  penis  become  larger und  tortuous.  The  di-itentioii  of  tho  common 
fibrous  fihouth  of  tho  penis,  by  the  mpid  growth  of  the  new  formation 
within  it,  may  comprosit  the  nretbru.  and  roake  retention  of  uriue  im* 
minent,  culling  for  ext<»rn!il  perineal  nrethrotomy  to  reliovo  the  blad- 
der, as  occnmnl  in  a  case  of  a  boy  under  tho  chai"ge  of  I>r.  Weir,*  at 
St.  Luke's  Uospital,  in  this  city.  The  pain  of  this  form  of  cancer  is 
MTere.  Some  of  tho  bulging  prominences  along  the  penis  are  very 
^Boft,  and  give  a  follacioos  impression  of  fluctuation,  whioh  is  very 
marked.  Local  heat  is  increased,  and,  as  tho  disease  may  develop 
not  long  after  injury  to  the  part,  the  question  of  suppuration  of  tho 
corpora  cavernosa  may  present  itself  to  the  yonug  surgeon.  The 
inguinal  gland?  soon  become  involved,  the  patient  emaciates  ropidly 
and  dies. 

yroyiwfis  is  the  worst,  and  amputation,  the  only  resoaroo.  is  not 
to  bo  thought  of,  unless  the  gntwth  be  very  recent,  and  involve  only 
the  fore  part  of  the  member.  Kclapse  would  even  in  such  cases  be 
almost  inevitable. 

VvtaneoMs  horn*  of  ]argo  size  have  becu  found  upon  the  peois 
proving  from  the  glaus  or  the  integnmcnt    Brinton,  of  Philadelphia, 

I  described  a  cnrious  case,  referring  in  his  artJcle  to  all  previously 
rcconlcd  instances  of  the  affection. f    Consult  also  Demorquay.t 

AXPUTATION  OP  THB  PENIS. 

In  amputating  the  jhmi:'^.  ixa  much  of  tho  orgnn  slmulil  be  s]Kired  aa 
'poMible.     If  it  is  divided  too  near  the  root,  it  will  retract  behind  tlM 

*  "  Anwricui  Jooraal  of  the  Medical  M«ioci,"  April,  1878,  p.  407. 
f  "  Hnlical  Ktwa,"  Pbibdclpliia,  Augiut,  1887.     \  Op.  tit.,  p.  32A. 
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■jm]iliyKis,  uoleGs  caro  be  Utkcn  to  prevent  it,  and  render  H  difficult 
lucipntrol  hemorrhage.  Tliurcfore,  wbere  Uiu  tteclion  must  bu  low,  n 
ftont  liKutare  tnuy  bo  passed  behind  the  propoAcrl  limit  of  operation, 
tbroDf^b  some  part  of  Ihu  ahc&th  of  the  peni8,  as  a  preliminary  etcp, 
before  cutting  into  the  corpora  cuvernosu^  or  Ibo  root  of  (he  ixiiiis 
nuj  be  transiSxcd  hy  two  long  acupuucturc  needles  imesod  at  right 
•Bglet.  When  amputation  ia  mndc  low  dt>iri),  the  urethra  shontd  be 
dlneeted  loou  toward  tho  htilh,  and  bmujrht  out  into  the  iK'riua>um 
fariiittd  the  wrotDm  to  f^anl  against  coiling  the  clothcis  during  urina- 
tioft. 

Onlj  under  rare  conditions  is  ])artial  amputatjou  of  the  pcuis  al- 
lotrable.  It  mav  suffice  where  canoer  is  conttned  lo  the  glaiitt  pont^. 
but  guuerally  tiie  wbulu  urgan  tiua  tu  be  ttucriliced  if  nnv  uoijiutatiou 
ifl  jierforraed.  Fur  partial  amputation,  the  likin  should  bo  incised  iit 
a  paint  Bomovhut  lower  than  it  ta  desired  to  divide  the  body  of  the 
peniit.  as  tjiu  latter  fhrinka  nftiT  section.  The  cur|H)m  eavernoea 
ahould  bo  !»evered  with  one  ittroke  of  the  knife.  1*he  liiemnrrbago  is 
free,  and  many  spirting  |>oint«  will  rv<i<iire  ligature.  'L'tie  arteries  arc 
liable  to  retract  into  the  tisauo  of  the  corpora  caTcrnoM,  and  the  for- 
DOps  mujtt  bo  blender-pointed  and  gnup  well  to  seize  tliom.  Some- 
times thoj  can  not  U>  piilh-tl  out  Presurc  and  cold  will  lureet  ooz- 
ing, but  0OD1C  i>ersulpliat«  of  inn  should  be  at  hand  to  bo  used  if 
ry.  li  there  h  tiflime  enungh,  the  urethra  <thonld  he  dirided 
JDt  lialf  an  inch  in  front  of  the  )>oint  of  propoi«d  t<ection  as  the 
flrst  itcp  of  the  o|)eratiou  after  dividing  the  skin.  When  all  bleeding 
hu  htvt}  <|uivi(Nl.  the  uretlira  is  slit  into  two  equal  Intorol  daps,  and 
those  are  united  by  many  {wints  of  fine  sutuic  to  tiio  skin,  orcr  the 
oorpas  sjnuiri'j'iuiii,  on  eitlicr  fiido.  In  ease  then-  ii^  not  enonj^h  tistiue 
to  spare,  tiiL-expi.*Uk'Utof  Mr.  Teale*  miiy  be  n.'.iorli.'d  tu.  whicli  consists 
in  ilitting  the  under  surface  of  the  urethra  aftor  amputation,  to  the 
extent  of  about  two  tliirds  of  an  inch,  and  uniting  Ihc  mucoua  mem- 
brane to  the  fkin  on  each  side  of  the  slit  by  suture.  If  Utc  orctlim 
is  not  esjieoially  atteutloil  Ut,  slnotura  of  a  very  Kcriuus  character  is 
rare  to  follow  cicatrization.  If  the  precaution  has  been  omitted  at 
the  time  of  n|H'rating,  and  stricture  has  rp-iuUcd,  it  may  bo  dealt  with 
mbscqucntty  by  Teale's  metliod. 

OolTano-eauter}'  may  be  employed  in  amputation  of  the  peaU,  or 
tbo  icrmtfur  of  OhaBsaignac.  or  Maisonnenve's  modi6cation  with  ■ 
■tout  wire,  and  the  arethni  treated  by  Tealc's  method.  After  the 
frrajtrur.  however,  eharji  bleeding  will  snmetime>i)  come  on  in  a  few 
hours.  As  a  rule,  each  of  these  latter  mcthoda  iacomparntiTely  blood- 
less, but  after  any  opemtion  there  may  be  recurrent  liinnorrhngo 
•bortly,  accompanied  by  a  tendency  to  erection.  Properly  applied 
pressure  will  orreot  it     An  excellent  historical  chapter  upon  ampu- 

*  "  Medical  nniei  umI  CsuCM."  rol.  xit,  p.  SM 


TDB  PREPUCE. 

tetion  of  the  ftema  i»  givoii  by  liOiii^  Jnllicn*  in  his  "Thesis."    Co- 
bidfr  hu  coDtribnted  t  aomo  points. 

Vilwa  it )»  desired  to  remove  the  ontire  penis,  iacludltig  the  bulb 
of  tlio  ort'lh™,  the  mothod  first  nscd  by  Delpccho  (1S32),  then  by 
LallemanJ,  Kuux,  and  Uoniaeon,  is  a  goud  one,  namely,  us  a  flr)<t  ^tep 
in  the  upi'nitiDD,  to  siilil  the  raphe,  iuelosing  ooe  tceticle  in  euub  half. 
Then  Cnbud^'s  process  may  be  employed,  making  n  loulnnniirf  in  tbo 
mcmbrnnoaa  arcthrn,  inoistng  the  int^gnmout  nbovc  imd  ftround  the 
iraot  of  the  pnnit!,  and  tukitig  off  eiu;\i  cms  jtcnis  £opMratoly  with  the 
4eraMHr  passed  through  the  bouionnihre  botweeii  the  eram  penis.  Of 
oouree,  if  the  bnlb  mid  ii  portion  of  the  nrc-tbra  can  lie  Rpared  for  trans- 
pUiittjttiori  in  the  ]K'rii)a>um,  so  much  the  better.  In  such  case  u  ]>or- 
tiun  uf  the  fildoa  of  the  ecrotam  may  be  united  above  the  oritioo  of  the 
irsusplauteO  Qrutbni  in  such  a  vuy  as  t^  form  nympbse  iu  front  (as 
Howe  ha«  called  Ihem),  which  iluring  urination  direct  the  stream 
downward  and  btwkwunl.  Howe  linst  did  this;  Inter,  Fowler  J  of 
Bmoklyu.  Inateiid  of  nt^ing  the  {!ertt»ntr  upon  the  crura  Mporately, 
it  is  more  burgical,  but  mon?  difllcnli  on  account  of  hwinorrhage, 
after  dpliltiug  the  scrotum  and  Mparating  the  urethm,  to  disi;eot  oat 
eat^b  cms  penis  appamtely,  and  romore  itcntire  from  it*  insertion  along 
the  iachint  and  pubic  rami.  With  forcipressuro  forceps  this  mantpurro 
is  perfectly  practicable,  and  the  amputatiou  of  the  {wnis  thus  bocomett 
complet«.    The  inguinal  glands,  if  implicated,  should  be  removed. 

THE  PSEPUOB. 

Deformities. — Practically,  the  deformities  of  the  foreskin  (pliimo- 
lis  and  atresia  of  the  orifice  excepted)  are  unimportant.  The  prepuce 
jj  wrootimes  hitid,  enlarged  into  a  ponch,  redundnnt,  projecting  half 
an  inch  or  more  beyond  the  apex  of  the  ghins,  or  only  rudimentary 
from  arreat  of  development.  Between  the  two  latter  limit*  it  may  bo 
of  any  length,  covering  more  or  los**  of  the  ghins.  When  the  preimce 
is  dettcieul,  the  epithelium  of  the  nncovereil  glans  [lenis  becomes  hard 
Knd  tonghy  more  nearly  resembling  urdinary  cuticle.  Under  tho^c 
oircumi^tunces  the  sensibility  of  the  part  is  dimiuished,  but,  at  the 
same  time,  it  is  rendered  loss  liable  to  become  excoriated  or  to  take 
on  inthimmation.  Hence,  ahi^nce  of  the  pn>pucc  is  not  to  bo  re- 
gretted, nud  the  oiieration  For  its  restoral,  ]H)titlieopla»ty,  need  not  be 
toncbed  ufion.  nii.'tlenhach  i>erformed  it  once  ou  account  of  ueu- 
ilgia  of  the  ginns  peniti. 

Kxoeaaive  length  of  tho  prepuce  may  domanti  operative  interfor- 
enoe.  Uodoratc  length  alone,  howoTOr.  can  hanlly  be  eaid  to  consti- 
tute a  defect,  and  m.-)y  be  left  unmolested  uoless  compliciitcd  by 
induration^  thickening,  or  a  contracted  preputial  orillcc  (]>himosis), 

•  PwU,  Xim.         f  ••  Hall,  de  U  Soc.  de  Chlr.,"  wme  It.  1879,  p.  MO. 
}  "  Annal*  of  AnaUitn;  ssd  Surgcrv,"  September,  18S1,  pL  102. 
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ur,  nnlen  it  becomes  traublpsomc,  by  getting  consUititly  inflamed^  or 
occwnuni  uiiil  ktvps  upbulanitit*.  Gmit  lf<n}!t)iur  tliu  prepuce  is  some- 
times  the  result  of  con^tarit  trsction,  ta  in  cbiltlren  with  tftooe. 


ci&ctrncuioM. 

In  tbiii  operation  the  oriflco  of  tho  prepuce,  witb  more  orl«v  of  its 
miicftUii  uii<l  cutiiiieous  layer:),  is  cut  airay.  According  to  Hebrew 
chmnologiiits.  circumcision  was  institutetl  as  a.  religions  rite  by  Abr»- 
ham  in  tho  year  of  tbe  world  2059— nine trcn  hundred  and  fony-oue 
yean  boforu  Christ.  ^H;vonJ  Eiuteru  nutiouti  atiJl  practice  it  aa  a 
bf^onie  mnuare.  Tho  chosen  people  preMTTo  tbe  castom  ««  a  re* 
Ugiotu  o«rcmony,  performing  it  on  tho  eiKbtb  day. 

Few  oiwnition^  in  ."urgery  have  received  more  modifications  thou 
tbia  Himple  one  of  ablation  of  the  prepace.  The  indication  is  to  re- 
move the  orifice  of  the  prepuce  and  nil  redundant  ti&me,  and  to  insure 
ioocenoM  uf  what  is  left.     This  may  l>o  accompji^hcd  h^  fnllowa  : 

If  phimutfiH  e)ci!st«,  lirst  insert  a  well-oiled  probe  into  tbe  prepntial 

l-de-eact  and  witli  it  sweep  the  entire  eurfacc  of  the  glans  to  detect 

•dhorions  and  break  tliom  up,  if  they  are  not  too  firm.    Then  mark 

off  with  aa  aniline  pencil  the  limitji  of  the  integument  which  it  in 

propowd  to  rviouve.    Thia  line  oliould  follow  the  curve  uf  tbe  corona 

glauilia  at  a  ehort  distance  in  front  of  it,  wbdo  the 

member  is  lyinji  at  rent.    Now  seirjc  the  inlundant  pre- 

pnce  laterally  on  both  sides,  and  draw  it  forward  until 

the  circnmci^ion  forceps  can  *be  locked  in  eueh  a  manner 

uiwu  the  rednudant  iutcgnnicnt  that  the  aniline  line 

fihull  lie  jnst  in  front  of  the  cloged  blades,  tokinj^core 

nut  to  include  tho  tip  uf  the  ^liinit  in  thegra.>^pof  the 

forccpti.     To  do  thii>  tho  furceps  must  not  be  ujtpHed 

lranttTer»ely  to  tbe  long  axii>  of  the  |ienie,  but  obti(|uely, 

and  sometimca  it  ii  noceasary  to  roll  the  inte^imctit  a 

little  furwani  and  not  to  cntch  the  prejiutiul  orillco  as  a 

point  of  Inctiou  in  unler  to  get  the  aniline  line  outride 

of  tho  forci-ps.     With  Bciasora  curved  on  iho  flat,  tbe 

outlying  portion  of  prepuce  may  now  Ik-  cut  awny. 

This  method  of  operutin^r  rcinores  two  diingprs.   The 
unilino  line  insures  a  remoTal  of  exactly  that  portion  of 
_i^»-         integument  which  it  is  deared  to  take  away,  and  the 
J!^iSi!f¥^       possibility  of  cutting  away  a  band  of  intcgnment  of  in- 
doflnito  dimeni^ionti  ia  averted.     Alorcorer,  a  Iikjso  oval 
orifice  it  insarcd  for  the  new  prcj)uce,  and  tbe  narrow,  ctrcnlar,  con- 
Itrioting  band  of  cicatrix,  somcrimea  left  by  tJio  old  opcrnlion  to  re- 
new the  doforraitr  uft^ir  bealin^',  becomes  im|M)sdble.*    Furthermore, 

*  I  hmn>  roiiro  than  oooA  b«eB  called  upon  tii  rolirve  b;  spenuion  t  pUaaoab  resulUDg 
froo  «  fomiar  apcnuJoa  (KejM)^ 


ClBCUUCISiON. 


la 


bj  so  placing  the  forceps,  the  frcoum  and  it«  artory  are  generally 
gporod.  Fenestration  o(  tlio  forceps  is  not  desirable,  becan?e  tbe  nm- 
coQB  membrane  has  tu  be  out.  away,  and  subnrea  ehould  not  be  placed 
^antil  this  has  been  done.  After  tlie  forceps  bas  been  rcmoTod,  the 
jner  layer  of  tbe  prepuce  is  to  be  slit  domi  to  Iho  corona  upon  the 
dorsnm  of  tbe  glans,  and  tbo  entire  mucouH  tncmbraiiG  to  be  trimmed 
tvay  on  either  tilde  up  to  tiio  fronum,  Icuving  only  enmigb  tissue  to 
Borro  to  hold  tbe  sutures.  Tbe  leduudutil  tis^iue  about  the  frenum  is 
appropriately  trimmed,  bleedini;  points  attended  to  by  pressure  or 
tontioD.  and,  if  necessary,  to  insure  thorough  looseness  of  the  rav  border 
of  the  integument,  a  liberating  iucUion  ia  made  directly  dovn  the 
doi^um  of  the  penis,  fur  a  quarter  of  an  inch  or  more. 

It  may  be  ncccds;try  to  dissect  away  old  adhe;^ions  between  tbe  mu- 
cous layer  of  the  prepneo  and  tbe  glans  penis,  hut  they  will  generally 
tear.  Ligatures  «rc  mroly  neccsMiry.  When  rcquin^d,  fine  eatgnt  may 
be  luod.  but  it  is  better,  rather  than  to  uhq  liguturei,  to  catch  bicediug 
poiuU  in  the  gitsp  of  tbo  final  burse-hair  sutures,  so  that  the  muo 
traction  vhich  nnitof)  the  wound  may  also  constrict  the  bleeding  puint. 
The  wound  may  be  washed  with  a  mild  hichlorido  solution,  but  Ruch 
duinfcctiun  docs  not  seem  to  bu  nocossary ;  primary  union  seems  Hlwaya 
to  occur. 

In  the  infant  no  snture  is  reqnireil.  The  parts  cnapt  natnrally, 
and  healing  'a  uocomplishcd  usually  in  itlmut  forty-eight  hours.  In 
tbe  adult  healing  u  greatly  fuciliiated  by  numerous  sutures  to  keep 
tbe  cut  edges  iu  appo:»itioD,  Cor  the  operation  usually  producer  a 
tendency  to  erection,  and  erection  distnrl}^  the  relation  of  the  part^ 
Kn>ctlun  does  not,  however,  interfere  n-ith  healing  iu  the  least,  if  the 
oval  line  of  iuot^iuu  is  very  loose.  Xu  tension  is  brought  u])on  the 
Btit«hes  by  anyamount  of  erection,  and  I  do  not  consider  it  of  any  im- 
fwrtanco,  or  to  bo  guarded  ngainst  in  any  way. 

In  my  hands,  rather  coarse  horse-hair  has  proved  the  best  material 
with  which  to  suture  the  cut  edges.  The  IJrst  suture  should  be  »[>• 
plied,  at  tbe  raphe,  and  then  all  the  others  are  certain  to  fall  natnmlly 
in  place.  As  many  aa  twenty-five  sutnroa  may  be  applied  when  the 
wound  is  long.  Each  one  should  take  in  the  lease  possible  portion  of 
integument  on  the  one  side  and  of  mucous  membrane  on  the  other. 
Tbe  lirit  knot  is  to  bo  drawn  very  tightly  to  cut  into  the  tisgncs,  tbo 
Mcond  lofka^ly,  to  avoid  severing  the  llrsL     The  ends  of  the  (tuturo 

to  be  eut  oil  alxtut  an  inch  long.     This  prevents  the  wound  from 

liog  in  during  the  swelling  of  tbo  first  two  days,  and  there  arc  no 
riwrt,  abarp  little  points  left  to  prick  the  tissues  during  the  displace 
ment  canscd  by  swelling. 

Tbe  member  is  now  washed,  dried,  and  may  he  inserted  into  a  large 
roll  made  by  tying  up  a  towel  n-jtb  astring,  anil  lasbiug  this  thick  j)er- 
forsled  disk  by  coi-ds  pasrod  about  the  thighs  and  body.     Against  this 


thickcnoil.  |ierforuLcd  disk  Hie  ponisrratson  the  inside.  It  is  kept  from 
contact  with  the  patient  or  the  Ixul-cliitiiiiifi:,  and  in  the  iMrtiullvrm-t 
posturo  most  suitable  to  prevent  tedema.  It  is  not  my  cuetom  toappljr 
any  degpription  of  drcMinn-wbfltSkWver,  or  any  wnippinjp,  to  the  per>ii>. 
In  a  child  that  wears  a  napkin  1  stil)  use  the  perforated  piece  of  Udcq 
folded  over  the  pcnia  and  well  grcaaed — simply  to  prevent  adliecioD 
of  the  wound  to  the  diaper. 

No  further  attention  surgically  is  required.  The  lior^K-hfur  sn- 
tnres  spoutaiioonely  cut  their  way  ont  without  suppnnition,  and  come 
away  in  the  scab.  On  the  third  day,  as  the  swelling  Euljsidee,  the  tong 
ends  ot  the  horse-hair  Butures  may  be  trimmed  down  close  to  the  scab, 
to  proTent  their  bcinj;  pnlled  npnn  during  the  motions  of  Uie  patient. 
Rest  iu  bed,  although  not  ca^ntial,  ts  detnimhlc,  if  prompt  union  is 
expected.  Union  by  first  intention  may  be  counted  u])on,  and  tho 
patient  may  go  abunt  praetieHlIy  well  ou  ihe  fourth  to  the  eighth  d«T, 
according,'  to  his  houling  capaciiy.  An  opiate  for  sleep  and  a  laxative 
are  the  only  medicines  usually  refinire<i.  The  diet  need  not  be  niodi- 
fiod.  It  i8  bettor  to  perform  this  openitiou  with  the  aid  of  ether.  I 
have  Bucceeded  mwli-rulely  well  by  injecting  twenty  dropii  of  a  four- 
por-cc-nt  solution  of  the  liydnichlorate  of  cm-^ine  between  the  layers  of 
ilie  foreskin  a  few  niinutcB  Ix-fore  commencing  the  o|>erution,  but  tli« 
effect  is  not  all  that  eonld  be  desired. 

When  from  prtTiou*  disease,  specific  cause,  or  otherwise,  union 
first  intention  is  not  obtained,  the  grannliUing  wound  ia  to  be  trca; 
on  ordinary  aargical  principles,  with  Btimnlating  apjilicalious  in  lotion 
nr  ointment. 

The  otubr  Operatioxs  for  overcoming  tightness  reqnire  bnt 
flight  mention.  A  very  common  and  euflaciently  good  oiieraiion, 
where  the  prepnce  ia  tiglit  but  not  redundant,  consist*  in  making^one 
iuciiiion  along  the  dorsum  of  the  prepuce,  including  both  layers,  froro 
the  orifice  to  the  base  of  the  corona,  and  uniting  the  two  layers  of  pre- 
pnce on  either  side.  It  is  better  to  trim  off  tho  corners.  Several  par- 
tial iuciaions  at  different  points  have  been  advocated.  Lister  a])proTe8 
this  method. 

Another  method  consists  in  nicking  the  mncouB  membrane  at  th« 
nrifice.  pulling  tho  prepuce  back,  until  tho  orifice  again  becamps  light, 
and  then  nicking Bpain,  and  soon,  until  tho  mooous  layer  is snfliciontly 
loose  to  glide  eanilv  over  the  coromi.  Again,  whore  the  prepuce  can 
te  retracted  when  tho  penis  is  not  erect,  the  mucons  membrane  alone 
has  been  divided  upon  a  director,  the  prepnco  b(4iig  pulled  liuck  and 
tho  cut  made  along  tiic  dorsnni  of  the  peni»,  fn:»m  just  behind  the 
corona  to  the  junction  of  mucous  membrane  with  skin.  The  longitq- 
dinal  incision  is  t-o  be  united  transversely.  Both  tliese  operations  will 
yield  imperfe(;t  results  unless  the  skin  he  veryliHwe  and  the  entire atriet- 
ore  situated  in  the  mucous  membrane,  which  is  not  alwap  the  case. 
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Tfif  frfstium  may  be  too  short  aiul  refiiiire division — rea<Jrlyu(Fcctcd 
with  a  sliarp-pointeJ  bistoury,  the  artery  being  twisted  or  tiefl. 

Comprr-Mfnt  uponge  (Mouteggin)  iLdd  lamiDaria  digitoibu  hiive  boon 
U6w!  to  t]iet(.<u(l  u  tijiht  preputial  yrifi™,  but  the  cases  where  this  ta-nt- 
lent    yields  anything  more    tlmu    temporary   relief   must  be   few. 
Bihle  diliitation  *  has  been  oniployed  by  NiOnton,  Cruiso.t  of  Dub- 
In,  and  oihew,  and  favnnible  reportw  rpndertfJ.      A  two-  or  thrt-e- 
bladod  forceps,  made  expressly  fur  the  purpose,  is  inserted,  closed, 
into  o  tight  preputial  orilico,  the  desired  amount  of  dilatulion  being 
first  decided  upon,  and  then,  by  auddcnly  Bepaniting  the  bladea  of  the 
instrumeiil,  diluliitii>ii  (porhiipti  morc)  proiicrly  divulsion)  in  ofTcctcd. 
Tht'  prepuce  is  now  retracted  itiid  held  buhitid  the  curuna  for  from 
twemy-four  lo  forty-eight  hours,  water-dressing  only  being  employed. 
Thii  treatment  might  be  u^cfnl  in  some  caees,  but  the  application 
LOf  ciroumoi^ion  \s  uniTer«i].     The  clastic  ligatorc  haa  had  some  ad- 
bTOGBtcti  (Hue,  of  Kuuen).t 


MOKBID  GONDmOlSa  07  THE  FREPnCB. 

Phimosis  (^i/w'w.  /  liiNd)  exists  where  the  orifice  of  the  propaco  ia 
m  jtmiill  that  the  glans  jienis  can  not  be  uncovered.  The  oriHcoof  tbo 
prepuce  may  l>e  congenitally  absent  (iitreuia  preputti).     Phimostii  is 

(vongenital  or  acfiuirpd,  simple  or  inflammatory,  or  complicated  by 
other  diticasca  or  by  adhc.'iiont!. 

With  very  young  children,  phimosis  is  so  common  that  it  may  be 
considered  normal.  Tlio  foreskiu  of  a  child  ia  developed  out  of  all 
iroportion  to  the  rest  of  the  peniti,  taking  the  memlwr  after  puberty 

'ttd  a  standard  of  comiminsoD.  'I'liin  long  prepuce  is  often  a  source  of 
anxiety  to  yonug  mothers,  who  fear  that  the  condition  may  remain 
permanent.  They  may  bo  assured  that  it  will  right  ittjclf  a^  tlio 
sbild  grows.  Whenever  the  prepnce  Ciiu  be  retracted  nufHciently  to 
allow  the  glans  to  bo  seen,  there  nnM  bo  no  anxiety  about  the 
future  ;    the   preputial  oritice  will   enlarge  autHcicntly  before  or  at 

rpoberty.  This  anxiety  in  i^imilar  to  that  of  mothers  abont  short  fne- 
nnm  linguii'. 

A  podit  ive  indtoution  for  o[ierationj  in  the  cbbc  of  a  child,  docs  exist, 
howorer,  where  the  preputial  orilico  is  smaller  thau  that  of  the  nrctiira. 
Thin  condition  is  known  to  exist  when  the  prepuce  "  balloons**  during 
nicturition,  far  the  urine  flows  into  \U  cavity  more  rajiidly  than  it  can 
(^cnpB  from  \\s  nrificc.  In  the^e  cusea  the  retention  of  a  drop  or  two 
of  ariue  in  the  canty  of  the  prepuce,  after  each  act  of  urination,  rauat, 

htooncr  or  later,  lead  to  inllummation  of  one  or  both  of  the  uincons  sur- 

[,fiH)C«,and  may  give  rise  to  sevens  suppumtivc  inflammation,  the  growth 

*  Known  u  NilliUn'd  optmliun,  "  Gtut  ilea  ilAp.,"  SI,  1868. 

t  "DuUin  Quarterly,"  xlviii.  p.  492. 

t  " Bull,  tic  h  6oe.  de  Cblr,"  tome  It,  1678,  p.  088. 
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of  vegoUtioTiBt  adhesionfl  of  Uio  propuco  to  tlto  glans,  formation  of  pro- 
pntial  stone,  or  iucrustation  of  gUua. 

WTion  the  prpp««>  is  too  ti^lit  in  the  odolt,  an  operation  may  bo 
called  fur  as  a  prophylsctie  against  future  disca&e^  althuiigh  pbimosist 
eirictly  spcuklng.  does  not  exist,  llere  the  collection  of  enicgniH,  or 
an  attitck  of  herpes,  may  pro  rise  to  an  inQammation  which  will  ne- 
cessitate au  operation  under  nnfuTorablo  circumstances.  Again,  if  an 
indiridual  with  light  prepuce  gets  ohuncrv,  chancroid,  or  gonorrhrea, 
aorious  inllammatory  corapliuution6  arc  liable  to  arise. 

Phimosis  may  lie  bi-<)U}(ht  about  itecondarily  through  induration 
and  inelasticity  of  the  skin,  caused  by  frequent  aitacka  of  preputial 
inflammatioQ.  When  snch  inHammution  is  prolonged  in  tho  chronic 
state,  iho  mesbos  uf  the  couitectire  ti!t:iue,  at  tir^t  distended  with  tierum, 
become  eecondarily  thickened  and  hypertrophicd,  aomctimce  to  an  ox- 
g^teni  almoHt  worthy  uf  the  iiiinjo  uf  cIcphunLia^it).  The  scrum  is  ab- 
irbed  and  its  place  bupplied  by  a  hy]}erpla5ia  uf  connective  tissue, 
leaving  a  thick,  loug.  Indurated,  iuela^Cic  prepuce,  interfering  not 
ouly  with  dcxual  intercourse,  hut  sometiuics  even  with  urination. 

Another  common  caasc  of  acquired  phimosis  u  the  cicatrization  of 
multijile  chancroid  around  iho  orillco  of  tho  prepuce.  £ou[^ade*  al- 
ludes to  diabetes  aa  a  ouum  of  phimosis  (four  cased).  Verncuil  boa  aeen 
two,  and  fipeakit  of  a  surgeon  who  lost  two  ctacs  on  which  ho  operated. 
Dcmar«juay  f  qnote^a  a  case,  reported  hy  Marx,  where  a  puBaiouato  and 
jealous  Woman  mode  her  luvcr  wear  a  gold  padlock  (sometinice 
two)  with  which  she  secured  the  prejiutial  orifice,  keeping  the  key 
hentelf.  The  vicUm  of  her  oharms  curried  hU  padlocks,  which  were 
replactKl  fri>m  time  to  titne  tliraugh  new  punctures,  during  four  or  Qvo 
yean,  until  such  a  degree  of  irritation  hod  been  tfct  up  that  Petroi 
aud  iJupuytren,  when  coosulU-d.  diagnosticated  cancer,  and  removed 
the  pritpnce.     No  relapse  of  the  '•  cancer  "  is  recorded. 

I\Fi.AuuATi>RY  I'niMosit)  i.4  a  traut^iont  condition.  It  may  leave 
true  phiiuoiii.t  behind,  as  a\i»\o  detailed,  but  uhually  does  uot.  Any 
variety  of  phimoNii  may  becumpHcatod  by  inflammation.  It  is  better 
not  to  circumeii^  when  the  prepnee  it<  inllRmcd,  if  it  can  be  avoided, 
U8  the  pnK:t-.sj:^  of  n'pair  would  be  retiirded,  and  an  ugly  cicatrix  may 
result  If  tho  inllnuimiitiou  is  caused  by  chancroid,  this  rule  should 
bo  particularly  obserrcd  wlion  possihle,  for  the  edges  of  the  wonud 
become  inooDlatc-il  in  spite  of  every  precaation.  Whoro  inflammation 
is  alight,  but  uMleniu  oxceasive,  phimosis  euftues  (lymphitis).  liore 
poeiliun  and  |ire^><ure  with  collodion,  and  pertia[>e  puncture  ou  each 
side  of  the  friennm,  are  indicated,  or  light  cooling  lotions. 

TrHttmrHl  of  Infiammntory  Phimosis. — Keep  the  patient  in  bed, 
and  elevate  the  |>eni:4  over  the  hy]Ki;^astrium.  EvajHimling  lotiona 
may  be  used  locally,  containing  a  little  spirit  or  a  (gr.  x-xx)  solution 

•  "  L«  l*ntT«s  yM.,"  SepldBbcr  S.  1«T«.  t  Oji.  tit.,  p.  SDl 
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of  tannin,  fre^iiteiitly  wa-^hiu'^  out  the  cavity  of  tlie  prepnce  by  means 
of  a  syringe  witii  a  lint  nozzle,  wiLli  tiomo  mildly-ittimuUting  lotion, 
snch  08  dilntf  lead-waicr  or  carbolic  auiii  (gr.  ij  to  tbe  |  j),  or  Xjibiir- 
riniuc'ji  si»Iution  (  3  ss.  io  the  3  j). 

Keiiotr  Kesilts  ok  PitiM08i3. — Bosidca  jipwiisposiug  to  local  in- 
BAtiimatory  diwinlers,  lending  tu  imperfect  development  of  the  gluns 
penis,  ntul  acting  as  an  obetaule  to  M-xirnl  iut^rtTuurit^  phinuK^ii)  may 
oocasion  a  ruriety  of  morbid  conditione  by  ivflcx  action.  L'Allemuud 
L-uumtTuli'S  il  Bin>ng  the  cau^*  of  Bpermatorrho»n.  .It  may  oce^ision 
freiuctit  desire  lo  urinate  (irritability  of  the  bhidder),  finally  cyatitis  ; 
but  ltd  dii>tiir1iing  inllaonce  in  a  reflex  vay  upon  tlic  rest  of  the  oi'gun- 
Mm  I  bt*li«ve  has  been  v(.Ty  much  overnitod. 

Pr.  Sayre,  of  New  York,  has  imblisbed  several  Cftses  of  relaxation 
of  t^  xnusclea  of  the  back  with  cnrvature  of  tiie  Bpine  in  children, 
cauaeil  by  phimosia  with  udhei^ions,  the  local  irritation  being  eo  great 
as  to  keep  the  little  |)utieut  in  a  condition  of  almoiit  constant  prinpiam. 
ProlajHiusaui  not  UDfre(|aoDtly  aceomi>anies  pliimofiei  in  children  when 
the  prepuce  bccomo!i  intlamed,  and  ^ymptomri  reiiombling  Ihoiic  of  Btono 
in  the  bladder  are  not  nncommou  from  the  Hinie  caiiiw. 

FARArniuuHis  (mpo,  mii^iih  ;  ^i/mJw,  /  bind)  exists  where  the  pro- 
pace  gvtd  iKliind  the  corona  glandis  and  can  not  be  replaced. 

(Mu*M. — An  tinnaturally  tight  preputial  orifice  is  a  predisposing 
oune  to  pnraphinioeia.  Itfioraetime^  hapiiens  tliat  young  buy.s  who 
ntraot  the  prepuce,  perhaps  for  the  first  time,  find  themeelvetj  uuablo 
to  repJacp  it.  Instances  are  reported  where  rings  of  metal  haTO  been 
forced  npon  the  penis,  rL'tnictinj,'  the  prepuce.  The  glans  penis  now 
becoming  a  little  tnrgid,  the  iiatient  is  unable  to  remove  the  ring. 
.Shame  deters  him  from  seeking  relief  at  oticc,  and  the  ring  is  only 
fttnnd  during  an  opcniiion,  after  days  or  weeks  of  fiiifTcring,  bnriod 
deep  in  the  swollen,  ciMleniatou^,  [wrhapfl  gangrcnouH  penis. 

Inflummatory  paraphimotfi:!  may  depend  upon  balanitis  gonorrhcea, 
liiT|ie*.  chancroid,  chanci*e,  etc.  The  pi-epuce,  already  a  little  in* 
Humcd,  18  retracted,  to  »e  or  dress  some  nbcration  concealed  in  its 
ml-Ht-mc,  or  ie,  porhaps,  held  back  by  bandage  for  cimventeneo  of 
dresciug,  or,  if  eboit,  becoming  inflamed  and  (eileniatous,  it  may  roll 
itsj'lf  bock.  It  soon  inHamos  further,  oedema  increattes,  and  reduction 
becumea  impossible. 

BffmpUftm.-^ln  paraphimosis  the  glans  penis  is  swollen  and  lirid. 
T"^  ■  lienl  is  seen  at  once,  there  may  be  no  iiiflanimalion,  either  of 
1  ^  ;  R-e  or  Itio  glans  ;  but,  in  many  cases— in  all  eventually,  if  un- 
relieved— both  arc  inflamed  to  a  greater  or  low  extent,  the  glans  per- 
haps being  gangrenous  from  arrest  of  circnlation.  Behind  the  corona, 
Bmt  marked  below,  rises  a  tense,  ehiuing.  a>domatons  belt  of  the  mu- 
cow  layer  of  ttie  prepnce,  the  connective  tisaue  of  m-litch  is  tilled  with 
wnim.     Behind  tltis  there  is  a  deep  sulcus  or  fnrrow,  moat  marl 
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above,  often  Ihe  eeat  of  sujxsrfioial  nlwration.   Hew  lies  the  «trictnreT 
behind  it  there  rises  another  oxlematoutt  tutd,  uitunlly  iimutlcr  than  the 
oQC  in  Tront. 

IF  liic  strictareof  the  prepuce  is  tight  enough  to  arrcM  tbecircula- 
lion,  it  may  liuully  caude  the  Oestruction  by  gangrcuo  of  nil  tiMuce 
lying  in  front  of  it^ 

Trmtmenf-. — The  firat  point  to  ileoide  m  a  oaoc  of  paraphimoi>iB  is 
tn  regard  to  Btraiignlation.  It  it  oxIhi,  dvUy  is  inaJniissible  ;  if  not, 
temporizing  exiKMlivnts  tnuy  be  resorlet!  to,  tt>  reduce  iuflammation, 
before  ap]>ealiug  to  forcible  reduction  or  operation.  The  test  is  simple. 
In  strangulation  the  glans  iwuis  is  turgid,  owollen,  blue-bliick,  cold,  de* 
Toid  of  Bcasibititr.  and  perhaps  shows  already  points  of  commenciog 
(fangrciie.  If  there  be  no  struiieuULioQ,  the  glaus  iniiy  be  nonnul,  or, 
if  HW'iillcn,  is  red — aL  leiui  not  hlack — warm,  and  by  compression  the 
blotid  may  be  driven  out  of  it ;  sensibility  is  also  preiserred.  A  paru- 
phimogod  glatu  ])eiiis  may  be  iuflanied.  but  still  nut  Klninguhttud. 

PAiurniuosis  with  Stkanoclatios. 
— In  these  cuscjt  ether  shutild  always  be 
administered.  Often  under  the  relaxation 
of  anffiflthesia  redaction  is  accomplished 
with  comparative  ease.  Ice  hliould  be  tint 
med  lociilly  to  produce  shrinkage,  and  a 
few  small  punctures  may  bo  made  to  let 
out  semm  from  the  ridge  iu  front  of  the 
strictnre,  if  the  swelling  he  excessive.  The 
following  arc  the  best  methods  of  reduc- 
tion :  Seize  the  ]icnis  behind  the  etrictnred 
prepuce  in  the  fork  of  the  index  nnd  mid- 
dle fingers  of  both  hands,  one  placed  on 
either  side.  This  gives  more  even  pressure 
forward  than  when  one  hand  only  la  used.  Now  make  pressure  with 
the  thiunlx^  ou  buth  Mtys,  in  iinch  a  direction  oa  to  compress  the  gUua 
latemlly,  ratlier  thnn  from  l>efore  liockwanl,  atid  at  the  tianie  lime  pull 
the  stnctnred  portion  of  the  prepuce  forwnrd,  the  idea  being  to  make 
the  glans  as  small  as  |ioi!siblo  by  compression,  and  rather  to  pull  the 
sirii'tnre  uver  (he  plan!  than  to  push  the  glans  through  the  stricture. 
Tlie  latter  attempt  is  liable  to  do  more  harm  than  good,  by  flatConing 
out  the  glans  over  the  slrictnra,  and  rendering  rcduotioa  less  possible 
than  before.  TIte  corona  and  a  little  of  the  mucous  layor  of  the  pre* 
puce  beyond  shouhl  Ik'  slightly  oiled,  and  an  attempt  may  he  mMle  ia 
insiniiair  the  edge  of  the  thumi>-nnil  under  the  stricture  to  assist  in 
lifting  it  over  the  corona. 

In  some  cases  it  is  preferable  to  encircle  the  penis  with  one  hand, 
using  the  other  fnr  mnnipnlatinn.  Finally,  ^fercier'tt  method  might  be 
tried.     The  surgi-un  stimds  on  the  putieui's  right,  places  the  indftx 


f., 


no.  4. 


MORBID   COSDtno.NS  OF  TOE  PRKPUCK. 


Fie,  a  i/V-iifi/). 


rand  middle  fingera  of  his  right  baud  loti<:iliu]inally  along  the  lower  eur- 
'foce  of  th«  ]HMti«,  and  the  pulp  o{  his  thumb  on  the  donjuni  of  Lh» 
glansponis  and  the  a'deniiitoiw  ridgfl  in  front  of  the  point  of  rtricturc. 
By  6nn  prvssure  cniwdiugduwn  ilie 
^swoIIpr  mooous  layer  of  the  pre- 
pnee,  he  endeavors  to  iusinuato  the 
end  of  the  thumb-nail  under  the 
strictim'.  If  ho  succeeds  in  Mii^i 
fpssping  the  jfcuis  uiid  the  two  tiii- 
lEVrs  of  tlie  riffht  hand  hericiitli  in  a 
circular  manner  with  the  left  hand, 
he  draws  tho  Btrictured  point  up 
over  tho  tbuuib-uall.  Bardiuet's* 
metlii»d — inserting  the  rounded  end 
of  n  hiiir-piu  under  tho  gtricture  on 
each  eide,  and  with  tho£«  making 
lateral  prcs&ure  tiiton  the  gtau^  whilo 
the  prepuce  is  worked  forward— is 
ntnpte  and  often  effectire. 

If  a  prolonged,  careful  attempt 
at  reduction  fails  the  Ktrietiir^'d  ])oint  must  Ik  dirided.  Toaccom- 
p1i):h  this  Fiuljcutancouitlr.  a  tcnotomj-knife  \&  introduced  flatwise 
along  thti  .sheath  of  the  peniti  under  the  i«tricliire,  and  is  made  tu  cut 

outward,  until  all  tension  its  re- 
lieved. Instead  of  this,  a  simple 
incision  may  be  made  throuf^b 
tho  skin  down  to  the  ehoath  of 
the  penis.  InAammatorj  con* 
Bolidation  of  tissue  may  malcc  it 
necessary  to  divide  the  striclarc 
at  several  points. 

After  refluction,  the  treat- 
ment consittta  in  position,  rest^ 
ftnd  olcaaliness,  syriDging  the  prepntial  oaTity  with  warm  water  hold- 
ing A  small  amount  of  disinfectant,  or  mild  astringent,  in  solution. 
,If  any  contafriouD  ulcer  has  been  the  canse  of  parupliimosiH,  tho 
'surgeon  should  carefully  examine  his  fingers  for  cracks  or  fissures 
before  commencing  manipulation.  Ho  much  liandling  is  required 
that  infection  is  very  apt  to  occur  unless  the  epidermis  of  tho  hands 
is  sound. 

In  Paraphimosis  withoct  HrKAKOiLATioN,  if  the  case  is  recent, 
rvdnctiou  must  bo  effected  or  inllanimHtiim  will  surely  Ket  in  aud  com- 
(dicato  the  situation.  Rednetion  mny  be  accomplished  as  detailed 
tboTO,  or  by  the  method  sncccssfnlly  employed  in  (ho  Children's  Ho9- 

•"L'Dnt.>n  MMirmlo,"  187S.  p.  Wa 
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pitnl  at  Peflth.*  Ilcn;  the  pt'nin,  prfpiico.  and  glans  are  txigetber 
tubjdGt«d  to  Btroiig  coutiuued  preMure-  ISeveral  narrow  strips  of 
odhesivd  plaster  are  applied  loDgitudinally  from  tho  middle  of  iho 
ponis,  over  the  m^cx  of  the  glans,  to  the  middle  of  the  pcnia  oppo- 
eite  the  startiiij;-iHiiiiL  The  meutufi  uriimrius  is  loft  uneoTored.  In  this 
tray  the  organ  is  surrt^uoded  and  compressed  by  lougitiidiiidl  &tr)p». 
Over  the«o,  coiiimeticing  ju^t  behind  the  oriBce  of  tlio  urethra,  a  nar- 
row strip  of  pliuler  is  wound  spirally,  using  pretty  firm  preatinre,  until 
the  ponis  ia  covered  by  its  circular  banduf;o  up  to  the  middle.  Tho 
application  is  not  painful.  In  twunly-fuur  houre  re<ltiction  may  be 
accomplisbod ;  a  tliin  rubber  bandage  ia  more  simple  in  ita  apjilica- 
lion,  and  mun-  promptly  effeeiive. 

In  old  or  Bna>mic  putieiiu,  hunng  gnnon'lKra  or  an  ulcer  about  the 
bewl  of  the  jKuis,  acconi|>nriied  by  lymphaugitis,  and  where  the  prepuce 
ia  short,  a  lurgo  amount  of  serum  may  collect  in  the  prepuce,  roll  it 
Imck,  and  render  panipliiinixsin  imminent.  The  txrst  treatment  here  in  a 
little  refit,  with  elevation  of  the  jwnis  and  uppliention  of  a  twenty-grain 
colutioD  of  tauuin,  ioUoired  by  free  use  of  collodion  as  soon  aa  the 
patient  risee.     Cnliko  tho  scrotum,  tlie  propnce  bears  collodion  well. 

In  the  majority  of  cases,  when  com|ilioutingeIiam'roid.  herpetic,  or 
other  ulci^ration,  parapbimoeiH  ia  purel\  (hit  rv^ultof  inflantmalion  and 
oidema,  and  ihero  is  no  strangulation,  llerv  the  main  intlammatoiy 
condition  mn«i  bo  treati-*!,  aided  by  jtosition,  pressure,  puncture,  eva|v>- 
ratiiig  and  it^iringutit  lotions.  Tliokt  will  usually  he  sullk-ient,  but  iu 
WTere  oawe  a  ttharp  walcb  should  be  kept  up  for  any  evidonccH  of  com- 
Ueooin^  strangulation.  Should  it  occur,  the  |)oiut  of  stricture  mxut  bo 
Ktraightway  relieved.  (For  other  disca£r«i  of  the  prepuce,  posthitis, 
herpes,  vegoUttiuns,  nmcer,  etc.,  rvtvr  to  diseases  of  gluns  iwni^,) 

DI3BABSS  OF  THE  QLAHS  PBNIS. 

Herpes  I'RoiiLN italic. — Thisallociiun  consii?t«  in  iho  deTolopmeni 
of  cltuterH  of  vcaicles  upon  reddcocd  {mtchcs  on  the  mucous  covering 
of  the  glaiis  or  on  eitlicr  lavt-r  of  the  prepuce— oocasionally  on  other 
portionN  of  the  neighboring  ^kin — attended  by  a  alight  sensation  of 
beat  and  tingling.  When  occurring  on  the  cuticular  layer,  her[>ea 
runs  iit!  course  us  it  does  elsewhere  on  the  body  ;  but,  when  vesiolco  de- 
velop within  tlie  |m>jmtial  uriHce,  the  eruption  is  nioditied.  Under 
thao  ciTcomstaiicM  tho  epithelium  of  the  vesicles  get*  soaked  off,  little 
exnloerationa  result,  muro  or  lou  general  itillaniniatiou  is  apt  to  ariso 
from  retention  of  the  sccrvtions,  and  balanitis,  witli  pof^thitis,  vegeta- 
tions, and  iiillaninijiiory  phimosis,  may  be  the  ultimate  result.  In 
brokcn-tlowu  c<»n^litutiouK  tho  ulcerations  perhaps  become  deep  and 
angry,  diagnosis  with  chancroid  diflicult,  while  tho  glands  iu  one  or  both 
groins  uia}-  inflame  and  Huppurato.    These  extrenw  reealta  are  rare. 

*  Stfhiuktt'*  ■'  J jl>rbac«icr."  uu)  RwitftcMt  db  "  Vntmal,"  p.  1X9,  1670. 
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Wlipn  tlie  iiffocHon  hnxonce  ocmrrcd,  it  showaa  marked  tendency 
to  return.  There  is  uften  a  |*riwlicit_v  about  tliP  nttflcka.  Tight  pr&- 
{Hire  and  contact  of  irritating  disclioi'ges  uvX  as  i^rodi^iiosing  oaiit^es. 

JHafftuttis. — Vesiclea,  usually  in  groujia,  always  precede  the  uleern- 

tinns,  while  the  latter  are  irroprular  in  Fthapo,  raporflcial,  and  very  rarely 

complicated  by  ftnp]>unitin)r  htilio.     The  pus  ia  not  anto-inoculuhlo. 

>  Alt«ntinn  to  tliew  {KiinUi  will  jreuemlly  render  din^nosiE  with  chancroid 

•eiLsy ;  where  grave  dotihts  exi^t,  auto-itioculutiou  is  the  pru]icr  teat. 

Trfaimeni  U  the  same  aa  for  balanitin.  In  relapsing  cases  a  long 
oonrw  of  inm  and  iirsenie  internally  often  effectrt  a  permanent  cnre. 

IfALAXiTi!^  (/?uA/irof,  a  glitufl)  is  an  inflammation  of  the  surf^icc  of 
the  gbna  peniiiL  Posthitis  {^^Mrf^,  i fie  prepuce)  is  an  indamtiintion  of 
the  prepnce,  nliiefly  afTccting  itji  internal  surface.  Neither  can  exist  for 
any  length  of  time  without  becoming  more  or  less  complicattKl  by  the 
other.     Fur  practical  purposes  they  must  be  considered  together. 

Caujieit. — Persona  of  irritable  nkin  and  gonty  habit  are  predisposed 
to  this  dimnler.  A  long  and  tight  ))ropHce  is  always  a  predii4|M>?ing 
lOM.  The  exciting  cantiea  arc  mechanical  irritation  or  uncleanlincss 
nteutioQ  of  euiegnia  pn-putii  (a  white,  curdy  suht^taiicrc  composed 
of  epithelial  oelU  in  fatty  degeneration  and  aebaceons  matt«r),  or  from 
prolon$:ed  contact  with  gonorrhceal,  leucorrhceal,  menstrual,  or  other 
irritating  fluids. 

Symptoms. — The  membrane  at  first  becomes  reddened,  then  mottled 
and  moist;  next  the  epithelium  comes  off  iu  patches,  leaving  irregular 
excoriatioDfl,  which  soon  ulcenite  and  discharge  a  purulent  fluid  of 

lUT  or  \f^  confiisteneo.  The.'^e  ulcerations  am  not  jirecwK-d  by 
^Tosiclei^.  There  is  a  burning  soreness  with  itching  at  the  end  of  the 
{■eats,  usually  scalding  on  nrinatiou.  The  whole  substance  of  the  pro- 
pure  mny  inflame,  become  inlcnaelv  reddened  around  the  orifice,  and 
intillralt^  with  serum,  producing  inlhimmatnry  phimosis,  especially  if 
the  prepacv  ie  naturally  long  or  tight  The  ulcerutious  rarely  become 
deep,  and  the  inguinal  glandu  do  not  often  eupporat*.  They  frequently 
i  become  somewhat  large  unil  tender.  In  chronic  balanitis  with  phimoatii. 
the  roucoQs  surface  of  the  prepuce  is  found  upon  exjiosurc  to  be  covered 
with  granular  promiuences.     Warty  growths  are  not  iulreqacnt 

R,  W.  Taylor  •  has  degcrihcd  a  peculiar  ringed  affocrion  of  the  pre- 
and  glans— narrow  rings  of  reddened  mucouB  membrane  covered 
liy  a  thin  layer  of  epitlielial  5calei<.  The  inclosed  area  is  normal,  the 
rin|^  vary  from  one-fourth  to  one-hnlC  inch  iu  diameter.  Sometimes 
there  are  itegmeutfl  of  circles.  The  affection  is  eometimea  painful  or 
itching.  The  rings  remain  etiitionary  for  a  time.  Sometimes  they 
out  in  BuccGaaive  crops.  They  get  well  without  scar,  mlowly, 
'under  the  uso  of  arsenic  internally.  They  should  not  bo  confounded 
with  lichen  planum  of  the  glans  penis. 

•■■AKhlre)  of  Medklne,"  vo).  xU,  No.  3,  Dwenibvr,  1894. 
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J}iagnos\s. — Balanilut  mav  be  oonfonnded  with  berpm,  chancroid, 
chnncre,  or  finnorrhccA.  At  the  uloenitivc  ^t-ago  it  can  nnt  he  distin- 
g^isb<^d  from  Italuiiiiis  3ii|>ervening  «pon  herpes.  In  the  cnrly  stagi- 
\X(.  TOflioiilur  origiu  dit^tiiijfuii-he^  iu  Chancre  \»  wAwnWy  single  uid  in- 
durst^d.  In  chancruid  thv  alcuralioiu  are  deeper  and  the  pun  uutu- 
inoculable,  jot  both  of  iho«e  «peci6c  uleers  may  bo  complicatod  by 
biilaniti^.  llalanitis  has  )M-en  de^critMHl  iiiuler  the  name  of  extorDal 
gouorrhoai.  It  nmy  be  nii.'Lnken  for  notiioJ  gouorrbtPii,  if  there  \* 
pbiiiiu«i^  under  wUiub  circumstaQOe  it  is  very  apt  to  oonijtl ioitti  the 
main  maUdy.  When  the  meatiifi  nrinoriua  can  be  ie«n,  howovcr,  a 
littlft  care  will  i»uily  de<ride  vhether  the  \nxi  oom«t  fnini  the  urethra 
or  not 

Trtatment. — If  the  |»repace  can  be  retracted,  oimple  balatiilis  may 
be  gpcedily  n-'liored.  Cleanliness  is  of  the  fintt  imfiortaiic^,  but  Mwp 
should  not  be  osed.  Warm  water  with  the  disinfectant,  if  needed, 
will  n-muTt*  all  the  diwhargefl.  After  wasiiing,  the  port^i  should  be 
dried  by  gently  tonching  them  vilh  a  soft  cloth,  and  diut«d  with  a 
tnixtnro  of  finely  powdered  ciilomol  and  calcined  niiigncKiii,  or  willi 
cnlomid  alone.  If  the  uloerutions  are  deep,  iodoform  is  pn'ferablo. 
A  piece  nf  lint  or  old  linen,  cut  »o  as  to  be  jnst  largo  enough  to  corcr 
the  surface  of  the  gbins,  is  now  to  be  n)oiat«Ded  in  one  of  the  follow- 
ing lotions : 


Or, 


Or. 


Or, 


9  Tin.  vniuaL, 


9  rulr.  o|Mi,  I  j. 

Ubwtn!  in  »U  ouuccb  ot  boUloj  walcr,  nud  ftdil 
Uq.  |ilniiibl  ■■baoeUL,  li. 

Filler  vmIuooL 


8  Alamlnlt  oxun, 


gr.  T-i. 

5  J. 


Shnple  diloiG  leail-«»t«r,  or  a  gr.  l)-ir  Mlution  vf  MlphM«  ut  ilao. 


The  Hiicn  to  moistened  U  laid  around  the  glans,  leaving  tho  flpei 
and  meatus  uneovered  ;  and,  finally,  the  prepnec  is  pulled  forn-ord  to 
ita  natural  poHition.  In  this  way  friction  between  the  Jnflanicd  ear- 
faces  ie  avoided,  ull  the  disobarges  are  ahsorl>ed.  and  a  mildly  stimu- 
lating fluid  is  kejtt  in  constant  contact  with  the  ulcerated  or  abraded 
irfaoct.     The  dressing  should  be  repented  twice  to  four  times  daily, 

>rding  to  the  discharge.  After  recovery  a  dry  piece  of  linen 
ibould  be  kcj>t  between  tho  glaua  and  prepuce  fur  gome  wccki,  re* 
Dowvd  twice  daily. 

If  tho  prepuce  can  not  be  retracted,  its  culSn'Me  should  be  thor- 
oughly wiuhed  out  with  tepid  water,  by  means  of  a  syringu  with  a  Hat 
nozzle,  if  pouible^  every  two  or  three  hours,  according  to  the  rspiditj 
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i>F  the  formatioD  of  iho  pus  ;  and,  each  time  after  tho  cavity  Iiiks  been 
c!(.-fliie(l,  a  Diild  solution  of  carbolic  ACid,  or  enough  of  any  of  tbu 

'lotioiig  nbore  tnoniionod,   to  di.'ttond  ilio  pifpucc,  should  be  gentlj 
Uirovm  in,  n>taini>d  a  niuincnl,  uiid  ihon  itllnwoil  to  vscitjip. 

If  the  prcpuct!  is  much  intlauicd,  rest,  position,  huU  eTaporutiiig 
lotioiitt  iucnlly,  should  he  used  iti  additioo  to  the  other  measures.  If 
titp  i II tlain [nation  runs  so  high  that  slonghingof  the  prepuce  seims  im- 
minent, it  ill  l>etter  t4i  tuke  off  the  tont^ion  bv  tilitting  up  tho  dontuni. 
If  chanoraid  bo  preeent,  however,  tho  surgeon  must  remeiubur  thai 
inoculation  of  hi^  iround  U  inovitablt^.  The  diAgnosi-i  of  clianoroid 
can  be  made  by  auto-iDi>cul»Lion  of  the  pna.  If  this  given  a  positive 
result,  icsomotimesbDoomes  n  matter  of  tho  nicest  judgment  iu  decide 
K-lit'tber  to  operate  or  not.  In  caiWi  of  grave  doubt,  it  ia  beat  to  oper- 
ate in  order  to  expose  tho  sore,  whoM  ravages  (])crhap3  of  the  glauii 
■nis)  are  going  on  in  durkncsH  uncr)nlrn]|i:(I.     A  large  chancroid  ex- 

'{KMec]  is  better  than  a  smalk-r  one  concealed. 

In  chronic  and  inveterate  cases  of  balanitis^  or  where  insigniQcaDt 

|.esU3K-a  prtMluce  constant  relapse,  circumcidiou  alTord^  a  curtain  cure. 

'All  the  nnhiruhhj,  thickened,  inner  layer  of  ihe  prepuce  should  be 
removed.  Whoro  this  ia  eeriutiHly  objected  to,  which  is  rarely  the  ease 
when  there  is  mnch  suffering,  relapses  may  be  R-ndered  less  frequent 
by  the  observance  of  the  8trict<>8t  clcanlinc-'W,  and  the  nw  of  a  filtered 
dolntion  of  tannin  and  acetate  of  lead,  or  of  tannic  acid  in  glycerin, 
3  j  to  3  j  ;  or  of  alcohol,  one  part  to  two  of  water,  kept  up  for  a  long 
Lime,  follovreU  by  long  use  of  a  piecd  of  dry  liueu  to  separate  the  mu- 
CUU9  eartaoe*. 

AdbeeJona  after  balanitis  are  uncommon  after  the  age  of  earlj 
childhood. 

Vrgetations  uiMin  tho  penia  are  commonly  denominated  venereal 
warts.  This  title,  howevci',  is  not  exact,  since  there  is  no  necessary 
mocction  between  them  and  any  venereal  disease  as  a  caow.  They 
aro  nothing  more  nor  less  than  papillary  overgrowths,  often  highly 
vascular,  and  cumpoeed  iu  largo  exvesa  of  epithelium.  They  may  be 
prominent  and  pedunculated,  or  Hat,  and  gniwintr  from  a  c<in.siderii- 
•hlc  surface.  They  are  nearly  always  multiple.  Tiiey  are  caused  by 
the  contacl  of  irritating  fluids  with  a  membmno  of  naturally  doUc&te 
texture,  or  simply  by  lack  of  cleanliness.  The  most  favorable  condi- 
tion fur  their  production  consequently  exists  in  gonorrhoea,  balanitis, 
or  when  mucoua  patches  occupy  the  cavity  of  the  prcpnce.  Tfaeir 
favorite  seat  U  jitsl  behind  the  corona  glaudis,  but  they  arc  also  en- 
>antcred  anywhere  within  the  cavity  of  the  prepuce— at  its  orifice, 
up<m  its  cntaneoiia  surface — or  even  within  the  urethra.  They  are 
foand  nl^  ii[Min  the  fcrotum,  and  frequently  around  the  anuA.  They 
an.  when  numerous,  bathed  in  a  fetid,  puriform  secretion,  and  may 
got  Urge  enough  within  the  prepuce  to  cause  phimosis.     They  occur 
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Upon  young  chiMron,  and  arc  fonnd  in  tlioir  groAteel  Inxarianco  with- 
in ond  aruimd  tlio  valra  of  pregnant  women  affected  with  irritating 
dieohargei) — discharges  bv  no  moans  of  ut-ce&^it^'  Tcuerml  iu  any  sense. 
There  is  a  conLaginus  L'lemetit  aboat  them. 

Treaf-tantt. — The  obstrrvanro  of  cleanliness  alone  often  rauMs  vege*- 
totions  to  shrink  U]i  and  ilisHpjHmr.  In  anv  case  thib  is  the  first  (»si>n- 
tial  to  the  encoess  of  any  course.  In  caec  vegetatiaae  ore  complicsied 
by  lmlaniti»>,  trealment  of  the  latter  will  often  at  the  same  time  triumph 
over  the  wflrt^.  If  they  persist,  however,  or  constitntc  the  main  die- 
eaWt  all  the  pednnciiluted  growtlis  shonld  he  carefully  removed  with 
curved  acisaora,  and  the  eurfaee  from  which  they  grow  cAiiterizt'd  with 
nitric  acid  or  any  other  escharotic.  Tlie  flat  prowtlie  an^  best  disposed 
of  by  the  aj')>lii')ition  of  sitrlc  acid,  at  iutervalFi,  until  the  baae  ftam 
which  they  spring  bus  been  destroyed.  If  the  wart«  are  dry,  they  may 
be  covered  ^parAtely  with  collodion  containing  currofiive  Mibhtnate. 
in  the  proportion  of  3  j  to  j  j.  This  in  allowed  la  dry  on,  and,  when 
it  separates,  all  or  the  greater  part  of  the  wart  comes  wilh  it.  The 
application  may  be  rojieuted  if  Tiecessary.  Where  the  number  of  Teg»- 
tationa  is  too  great  to  allow  of  their  treatment  seriafim,  attention  to 
the  {general  health,  cloanlinej'a,  and  li>eal  dusiinp  witii  eabiniel  is  the 
proper  courts.  This  plan,  bo  eOicacious  in  treating  condylomata  and 
macous  patches  about  the  anus,  is  particularly  applicable  where  the 
Tegetattona  ore  surrounded  by  an  excess  of  moistnre. 

EprTHEi-iOMA  Pknis. — Tho  epithelial  variety  of  cancer  is  that  form 
which  utfuaily  attacks  tho  gltiue  penis  and  Che  prepuce.  It  commences 
more  fre<)uenlly  upon  the  former — genoniUy  nftor  middle  life. 

Symptom)*. — Kpithelioma  usually  lir«t  ap|)eara  a^  a  small,  flat, 
warty,  or  simply  excoriated  surface,  of  which  the  huso  is  perhaps  fnmi 
the  IJnst  slightly  indumted,  especially  when  the  disease  couiaieuccei  at 
the  meatDfi.  The  snrfacc  of  this  insignificant  indnration  becomes  ex- 
otriated,  bleeds  a  little,  and  ir  the  seat  of  a  slight  darting  or  burning 
piiin.  A  darkH,H>hired  scab  now  forma  if  the  spot  is  exposed  to  the 
air,  but  this  is  picked  off  or  fall;!  olT,  disclosing  an  ulcerated  tsnrfaoc 
beneath.  In  this  way  the  disease  advancea  by  ulceration  backward, 
involving  everything  In  its  course.  The  dischargo  is  tbin,  snnious, 
fetid  ;  the  ulcer  deep,  irregular,  unhealthy  ;  the  edgc«  hard,  fiinuons, 
livid,  everted.  ItJi  course,  at  first  elow,  becomes  later  more  rapid,  pur- 
suing tho  UF>tial  march  of  epithelial  cancer  in  other  localities.  In  some 
oasea  the  warl-growfh  becomes  exuberant  before  uleenition  occura. 

As  the  disease  advances  the  patient  fails  iu  Btrcugth.  The  inguiuol 
glands  on  both  sides  become  involved  and  may  alcorate.  Now,  il  the 
strength  hold  out,  the  duwase  will  si)road  from  the  root  of  the  poni« 
over  the  abdomen,  gnilns,  thighs,  and  iK'rina>um,  and  involve  the  aoni. 
The  scrotum  may  titeerate  away,  leaving  the  te:^tic)(.>!i  hanging  out.  and 
in  this  horrid  condition  tho  sufferer  dies,  worn  out,  or  perhaps sitdden- 
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ly  from  hiemorrhage,  fome  lai-go  vessel  in  the  pcrinicnm  being  opened 
by  the  advaiiciDis;  alcoratiuri. 

The  dhujno.*is  uf  epithelioma  oE  the  poois  is  often  difficult  in  the 
early  et^igcs.  All  warty  pN^wths,  cspcciiUly  if  they  are  not  much  ele- 
T&tod  and  (tcRur  upon  indiviiluala  past  middle  life,  whose  liabiu  iieoni 
to  hts  cleanly,  and  above  all  if  there  is  eTen  a  eliade  of  hardness  around 
the  base  of  the  ^rrowlh,  nil  such  uxL'reBjccnces  ehoultl  he  rogon]ed  triMi 
(oapioioD,  and  their  progivss  carefully  wntched.  When  ulocmtiou  com- 
mence, doubt  may  be  laid  aside,  and  then  temporizing  is  of  no  arnil. 
Active  measures  should  bo  resorted  to  at  once,  unleHs  the  age  of  the 
patient  ur  some  other  coudition  coutraiudicut«8  an  operation. 

Proffuo-tin  and  Trfntmtnt. — Vigorous  measures  before  the  inj;niufll 
glands  becutne  involved  afford  the  only  ehanoc  of  cure,  and  even  Uien 
prognosis  most  he  grt'&rd^'d.  for  relapse  locally  or  in  the  glands  is  very 
conimun.  Extensive  local  scraping;  and  cauterination,  if  applied  very 
curly,  may  cure  a  anpcrlicial  case  :  but  deep  ulceration  imperatively  de- 
mandi)  amputation  ut  a  point  by  bo  much  the  farther  back  us  the  ulcera- 
tion is  oxteneive.  It  iK  miKtukcti  kindness  to  ^ains  ti»iiie  in  f^neh  cases. 
If  the  inguinal  glartde  »rt>  iuToWed,  they  also  should  be  thorungUly  re- 
moved at  the  same  sitting  ;  but  even  puoh  removal  affords  little  hope 
of  permanent  cure.  In  old  ca-ws  of  extensive  disease,  the  bliidder 
should  be  pormntionlly  drained  above  the  pubes  or  through  the  peri- 
Diettin  for  the  patient's  comfort,  and  anodynes  used  freely. 

DtSEASBS  OF  TBS  CORPORA  OATERMOSA. 

Injuries  of  corpora  cavernosa  and  cancer  have  licen  already  de- 
eoribod. 

IxrtjiMMATiox  of  the  substance  of  tbe  corpora  covemosa  is  very 
rurv,  cicept  as  the  re^nlt  of  contusion,  when  it  may  run  iiigU,  become 
oxoewively  painfnl,  and  terminate  in  auppuration  or  gangrene.  Spon- 
taneouK  inllamuiation  oconra,  very  cxoepLionolly,  during  the  course  of 
ftcnte  dyKiraeial  disi^asti — typhus,  small-pox,  etc.  It  may  complicate 
wvere  nrothrilifl.  It  is  always  a  dangerous  affection,  tending  to  termi- 
nate In  gungreue. 

TTPiitinrHt. — Beyond  sustaining  strength,  but  little  can  be  done. 
Kvaporating  lotiuuii  may  hv  u^sed  htcally.  If  pus  forms,  it  should  1k> 
ftracuatod  early,  utijiigcarotodistiitguish  between  pus  and  effuHed  hUxKl. 

OssiPinATiox  OFTiiEpBSisisexcOHsively  rwe.  J,  von  ly^nhossek* 
found  what  ho  Iwlieve^  to  Ih>  the  Tirat  case  observed,  in  an  autoptsy  upon 
ft  juLiout  of  forty-two,  dead  of  ty]>hus.  There  were  durt^tl  and  ventral 
booea,  with  channels  for  the  vessels  aud  tlie  urethra.  Tlie  t>oiot  of 
origin  ftTcrocd  to  be  the  septum  of  ths  corpora  cavemrwa.  Ifavoraian 
canals  and  true  boTie  corpuwlus  were  found.  Ocmiiniiiay  f  figures  a 
cpecitnen  represeuting  a  large  bono  in  the  center  of  tho  jienis  reaching 

•  VirchoifV  "  ArvbiT.,"  U,  April,  1874.  p.  I.        '(Op.  mt.,  SH. 
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frnm  the  glans  Imlf  vrajr  back,  taken  from  llio  Vienna  Potholnpcal 
Uofieum.  si3ccimcn  2,343.  >Vm.  il.  I'ort«r*  roiwrte  a  cu£q  ot  true 
osleomn  of  the  \Knu. 

Cxunviv\Tios  HI'  Tiin  I*ENis.— (((Miru-iitioi!  WHS  the  trrm  formerly 
iijipliH  to  tins  jifTtcliun  until  tliu  niicrnscujM.'  ili-monatnitcd  llieabs^nicc 
of  Ixinv  euriiu^cUte  in  tlie  earthy  mnss.  Ciilcificatiun  consiste  in  a  depo- 
Kttiou  of  |ilitu>8  of  ciilcareoiis  niattc-r  in  llio  cur|>ura  cdvltU'Wu,  one 
or  both,  particularly  in  the  fibrous  eheatli.  The  condition  is  aiiak>- 
{>oiift  to  atherotiia  of  tirU.>rii>it.  Mihl  chronic  inflanirniLtion,  fulloved  br 
fiitt}-  degtMienition.  iireocdea  the  calcareous  dejwiiit.  The  dtficnEO  usu- 
ally coniptt  on  insidiously,  and  dt«cloi>e«  il^lf  br  Iho  fftct  that  erection 
ia  imperfect  sni!  painful.  The  ]ienis  bends  during  erection,  the  cntcu- 
reous  patch  occupying  the  center  of  the  concavity  of  the  curve,  since 
Ibo  sheath  ItMca  its  claetictty  at  tWiM  point,  and  whatever  uf  the  erectile 
tuane  U  involved  is,  of  eonrae.  indistcnBible, 

7'ht>  rau/tr.t  of  calcilleution  of  the  ]icni»Hre  iinknown.f  Injury  has 
no  power  to  produce  il.  It  occarB  afl^>r  middle  life,  when  all  colcili* 
catioHB  are  most  eommou. 

Progno^if. — The  catci6cation  may  cciase  after  more  or  less  of  each 
oorpua  CBvernoiium  has  euffertn:],  or  it  may  involve  the  whale  organ 
pretty  gom^r.iUy.  The  Imrd  phiteij  und  ma!=se.s  of  calcarcouii  nnitt«r  am 
bo  distinctly  fell  on  manipulation.  t>exual  iuterconnse  ia  liable,  finally. 
to  be  M^rionsly  interfered  with,  if  not  prevented  altogether.  Cnder 
tbew*  circumaliuiccvi  the  patient  is  often  driven  to  tboughtij  of  auicidct 
urged  on  by  that  morbid  depreeeion  which  always,  in  the  male,  aceoro- 
pnuioB  u  coDScionaoeH  of  sexual  iucajwcity,  be  that  incaiiacity  fu&cicd 
or  rcjiL 

Trrtttment. — Medicine  holds  out  no  hujie  to  the  sulTcrer.  It  the 
diseaw  baa  como  to  a  stand-still  and  the  depoeit  is  superficial  and 
BmiUI.  it  may  bo  removed  with  the  knife — an  o|>eratiou  which  has  been 
p<irformi-d  with  fiiiccess  by  Ilogiudi  and  by  MacClcllan.t 

CuiioNir  CiKcrMt«i:RiiiLD  IsFLAHMATioN  of  thc  erccUle  tuuue  of 
the  oorpora  oavcmosa.  This  very  rare  malady  wuh  described  in  tbe 
flrttt  edition  of  this  IreatiM  upi>n  a  foundation  of  Hrc  typical  cases 
which  I  had  wen  with  Dr.  Van  Bureo,  nod  which  wore  there  detailed. 
8iooe  that  t  irae  I  bare  se«n  about  a  doson  now  caffis,  bat  I  have  leanicd 
no  new  feature  of  thodtsea»e.  1  tuToeeeu  only  one  caao  become  entire- 
ly Well.  Hut  I  have  eneount«red  a  number  of  oaicsi,  scattered  tbroagli 
the  titomtnre  of  the  day,  and  Hlmll  note  Ibe  opinions  nf  others  on  thijt 
.'aliar  malady  white  1  adhere  to  the  original  description  of  its  physi- 

cbaraciers  and  coone,  as  (Eiren  in  tbe  fint  edition. 

Tbe  affection  comvs  on  insidiously,  withoat  apparent  cause,  at- 

*  ■•  N««  Yotk  Mvdickl  Rwonl,'*  ^tplemher  S,  ISSl,  p.  S7a 

I  OncMmUou  of  prnIimu  of  '"^■'■■"rtnin  b  aoi  \tam  rdvmA  to. 

X  V^MWi,  "  Nun>«Atu  ftltncnudt  llAiUdBii  Opinioln,'*  Puit,  18S»,  n»L  It, p.  SSft, 
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tlioagh  Ibo  patient  sometiruca  awriboa  it  tu  local  injiirj.  He  firat  dis* 
coTere  thut  Kt^mcthiDg  is  wrong;  by  noticing  a  slight  paiu  in  the  peiiia 
at  a  ocrtuiii  jiuinl  when  the  organ  i«  erccu  On  examination  bo  delects 
a  hard,  flattened  mm&,  with  Hhiir|il}Mlofiiicd  margica,  ocwupjing  the 
substance  uf  uuo  or  bolb  corjwra  cuverooiia  near  the  eurfuco,  and  feel- 
ing Uko  cartilage — eltustie,  cpringv  ;  uut  with  u  bony  (eel  like  u  culca- 
nrutia  plate.  The  eorpupi  jtpongia4uin  noTor  particijvflti-!;  in  the  di^a^ 
The  peniif  bemlH  during  crectiun  iiC  tbo  affected  point,  and  along  the 
edge  of  the  banlno&s  a  little  pain  is  experienced.  This  iudanitcd  mas&, 
which  is  of  varying  size  and  nsually  irregularly  oval  Jn  shape,  with 
uften  a  projecting  liue  of  hardness  toward  the  met  of  tliu  penia,  may 
remain  staiiunury  foruti  indefinite  period,  gradually  deeretiittng  at  lasc 
without  moving,  or  progress  slowly  baekvrard  or  forward,  someLimca 
retaining  ice  sixe  and  tshnpe  by  disappearing  anteriorly  ai$  it  advances 
toward  the  root  of  the  penis,  or  via  versa,  Bometimes  growing  larger 
by  remaining  (Stationary  at  one  end  while  it  cnlai'gcs  at  the  other,  or 
by  growing  laterally.  A  slight  tenderness  is  sunietitm^s  foil  along  the 
line  of  advancing  itiduriition,  and  modemtu  uneasiness  is  ti^ujdly  pro- 
duced by  presaing  the  indufiitiun  botwwtn  the  Hngere,  the  same  ff-ebng 
B8  that  experienced  daring  orectiou.  The  ecut  of  election  is  the  dor- 
snm  of  tbo  jienis  forward,  the  patch  sjireading  equally  around  each 
corptu  cavemoHUni,  and  being  usually  otore  bhiot  forward  than  poft- 
toriorly.  Sometimes  a  single  pateh  la  found  laterally  in  one  corpus 
caveruosum,  not  reacliiug  the  dorsum,  and  there  being  no  companion 
on  the  other  side.  The  diecaao  occant  after  middle  life.  The  imtiouta 
are  usually  healthy,  and  certainly  are  not  uniformly  subject  to  a»y 
diathetic  diseaae,  although  more  patientit  are  noticed  as  huving  had 
gout  or  rbenmatism  than  any  other  malady.  GonorrlKBa,  syphilis, 
stricture,  bear  no  posi^ible  etiological  relation  to  this  malndy,  and  treat- 
ment  by  mercnry  and  iodide  of  [Jotajwium  is  absolutely  uegativc.  The 
integtunent  of  the  penis  is  in  no  way  involved.  The  malady  appears 
to  be  a  chronic  thickening  of  the  shLMith  Rtid  a  porLioa  of  the  under- 
lying erectile  tissue  of  the  corpus  caveniosum,  which  thickening  ap- 
pears to  ohlitunite  the  me!*hes  of  the  erectile  tissue  and  prevent  their 
distenliuD  with  blood  during  erection  of  the  rest  of  the  organ,* 

This  malady  appears  to  hava  lumn  observed  and  deeeritiod  by  Du 
Lapeyronie.t  but  tii-st  accurately  depicted  by  Kirby,t  who  guvo  some 

*  %l>hiUiio  t;iuiunuta  of  ibe  corpora  cavcrnoM.  hhve  plijr^ical  dmmcten  rimiUr  to 
tbow  fttwre  (tctallci],  ciEcr[it  ibm  tlic  FTphllitic  noilc  ie  more  d«oi>  (wirnciiiitp*)  uni  ohcn 
Um  iluupljr  drdned  tliwi  ttic  nilailr  aborc  con*iftcrp4,  ami  the  dcmIc  brcahn  down  or  in- 
CTWM  In  t]l  dlrMtloDit — or  pcrtikp:*  r«»nlvt«— but  il  iIom  not  inirciKC  on  one  vide  while 
b  gel*  «cU  on  Ibo  otbvr.  FnribcniiDrc,  Jtnminf  tumor  i«  diMip«u>il  by  tn'nltiu'nt-  lUmnt 
hM  ^rea  a  doscriptjoa  of  tbcw  guinn»u  in  the  corpiM  cnrornoaum,  Zcltwl  bvlioriM  tttat 
thtj  almoat  nlwnys  occur  in  tli«  pontcrfor  tlilril  of  ibc  orgno. 

♦  •'  Ktm.  At  I'Afflia.  (I«  Lltir.."  I74a,  lomt-  i,  p.  429, 
t  **  Dnbtln  Ucdlnl  Frvwi,"  IMS,  vol.  xxU,  ]>.  210. 
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cases,  and  camo  to  the  conclusion  tlmt  gout  was  the  efTieieat  cause. 
Acton,  Id  his  "  Hcprodiictivc  OrgHOs,**  refers  vagnoly  to  two  cftses  of 
imperfect  crccliuii  as  "  xtrauge  anomalius.**  Possibly  tbcsie  two  cKses 
fferv  examplts  of  the  malady  under  considcmlion.  £1.  J.  J(>1iueod* 
reports  four  caws  ae  "  chronic  iiiflflmmation  of  the  corpora  cavcriioj*.'' 
Qalligo  t  fIcwribcB  these  indurationH  s^  special  tiimorH  of  the  penis,  in 
18^2.  DemaniuaTt  rofcra  to  tliia  malady  as  having  Iwcn  described 
under  the  names  indnratiou  of  the  ea'vtilo  tissue  of  the  iwnis,  nodcj*. 
gatighoiit)  of  the  corpora  caremo^a,  plastic  induralion,  by  many  au< 
thnrs — Boycr,  Potii^ier,  Lerminter,  Vidal  (De  Ciisjis),  Ricord,  and 
oiliors.  CraTeilhier"  brlioTcs  the  affection  to  boaObrous  transforma- 
tiuu  of  tbe  erectile  tissues  of  the  poai»,  but  doubtlees  some  of  the 
authors  above  named  have  coQfu:«ed  the  results  of  fracture  and  Irau- 
mattsms.  gummatn,  tumors,  and  calcltications  with  the  mutndy  now 
under  cfinKiderntkin.  Grogs,  In  liis  **  Sar^ry  "  (18A0).  nicnttons  un 
indi)nit4-il  Itinior  of  the  (wctiniforu  septum,  removed  by  o|>enition, 
vliich  may  hare  been  some  analogous  condition.  MarchiU  (Do  Calvi)  | 
^resa  caw^  oocnrringinadialwticenbject.  Projoott  Howotf^  reporbi 
two  oosoB  in  I8ti6,  calling  the  nuiladv  a  spoDtaneoua  blocking  of  the 
corpus  cnrornoffum,  and  o^ribing  it  tu  gout  as  a  cause.  J.  Mtisuo 
W»rron.(^  in  IS'il,  givc>s  three  cases  of  apparently  typical  examples  of 
this  malady  under  the  numn  of  indnratod  tnmor  of  the  penia.  lie 
Dotee  one  raise  where  thu  induration  com]>lctcly  disapiKured.  Charles 
O.  Smith,  of  Full  Uirer.J  rejiortcd  a  case  in  1874.  and  iu  the  same 
year  Howard  Marsh,}  uf  St.  Burt holo mew's,  brought  out  three  cases. 
Eldridgo}  gives  a  case  in  18i'(>.  I  liavo  not  attempted  to  pnt  into 
print  a  doxt^n  or  mora  cubob  which  I  have  encountered  sitioo  the  fir^i 
edition  of  this  tmatii<o  appeitrfd,  most  itf  which  were  neen  a.i  private 
patients  iu  my  oOioe,  and  a  few  prcaeuied  at  the  New  York  Dcrmato- 
logicol  Society  by  scTeral  of  \ts  memberiL  Uodgcn,**  of  St,  Louis,  re- 
ported three  casea  in  187'i  na  *•  reflex  indunition  of  the  |>euis."  He 
thought  that  the  inllnuncc  of  cold  had  a  causal  relation  tu  his  oases. 
Camertiu  (Modico-Chirargical  Society  of  tliasgow,  October  8,  187ft) 
nwl  an  essay  on  gouty  tnmort!  of  the  penis,  reproducing  KtrbyV  ideas 
as  to  the  oanso  of  tfaoae  formations.     Sir  James  Paget  advooitcs  thu 

•  Uodoo  •*  UoMl'*.  Jiovcnber,  18S1,  p.  4S1. 

t  "  i:«x.  llLilhalr,"  1HA2,  p.  440  (nhnnec  from  -  flas.  Ucd.  luliuu  ToMaoa  "). 
t  ffp.  <il.,  {K  3H. 

■  ••  Aaaromlo  PktholnEiiue."  tone  U,  p.  &VI. 
1  »  U*  AodilmU  OUbMqoM,"  1S54,  p.  401. 
'  "St  Uutholdnew'*  irMpiul  R^porU,"  ime,  ToL  il,  p.  S2,  H  it^. 
4  "tegiod  ObMrvalbin*  wlih  iIam*,"  BcMUm,  ISS7,  p.  2li. 
■*       i  "  N*«  Tork  Ui-dirol  JfMiriMl,"  Jun^  1B74,  p.  ttUC. 
X  **  No*  Vork  UfHtiml  Joiinul,"  Sept.,  1S74,  p.  ISV. 
I  "  Sew  Torfc  UoDnl  Juonul,"  IBTa.  p.  SUO. 
*  "  TruMctiofks  uf  lite  Uidiml  A««M^tlon  of  tlw  euu  of  UiMMtri,"  ISTS.  p.  is. 
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letiolojry.  Finally,  Veniunil,*  in  1883,  reports  four  caws,  in  which 
suriu  coiiicidi-'d  in  tlircc.  ]Jc  believes  tlic  eoiiilrlioii  to  bo  uuu- 
inilaminatorj.  and  atiftlogoua  to  tho  con  tract  ioiie  of  tbc  |Nilninr  uiid 
pliiiitar  ajwneurosia  whicti  ore  encoantcrcd  nraoiijr  gouty  •'nhjoct.s.  He 
tliitikt^  itu>  catife  is  guiUy,  and  tH  iiitercsted  in  tlie  fact  Ihiu  tlnm-  uut 
of  four  wciv  aUn  diulietic.  Trulat,  in  tlie  same  meeting  of  the  surgi- 
cal aocteiy,  re|>orled  that  he  liad  wcu  two  ca*eii,  Jlonod  one.  and  Le 
Fort  lbrec>  Done  diaU'tic.     I  do  not  knoir  that  the  urine  was  tested 

.for  flupnr  in  tho  enrlicr  cases  seen  by  Dr.  Vau  Huron  and  mypolf. 
Kono  uf  the  later  caseo  examined  were  UiulKilic,  or  any  ut  Ibem,  na  far 
M  t  knoir.  8ome  of  tlic  ca^es  had  the  goutj  diathesis,  bnt  this  can 
not  be  nflirmod  of  all  of  tht-m.  Tn(lier,|  in  an  pxhauHtivc  artielo, 
white  nmittinf.'  a  nunibiT  of  cases  of  which  I  Iiuve  record,  hiis  oullatcd 
thirty-lJvc  c»n?«,  in  which  no  diathe«id  u  Doted  in  uioe,  tifleeu  were 
>i]tr,  and  elcTou  diabetic.  The  malady  being  fur  moro  oommou  in 
Innoed  life  tiinn  at  any  other  time,  ho  .searched  pati(>ntly  among 
twenty-five  hiinilrcd  old  men  iit  Uici>tTc  and  at  Ivry  without  finding  u 
eiuglo  specimen  of  which  to  etitdy  the  pathological  onutomy  alter  cut- 
ttDg  it  ont,  and  mentions  CruTeilhier  and  Ricoi-d  a»  having  boeu  equally 
itisQcceMfal  in  trying  to  And  a  ca.4c  for  dissection  ;  but,  after  hi.iarti- 

^elu  was  finished,  one  uf  these  uodaiities  was  cut  out  by  Vernmiil,  Oc- 
tober 3A.  IS84.  and  Leloir  reported  that  in  its  pathological  histology  it 
was  comjMiK'd  of  a  tii-iaue  analogous  to  that  of  keloids— embryonic  cells 
in  elustors  lending  to  fibrous  trunaformation,  few  rcsaols,  with  (ibroua 
planes  rvi^embling  cicatricial  tissue. 

Proi/nosit. — The  prognofid  is  negatirely  good  in  that  the  malady 
never  ulceml4.-ii  or  degi^nenites  into  anything  mnlignant,  may  get  sjran- 
laneonsly  bniter,  even  }H»wibIy  well,  or  may.  iiiui  sonietinics.  does', 
prttgre-i^  biickward  until  it  gel«  so  low  doivn  toward  the  nK>t  of  the 
jwuiB  that  it  no  longer  interferes  seriously  with  upright  erection.     I 

^^Tc  ieen  more  thun  one  patient  who,  at  one  time  being  debarred  from 
>taal  inti'rooiirRc,  lioi)  by  a  shifting  uf  tho  jMHiiitni  of  thi;  indnmtion 
again  bi-eome  caiKihlo.  In  one  ca.sc  T  believe  thia  wti!<  due  to  an  im- 
pruvometit  in  the  condition  of  tho  ioduRition  without  any  change  in 
in  position — u  ehatigo  coming  on  spontaneously. 

TrfiUment. — An  efTeetiTo  treatment  of  this  singular  mahtdy  ia  yet 
lo  be  discovered.  Thua  far  only  time  has  seemed  to  help  it,  while 
bli-iters,  olcate  of  mercury,  tincture  of  iodine  externally,  with  mercury, 

,llie  iodides  of  iMitawiiim,  and  soilium,  and  local  elect rolyr^is,  have  nni- 

^ormly  fuilrd.  Perhaps  alkaline  or  anti-gouty  remedies  may  have 
Mmetliiiig  more  to  olTer  in  the  future  than  the  ineflcctiTo  means  now 
in  ase. 

•  ■•  Ball,  dc  U  Soc.  Je  Chlr."  1S83,  tome  rUi,  p.  »2«. 

(  "  Aun.  tin  M&).  dtn  Or^.  Gfiihu-l'riualrw,*'  Juljr  auJ  Angtut,  188S. 
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DISEASES   OF   THE  URETnRA. 

AnIOBj.—iTatnnlCiirrvaf  tbaUrvibni.— PrapcrCuT*«ror  liuinnicmu.— CHUiHcrfaBi:  OOMmIm 
lo  nshrtcrtm  In  Uic  BMlUir  Dnikra.— D«fam»U«  of  ike  PrUot  :  ItuiwrfanUaa,  iMni*. 
HjpsvfMillM.  U>MMpteo4iMi,  BplapB'UM.— I'fAhnl  and  BmuI  Uyflcao.— Injana*  of  Uw 
rretlm.— UrvUtnU  nurer.-^^nlgit  BmUm.— Poln''- 

TuR  uivtlim  18  alwH,V8  a  shut  canal  thronghout  its  wbolo  ooarw. 
exoe{it  when  diBl«>niled  bj-  mme  fon^igri  eubstuiicc.  ComnieiicJiig  at 
the  neck  of  the  bladder,  it  tminola  the  njipor  part  of  the  prostate, 
perfumttw  the  tmiij^ular  ligament,  and  tcnninatrM  :ii  rh(>  i<nil  of  tbc 
pvais.  lU  sisc  Tanf.>s  graatly.  and,  like  the  peuis  and  tceiiL'tM^  it  re- 
maiuii  companktiv^-ly  T«ry  ^mall  nnlil  aft«r puberty.  \U  length  has  bo<>n 
G<«timat«d  fit  all  pointi  Itctnt^n  five  and  fotirtocn  {Pitha)  inches.  The 
Length  varies  with  the  ixindidon  of  erection  or  flaceidity  of  tJio  organ. 
lt«  niQcons  mcmhrauo,  acc^ordiDg  to  Rubin  and  Cndialr*  is  manifest- 
ly richer  la  eliutic  fibers  than  any  mucous  nienibnine  of  tlie  UmIv. 
It  niu)'  W  lfii;:tbctiHl  by  di'^iise  (enlarged  pro^tnU')-  In  ronnd  num- 
bers, llie  length  uf  the  urtahm  of  u  well-pru|>urti(>iied  adult  it)  eight 
iDoboB,  six  lying  in  front  of  the  triangular  ligament  (epongy  portion), 
a  little  leiw  lliun  one  ineli  U'twueii  this  and  the  apex  of  the  prostate 
(niniccnlnr  or  membmnouri  jMirtion),  a  little  more  than  one  inch  gur* 
rounded  by  the  prustut*}  (pru^uitic  |iortion). 

'Hir  *l>onyy  portion  \s  surrounded  throughout  by  the  erectile  corpus 
spongiosum,  terminating  below  in  the  bulb.  Here  the  cimal  pierces 
tlio  triangular  ligament — that  firm,  fibrous  fascia,  strct<'hing  across  the 
apace  Irannded  by  the  iiichio-]iubic  nuni — and,  becoming  membranous, 
i«  covered  (besides  the  muiioulnr  Qbeni  of  organic  life)  by  voluntary 
moBcalar  tiimiio  wliich  entirely  siirnmnd!:  it.  Thiii  muscle  haa  bad 
special  name?  given  to  difterenr  pnrtJonB  of  it  by  Guthrie,  M  Qller,  and 
Wilson.  In  this  mtucubu-  group,  described  as  one  muEcle  by  Cruveil- 
liicr  (tninaverM-urollirul).  ii  ofteu  the  seiit  of  tipaemodio  stricture; 
and  it  in  here  that  muscular  eontraction  may  oppor^e  tlie  passage  of  an 
mstnimrnt  inlo  the  bladder  for  several  mmnte^,  even  when  there  is 
no  Dvidimco  of  urrthml  ilttieaiip.  Tbcfie  are  the  musL^Ius  which  cousti* 
lute  the  voluntary  '*  cut-off,'*  over  which  every  htfalthy  individual  has 
full  control.  To  allnw  the  urine  t«  jmss.  Ihese  are  voluutarily  relaxed, 
with  the  veaical  sphincter,  nnd  then  the  doirupor  expels  the  urine  by 
its  tonic  tendency  tn  contraction,  over  which  the  iudividuul  has  no 

*  "  Siraeture  iiulme  >\t!  U  ntuqueuw  et  da  gludes  urTlhralM,"  "i«uni.  dc  I'Anat.  e«  dv 
b  Phfalolgi^."  Sepicmbcr,  1874,  p.  a)4. 
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control.     If  A  catlicter  be  introduced,  fo  as  to  do  away  with  any  cITcct 
ol  the  "cut-off"'  niiwcles,  no  voluntarv  effort  of  the  individual  l-uii 

^•rrest  the  ttrvftm  of  urirn,  nor  indeed  caufie  it  to  flow  with  greater 

force  unlpsa  tlii*  iilHluminal  miiwlrsordiapliragm  be  vaWini  into  iiction. 

Tbis  "cut-off'*  tbea  controls  urioatiou  in  health:  related,  the 

arine  flows:  volnutarity  contracted  during  any  part  of  tUo  act,  the 

etreAtn  i»  cub  off  m  ithar^ily  as  if  lij  a  knife. 

Borne  ereciile  tinsne  and  ii^ood  deal  of  nni3tri|ipd  muscle  are  found 
amnnd  (his  as  well  as  around  nil  »Lhi>r  portions  of  the  urethra^  but 
the  luDCtioQ  of  the  cnt-olT  muscle  must  l>e  kept  clearly  in  view,  ou 
accooDt  of  its  bearing  npon  cathetcrism  and  epasmodic  strictnre. 

Tht  memhranouit  urethra  ia,  of  all  part^,  the  most  positively  fl^crtl. 
There  is  no  luurkiug  ou  ttio  mucous  liniug  of  the  cuuul  to  iudiuatc  any 
divifsion  between  it  and  the  si)on;,'y  portion.  The  separation  iuioiwirts 
u  arbitrarT.    Tho   pnuLullc  urethra   bores   the  prostate,  sometimes 

ibuvlf  coTcred  by  that  orgnu  above,  fiomctimes  Eurroanded  by  a  con- 
«idersbIo  tliicknoAt  of  the  came. 

UriEtripcd  muscle,  of  which  the  prostate  is  mainly  composed,  eur* 
rounds  the  urethra  from  one  end  to  the  other,  and  cntcrii  Ivgel;  into 
the  erectile  Btnictnrea  of  tho  penrs  aa  well. 

The  diumrttT  of  the  nuruiat  unMhra  varies  orcn  more  than  its 
length — it  has  been  evtiniaied  iil  from  two  to  six  line?.     A  fair  average 

^i«  not  larger  than  three  tenths  of  an  inch — about  No.  27.  French 
le.     But.  whatever  ita  eize,  the  nretlira  is  not  a  tuijc  of  uniform 

■  caliber  from  end  to  end.  It  has  natundly  throe  points  of  physiological 
narrowing — one  at  the  meatna;  the  second  commencing  about  one  inch 
back,  and  being  moat  pronounced  somewhere  in  tho  third  inch,  some- 
times At  thnu>  and  a  half  iuclK'.s ;  the  third  point  of  narrowing  being 
the  i>oiat  of  entntnce  into  tiie  triangular  lij^uuivnl.  The  mcataa  is 
normaltvthe  narroweet 
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point.     The  two  points 

of  enlargement  arc  the 
(luHB  navionlaris  (fo 
ptatled  from  itsaupposcO 
I  r&aemblauoe  ho  a  bout), 

rhich  is  sitnnfed  jUFt 

ii)»du  the  meatus,  and 

tho    bulboiii    nrcthra. 

'        i    lie    a    pogiti<in 

I      .       iN'ly    in    front 

of  tbe  inanguhir  ligament.     Of  the  two,  the  latter  is  tho  larger.     The 

UT\-thra  pnlarges  again  in  the  prostate  (prostatic  einus).     Fig.  7,  from 

ThnmpKon.  rihowtt  these  ]Mi!nt'»  in  diagram. 

In  tbe  fosOT  navionlaris  Hoe  the  \-alTule  or  lacuna  mapnn  (Fig.  8). 

u  little  mucous  Qap  ou  the  roof  of  tho  urethra  about  half  un  inch  from 


Pro.  T  iThm^ptmy 

a.  t.  ami  ■;  rcpnMkt  Uif  prcwuik.  mcBilirMioiia,  km]  ipongr 
IxirUoa*. 
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the  meuln«,  ahuiting  in  a  foaea  aboal  two  lin«s  do&p.    in  ihh  Tulvub 

tlio  pninU  oF  «mall  iiistruiucnU  oro  liable  to  bocomo  engaged.     Thcro 

uru  ullicr  blirid  [>oucli(»^  or  lucuiiiu  nf  vuriublu  nize  gi.'att«rui]  along  tlic 

uR-thrit,  cliivtlj  uu  Us  rouf,  and  known  lug  tliit 

finuseo  of  3IorgagnL     Thoj  rnn   p«mlU>l  with 

the  urethru  fur  pcrhapfi  bulf  un  incb.  iind  tvr- 

ntinutc  in  a  vui'ilr-^iur..     (.'ruri-ilbier  [otind  oiid 

on  inch  long.     TUo  0|>cning^  oC  those  sinnaos  all 

look   toward   tho   mcatun,  and  ftrc  ofti^n   larjiu 

enough  to  receivn  the  pointa  of  Hiifonn  iristrn- 

montfi,  II  fact  to  bo  romemU-rt'd  in  maDipulnLin/ 

with  hne  bougies  (;^ec  I'ij;.  31).     AuoLhcr  hicuiia 

in  the  urethra,  which  may  ratch  the  point  of  a 

tine  instrumont,  is  tho  hiduh  poctttaris  (Gulhrie) 

or  utricutua  of  the  proatato,  a  deep  littk*  dcpros- 

Pia.1  i.rvni^n»irr7.         «ion  mnning  dom  in  front  of  and  undcnifath 

tlic  TPru  montanutn. 

The  roncous  glands  of  the  urutlira  are  small  olnst^rs  of  minute  tol- 

liclos,  very  abundant,  oiwning  ciLlicr  on  Uic  frco  surfaco  of  tho  mem- 

brnne  or  into  the  sinuses  of  Morgagni. 


V«nk»l  Mctm  thrwii't)  cMm  mM  ra<M  imvlcwtem. 


Sp 


I'm    14  i,VtMntM*n. 
TnuaitTH<  hvUmb  nf  puii!«. 


Cowpcr'i  glands  are  umall.  round,  lobular  bodies  about  the  aise  of 
cherrr-fltones,  I^ing  Juat  behind  the  bnll)  of  the  urethra  in  tli«  trans* 

Tcrso-nrelhral  mU!«;Io.  Their  ducts  are 
Himotimes  very  long,  but  average  a  full 
incli,  and  o[H-n  into  the  tloor  of  the  nre> 
thro.  Their  fluid  is  supposed  to  aid  in  di- 
luting the  eperm.  The  nrothra  has  elmut 
the  liiimc  amonnt  of  eeofiitivouesj  in  health 
as  tlie  conjunctiva.  In  tho  nieinbranoiM 
urethrn,  however,  wnsibility  isexaggemtcd. 
The  color  of  the  membrane  is  a  pale  pink. 
In  a  stato  of  rest  itii  walU  lie  in  contact, 
obliterating  the  rarity  of  the  cuuul,  no  that  a  cPOAs-soctiou  presents 
n  iilit  in>t('jid  of  nn  opening  (!''ig*.  ■*>  l<>.  und  11). 


[■naUio.     /I,  KliKtil 

if,  BifliM  iicioiiitn*. 
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Cl'Bve  op  THi  Ubbthra. — In  connection  with  the  anatomy  of 
tlic  uretbra.  it  is  udrisable  to  give  some  details  of  explorations,  oiid  uf 
catheterism  and  tho  n^  of  in^tniment-s  in  the  itorTnul  caual. 

The  lowest  ]m\at  of  tho  urethra  ia  just  iu  front  uf  the  triangular 
ligumeot,  vhere  it  lies  about  one  iuch  IwiKuith  tliu  ((,vrii[iliysis  pubis. 
From  this  to  the  nieutuii  ttm  canal  tiiken  any  |>ottition  according  (o  tho 
direction  given  the  iK-iii:^ ;  toward  the  neck  of  the  bindder,  however, 
tbe  urethra  is  said  to  have  a  6xed  curve.  This  is  nob  strictly  true,  for 
ptraipht.  int^tnnnr'iits  niuy  enter  the  bladder — a  proceeding  eomctimee 
dithoult,  often  puinful,  never  ubsolut^ly  iudiapousuble,  if  iudetHl  neues- 
i  aary.  At  rest,  however,  tho  nrothra  baa  a  carve  which,  in  the  mem- 
bruions  portion,  is  fixed,  and  runs  on  an  average  at  a  distance  of 
from  two  fifths  Co  three  quarters  of  an  inch  from  the  symphysiB  pubis. 
It  varies  alightly  with  iudividuaU  and  in  the  same  individual  at  differ- 
ent pt^riods  of  life,  being  shorter  and  sharper  in  tho  child,  longer  tn 
the  old  man.  A  distended  bladder  or  enlarged  prostate  longtlions  the 
curvD. 

The  proper  average  cnnc,  as  recognized  since  Sir  Charles  Bell,  and 
iuaiated  on  by  Sir  Henry  Thompson,  the  one  which  will  mathemati- 
cally accord  with  the  greatoat  number  of  nretlira;,  is  that  of  a  circle 
three  and  nrie-i|uarter  inches  in  dJMnieter:  and  tho  pn>per  length  of 
arc  of  »uch  a  cinle.  to  represent  the  subpubic  curve,  ia  that  subtended 
by  a  chord  two  and  three-quarter  inches  long.*  An  instrument  made 
with  a  short  curve  of  this  description  will  readily  Ihid  its  way  through 
the  normal  urethra  into  the  bladder  without  the  employment  of  any 
force.  It  is  very  desirable  that  instruments  intended  for  habitual  nse 
ahonld  be  so  constructed, f  inasmuch  as  many  of  tlic  difficulties  of 
ratheterism  are  due  to  a  dcfeetive  curve  in  tho  iustruuient  employed. 
The  defect  mo^t  fru<juently  encountcn^d  is  a  too  great  slruigbtnuss  of 
the  lost  hnlf-ineh — a  deviation  of  tho  cnrre  at  iUi  mojit  important 
point  In  an  instrument  properly  made  (l''ig.  12)  it  will  be  found 
that  a  tangent  to  the  axis  of  the  curve  ai  iVs  txtremiiy  will  intersect 
the  projected  axis  of  the  shaft  at  a  litfle  less  than  a  right  angle  (n  k 
A).  If  the  curve  comprised  only  a  quarter  of  the  circle,  the  tangent 
would  meet  the  projected  shaft  at  a  right  ungirt  [m  g  h)  \  but  instru- 
jnents  made  of  this  length  and  a  little  longer,  a<>  they  are  usually 
found,  invariably  bMve  the  la*t  part  of  the  curve  tilted  off  Into  a 
faulty  direction,  as  shown  in  the  plate  (Fig.  12),  making  the  angle 
between  a  tangent  to  the  axis  of  tho  curve  at  this  point  and  the  pro- 

*  "  In  Um  wlnUr  of  ISSS-'A^,  tiwutMJ  ity  the  late  Dr.  Im«cs,  I  idmId  *  serlM  Ot  cftre- 
'  tai  apeffnaiU  upoo  SMtirau  of  frown  i>iibjf«t»,  m  ncII  ak  hy  injcdiug  th<r  tircihnt  with 
wmcroua  wbaUokCM,  Afterward  nrvfnily  nitting  out  the  oft»W.    1  found  the  ivMngc 
«um!  Ill  be  idmtical  viih  ihe  on«  given  Ahorc." — Va>  Itrnrx. 

f  An  iitftnunrat  dcstiofd  for  hkbiltibl  liw  bit  the  /lafitnt  i$  somctimnt  made  half  KO 
Incb  abort  in  ifae  curTA,  on  kcooimi  of  thr  gn'AUr  ctst  of  introduction^  such  so  IsBtm* 
DMul  IhrcMgti  tbo  pmilalou  nrcUirs. 
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jccted  axis  of  the  shaft  obttue 
(I  J  h),  and  falling  within  the 
tight  auglp. 

Fig.  13  a  ui'l  6  rcprosont 
fault}-  curves— still  occasionally 
cncountcrpit  on  mslnimeQt& 
Fig.  14  ehoirB  tlie  com-ct  curve. 

It  U  U'tter  to  pruloiig  the 
cnrve  arontid  the  cirole,  and 
even  slightly  deerfour  ilint  of 
the  tormina]  qonrterof  an  inob, 
ae  inbtniinents  to  mado  are  less 
linble  to  be  dofectjre,  and  the 
point  is,  for  nil  preotieal  pur- 
poaes,  otill  at  right  augtes  to  the 
aliaf  t,  and  one  and  three-quarter 
inch  from  iL  A  knowledge  ol 
this  relative  positioa  and  direo' 
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Vto.  n.— iMtnHBCBtsaaorifauriijr  Mftda,  with  fault/ can*,  Oa,  OdtMnlqnA.  Onract)j<flmd 
wkai  imniwM.  Ob.  Ln^lhaf  attsnlrarrtiof  ucthnk/OA.  Loictta  al  cbnn)  of  curra 
nt  ■ouihI,  kO.tft  InctMB. 

tion  of  the  point  is  of  great  iraportanoe  in  difficnlt  cathetcrism.     A 
inoderutdy  short  ourTe  is  as  good  as  a  long  one,  provided  it  is  accu- 


? 


9 


tut.  tS.— PwiJV  cBrnML 

rate ;  indee<l  better,  for,  when  the  instrutncnt  ia  made  with  the  f^ll 
length  of  curvet  three  l«nths  of  the  circle,  that  |iortton  subtended  by  a 

chord  of  two  and  three-quarter  inofaee, 
its  point  is  to  tar  from  the  shaft  that 
it  is  sore  to  "  wabble  "  when  the  point 
encounters  an  ohstrnction.  This  oIk 
jcction  is  all  the  more  a]>plicable  to 
the  G£niqa£  instrument  (Fig.  Vi, 
ft  h  o),  on  aeooiint  of  its  Imring  a 
posterior  as  well  ati  uo  uuteriur  oarve. 


rut,  H,-ltag«t  eant. 
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Thii  "wabbliTig"  is  not  of  sorions  importance  in  the  healthy  caual, 
bnt  it  is  very  dimmclitig  to  the  surgeon  when  a  tight  stricture  is  to 
bo  DDtc-red.  Here  the  short  conical  point,  at  right  angke  to  the  shiift 
and  one  and  three-<inarter  inch  from  it,  is  vasllj  aujienor  on  account 
of  stcatlincsa,  and  is  cqnallv  certain  to  follow  the  urethral  curve  accn- 
nitclv. 

ExpiJJBATioK  OF  THE  UairrnBA— C.VTnETERisu.— Tht)  introduc- 
tioQ  of  a  sound,  et;Ul,  or  catheter  into  the  bladder  is  generally  sfjoken 
of  as"cathcten3ni."  The  ase  of  the  stuff  or  sound  is  sometimes  denomi- 
nated "oonnding."  The  manmuver  in  either  case  is  the  same.  There 
bein^  given  a  cau.il  of  cortaiudinieusionaaud  curvature,  audau  iusLra* 
ment  to  fit  it,  the  problem  is  to  introduce  the  latter  into  the  former. 
Nothing  is  easier,  although  to  jwrform  the  ojicration  perfectly  ia  loaa 
simple  than  would  at  Unit  a]>pcar.  No  amount  of  iuetruotion,  no  vol- 
ame8  of  directions,  can  teach  the  student  how  to  piij«s  the  sound.  He 
must  learn  by  doing  it,  first  upon  tho  dead,  then  upon  the  living  body. 
Some  euggiwtions  may,  however,  he  given. 

Alvrays  make  thi?  patient  lie  down  ou  his  back,  with  his  head  on  a 
pillow,  his  legs  slightly  seimraled,  his  body  relaxed,  ht»  fears  quieted, 
and  himself  as  comfortable  as  possible.  Both  hand<i  should  be  pmcticcd 
ID  introducing  the  sound,  and  the  surgeon  should  keep  his  elbow  sup- 
ported during  most  of  the  opemtioo,  in  order  that  his  hand  may  be 
more  steady.  If  the  right  hand  is  used,  the  snrgeou  places  himself 
at  the  patient's  left,  and  vice 
verta.  To  explore  the  canal, 
a  nmple,  blunt,  steel  iustru- 
meaC,  of  mcdiam  sixe,  is  m)> 
lect«d,  and  properly  warmed. 
Tlie  penis  is  gently  encircled 
by  the  fingers  and  thumb  of 
ono  band,  the  in^^triiment  held 
ligbtly  with  the  jjointsof  throe 
fingere  and  the  tltunib  of  the 
other.  Tho  shaft  of  the  in- 
strument is  held  over  tho  fold 
of  the  groin,  its  handle  nearly 
in  contact  with  the  skin,  from 
which  latter  (the  integument, 
first  of  thu  groin  and  then  of  ^^  ^^ 

obdomcu]  it  is  not  to  he 
lored  away  until  the  point  of  the  instrument  is  about  to  enter  the 
fixed  portion  of  tho  urethra  fmemhrnnnns).  The  instrument,  at  first 
held  lUong  the  groin,  with  its  |)oint  high  and  handle  low  (Fig.  15), 
it  entered  at  the  meatus,  and  tho  penis  is  molded  up  orcr  it.  It  is 
not  pmhed  into  the  urethra,  but  the  nrcthra  ts  made  to  swallow  the 
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iostrumcDt,  a.^  it  wore.  VCiten  tho  curre,  and  perhaps  an  ioob  of  the 
•haft,  hu  di^dppoanxl  within  tlio  meatas,  the  handle  of  the  instrn- 
meot  is  svept  oLTOuud  orer  the  eurfuoe  of  the  belly,  eo  as  to  lie  exactly 

OTcr  the  liaca  alba,  |wraL- 
lel  with  il^  aud  etill  clow 
to  the  interment  (Fig. 
16).  The  whole  almft  of 
the  instrument  is  now  to 
be  geutly  pres^  toward 
the  feet,  being  still  l{C])t 
cloeo  to  and  ])arallol  with 
the  surface  of  the  belly 
(the  penis,  mcauwhile, 
being  tightly  gnujied  he- 
hind  the  corona  glaodia, 
and  held  eteady).  The 
point  of  the  instmmcnt  should  be  followed  with  the  little  tinger  of 
the  hnnd  which  managoa  the  peniK,  and,  when  it  grt«  fairly  past  the 
jtenoHscntlal  angle,  the  wholo  serutum,  with  the  iegtiolce  and  {wnis, 
should  be  largely  !!eized  with  the  baud  aud  pre.'«5cd  np  agaiost  the 
pubis,  with  KJight  upward  traction.  The  point  may  now  be  felt  to 
aotilo  down  and  adapt  itaolf  to  the  sub-pubic  oiirve,  whence  on,  the 
weight  of  tbo  instrumont,  properly  directed,  should  carry  it  tuto  tfao 
bladder. 

As  Boon  an  the  onrro 
lies  well  against  tlie  eym- 
physia,  the  acrotnin,  tes- 
ticle^ and  penis  should  be 
dropped  ;  the  hand  which 
held  them  takes  the  instru- 
ment, simply  steadies  it 
in  the  median  line,  and 
gTBdnally  carrier  the  shaft 
away  from  the  abdomen 
(Fig.  17).  making  the  han- 
dle describe  the  arc  of  a 
cirolo,  and  depressing  the 
shaft  between  the  thighs 
nnlil  it  lies  nearly  in  ibe 

same  plane  with  tlicm.  No  pushing  movement  should  be  imfarted 
to  the  inatniment  during  this  time.  The  handle  is  simply  made  to 
deacribe  the  arc  of  a  circle,  and  the  point  in  a  hcAlthy  urothra  can 
not  go  astray.  While  the  instrument  is  being  depress«l  between  the 
thighs,  the  free  hand  is  employed  in  pressing  down  uiion  the  moiu 
veneris  and  root  of  the  penis  (P'ig.  18),  t«  stretch  the  suspensory  liga* 
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ment — b  point  of  importance  to  tlio  easy  introductinn  of  an  instni- 
meol,  and  one  which  suppHos  to  the  nhort  curve  all  the  advanUges 
claimpd  for  the  longer  B^niqa6  cnrre.  When  the  in!;triimcnt  is  in 
the  bladdt-r,  its  point 
may  be  moved  freeljr 
from  ftide  to  sido  by  partly 
rotating  tho  handle. 

The  intitrumcnt 

ahouUl  bo  withdrairn 
with  the  same  slowness 
and  care  with  which  it 
WAS  introduced.  No 
traction  is  needed.  The 
motions  used  in  iatro- 
dnctiuD  art)  Aim  ply  re- 
verend. The  handle  of  Pio.  i& 
the  insttrumcnt  is  lightly 

ranght,  and  without  traction  made  to  dceeribe  the  arc  of  a  circle  until 
it  touches  tbe  abdomen  over  the  linea  alba.  It  is  then  caimnl  around 
to  the  groin,  nnd,  by  a  tilting  motion,  unhooked  from  tfie  nrethra, 
ondin;*  exactly  where  it  commenced  along  the  groin,  the  hiiniUe  low, 
tbo  point  high. 

Tho  first  principle  of  instnimentntion  In  the  urethra  ia  to  avoid  the 
me  of  force.  Kren  in  a  healthy  subject,  sometimes,  the  beak  of  the 
inatrument  will  become  arrested  by  contracUoD  of  the  uii8tri]>ed  mus- 
olo  fQiTonnding  the  oauiil.  A  little  patient  waiting  will  overcome 
this,  and  the  instrnment  glides  on.  The  arrest  of  a  sound  from  mne- 
cnlor  contraction  usually  occurs  at  the  entrance  of  the  membranons 
nrethra  from  spasm  of  the  '•cut-off'*  muaclo  (?pa«modifi  stricture). 
Tbo  practiced  touch  rarely  faila  to  detect  at  the  handle  o£  tho  inatni- 
roent  the  slight  contractions  of  tho  muscular  fibers  around  its  point, 
and  in  this  way  diagnosin  with  organic  stricture  is  ca^y.  Uently  hold- 
ing the  inatrument  in  place  for  a  few  minutes,  with  sligbt  forward 
I¥r«8stire.  will  tire  out  the  mosclee,  and,  if  the  obstruction  is  tunscular, 
the  BOQnd  will  ahortly  paas. 

At  thia  Eume  point  any  instrument  le  liable  to  ben^re^ted  mechani- 
cally in  A  healthy  urethra  by  the  triangular  liguuieut.  Uciv,  it  will 
he  remembered,  tho  nrethra  U  narrower  tliati  anywhoro  eUo  within 
the  orifire,  and  jn«t  in  front  of  this  point  exii»ts,  naturally,  the  grpatP-*t 
width  uf  umbra.  Now,  if  the  cunal  he  flabby,  or  tho  instrument  not 
large  enough  to  distend  it  (a  small  sound  is  more  Iiublc  to  catch  here 
Ui»n  a  Urge  one).  Uio  point  may  become  arrested  along  the  flimr  by 
tbe  triangnlar  ligament,  or  along  the  roof  (more  rarely)  in  tho  little 
Cooa  lying  ab«ivo  the  eilfre  of  the  subputiio  ligamenl.  The  instrnment 
M  ItDoirn  to  be  arroiitvd  by  the  bulging  out  of  it*  curve  in  the  perina^- 
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am  M  tbe  «haft  ie  being  depressed  bclToen  the  thighs  And  the  rcbonnd 
of  the  bandlo  when  liberated.  The  obi!tuvIe  is  uTcrcomo  by  gcutlr 
muia>avering  the  point  of  the  iustrumont  by  iNU'tiol  withdraval  aud  ir- 
iDtroduction  or  bj  alight  depreosion  of  the  beak,  then  lifting  it  orur 
the  obstacle  with  a  finger  in  the  perinspani,  at  the  same  time  polling 
up  the  point  of  the  inBtrument  to  make  it  sweep  tbu  roof  of  the  canal. 
This  vill  generally  render  the  introduction  of  a  lingor  into  the  rectum 
unneoessary.  The  dungoruua  "tourdemilitre''*  might  bo  gently  tried. 
but  no  force  ahould  ever  be  nscd  in  any  manipulations  at  this  point,  ta 
a  talne  passage  is  eaaJty  made  here  and  under  these  rery  circuinjiUncea. 
The  deprei<:sion  of  the  handle  of  the  infilrumeut  alone  is  capable  of  ex- 
erting enormous  power.  The  eound  represent*  a  lover  of  the  (Irr-t 
order,  and  the  surgeon  has  the  long  arm. 

With  a  little  patience  a  suitable  instrument  will  always  pass  luto 
the  bluddor  uule^  there  is  etriuture.  Wheu  the  point  has  trarersed 
tlio  membranous  urethra,  it  mnst  continnc  on  frooly  if  the  prostate  is 
uomuil.  The  su-eallcd  RpuAm  of  tbe  neck  of  the  bladder  does  not  ex- 
ist as  an  obstruction  to  the  passage  of  inetrumeuts. 

Iueimment«  small  enough  to  engage  iu  the  sinuEesof  Morgagui  are 
not  vaed  iu  the  healthy  caual.  luiitrumetitution  in  morbid  conditions 
will  bo  detailed  in  connection  with  the  different  di^ease.4  requiring  it. 

A  filver  catheter  in  introihiced  in  the  same  niauner  00  the  sound. 
In  using  soft  iiutrumeuts  without  a  stylet  tliu  penis  is  slightly  piilk'd 
upon,  so  as  to  effnce  any  circular  folds,  and  the  instroment  is  pushed 
atmight  onward  into  the  bUdder.  If  it  gets  arrested,  partial  with- 
dnwal  aud  rotaliou  during  the  ueit  forward  movemout  kUI  cause  it 
to  pass. 

No  instrument  should  enter  the  urethra  unlesM  it  is  smooth,  pel* 
ished,  and  well  oiled.  Warmed  oil,  thrown  iuto  the  canal  with  a 
eyriuge,  greatly  facilitates  the  poasagc  of  inslmmenta. 

The  BOMsation  exjjerieuued  by  the  healthy  urethra  is  that  of  hot 
points  pricking  the  canal  along  the  jxart  being  traTcrsed  by  the  foreign 
body.  As  the  instrument  enters  the  meinbninoutf  unabru,  a  desire  to 
urinate  beginii  to  \ni  fL-U>  which  increaM.-^  an  the  pruatute  and  neck  of 
th«  bladder  become  diateuded  by  the  instrument,  so  that  the  patient 
wmetimos  belicTDS  that  urino  is  flowing  away,  in  spite  of  the  sur- 
geon's aascrtions  and  his  own  obaorration  to  the  contrary.  Nausea, 
aud  oven  syncope,  may  occur  us  tbe  iui^triimenl  distende  llic  pru^luto, 
wptciully  on  th*  fint  iotrudnction  in  sensitive  young  |»eopIe.  0<-ca- 
sionaltj  distention  of  the  prostatic  sinus  produces  a  partial  renereal 
orgasm. 

*  Tha  (ow  A  miitrt  etmibtA  In  rulrodiuriiii*  >  Monil  with  ttw  uliAft  hetvctn  the  \fg* 
I  th«  ffilM  is  nriHMed  tt  the  bulb.     Then  ihe  haiidld  is  rnpidlv  nwd«  U  dflPcribu  » 
"wblclKU  ti&tit  It  rMcliiM  ■  n<rlii-ai  pMttioo,  «bi!U  it  i«  tt  oac^  dt^rvtrtd  b«l«ccB  tlto 
tbigbii    It  U  ttrilluuit,  elTeclivv,  Uil  dBugerou. 
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If  the  pationt  faints,  the  instrument  shonhl  be  withdriLWn  at  once 
snd  tho  legs  elfvatod,  while  the  head  is  hung  over  tho  edge  of  the 
lounge  apou  which  he  bos  beeu  Ijiag.  The  fucilitj  with  which  thi'a 
may  be  done,  if  Qeccesary,  is  one  of  the  reasoiu  for  idacing  thopattoat 
on  hia  buck. 

DKTOKKXTIBS  OP  THE  n&XTHRA. 

The  nrotlirs  is  sobjcot  to  ureal  and  error  of  derelopmcnt,  bat  is 
not  ofusn  suhously  duformud,     Among  curtot<iLieii  of  dufurmiLy  may  bo 
neatioued  the  abnornial  position  of  the  nteiituti  on  the  side  of  cbe  glaus 
iJB  ;  tho  tcrmioBtioo  of  the  eJHCDlntory  ducts  in  a  separate  cunal, 
fcnnniti^  ukin^  tho  dorsum  of  the  pcuis  and  ojteiiin^  behind  tlieglan;)* 
Ugouorrlia'a  ul  this  canal  has  boon  noted] ;  t«rmiuattuu  of  ttie  urethra 
the  groin,  f     Pcrkowsky  X  fonnd  in  a  wcU-forroed  pcnia,  besides  the 
lealthy  urethra,  a  second  canal  opening  at  the  binio  of  the  glans  and 
footed  with  goaorrhaia.     lie  t>plit  this  subcutaneous  canal  to  tbo 
Finphysis.  where,  hoeaya,  it  terminated  in  a  blind  pouch.     Luutrdo* 
jribea  a  gouorrlicoal  patient  who  hnd  three  oponingd  at  tho  end  of 
penis.     One  gave  exit  only  to  semen.     The  two  lower  ones  ap- 
lo  oommunicalo.  and  both  had  gonorrhit^a.     R  It.  Ward  {|  re- 
rporta  throe  brothers,  each  of  whom  hod  a  triple  opening  to  the  ure- 
thra, but  he  does  not  state  whether  they  commnnicnted  or  (hat  one 
_»»fi  not  u  acminal  duct.     Chopart'^  reports  of  n  patient  of  seventeen 
''that  he  had  never  passed  water  by  liis  iwnis,  but  had  a  constant  watery 
diarrbceo.     Ilia  uretent  opened  into  hii»  rectum  ;  but  he  doubtless  hud 
a  penis,  for  he  in  stated  never  to  have  urinated  "  par  la  verge."'    When 
tho  prais  is  absent  the  bladder  is  uBuully  alt>o  lacking  in  these  cmcBf 
id  the  ureters  diiwiharge  into  the  rectum.     No  cose  of  double  nrctbrn 
koowu,  except  with  double  penis.     Valvules  pointing  backward 
^tinyon)  occasionally  exiist  congcniCally  in  the  urethra,  and  partially 
prvvent  the  outward  flow  of  urine.     They  are  foond  iihont  the  vern 
montauum,  or  near  the  bladder.     Congenital  Ktricture  has  been  ob- 
by  K^laton,^  by  James  Syme,  and  by  many  others-f    Cou- 
'ipeoital  urethral  dilatations  of  great  size  have  been  observed  in  a  few 
oaaea,  attended  by  atrophy  of  tho  corpus  spongioanm  at  tho  dilated 
paint.     Their  relief  is  effected  by  cutting  away  the  redundant  tissue, 
accurately  coapting  the  edges  of  the  wound,  and  treating  as  for  longi- 
fendinal  incision  of  Uie  urethra. 

All  the  foregoiug  anomalies  ore  exceedingly  rare.     There  iirc  other 

*  CniTcilliinr.  op.  W/.,  p.  420.  f  Haltir,  quoted  bf  Pltlm,  ep.  ciL 
J  "iWlrtWtt  f.  Chir,"  Kg.  SO,  1883,  p.  8Ifi. 

*  "  L'Cnioo  UMicnlo  "  (ut  luliun  r«f«c«Doe),  No.  6*,  IMS,  p.  ttS. 
I  "  SVw  Tnrk  Modioli  Urninl,"  Soptrabv  I,  13SS,  p.  S5I. 
*■  -  M*hMli>«  di^  Voioo  urinairM,"  18Sn,  p.  H211. 
fl  Ptiiilip*.  "  I'niti  do*  MnUdiOT  dot  VdAm  uriaairM,"  p.  271. 
^  "  BriLuh  Medical  Jannul,"  p.  1,  IB6i 
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deform itieM,  hoveTer,  wbicb  are  more  common,  namelj — imperforn- 
tion,  alrc»ia,  hypoapadiaa,  and  epUpadias. 

lupERFOKATtox  AND  Atberu. — The  incattis  alotic  nia}r  bu  imper- 
forate (ur  ittrictured),  or  aDy  portion  of  the  canal  ma;  he  obstrnclod 
by  a  raombranoii^  partition,  or  rf>placcd  by  a  Hbrone  cord :  iQ  th««e 
oases  the  arachua  Bometimea  coationcs  open  for  the  «scapo  of  nrinc. 
Joftcph  Knf*Iis(!h*  hm  fumifihcd  a  contribution  to  this  s(ibJ4?cL 

if  the  meutuei  tUone  in  uceluileiJ.  au  opening  in  miide  at  the  point 
vrhere  it  ooglit  to  lie,  «ud  ihe  healinjt  of  the  wonnd  prevented  by  daily 
nae  of  bougies.  If  a  diaphragm  exists  farther  dovrn,  it  may  be  pnnc- 
tnred  with  a  Sno  trocar.  The  same  inBtnimcnt  may  bo  used  where 
there  is  ati-e^in,  the  point  being  piubed  along  the  cuura-  which  the 
urethra  naturally  follows.  If  the  atresia  inTolrei  a  portion  of  the 
pendulnoH  urethra  only,  nuccctw  may  be  hoped  for.  The  bleeding  is  ■ 
not  great,  and  may  be  arrested  by  ould  and  pressure.  When,  how- 
erer,  tlie  whole  urethm  ii>  rejtlaced  by  a  tibrous  cord,  the  prognosis  ie 
TctT  bad,  A  direct  o]>ening  from  the  perinsiim  into  the  bladder 
would  be  the  most  judicionti  nurg'iciil  proccnling  in  these  ctues,  tbo  _ 
urethra  being  attended  to  afterward.  Witliout  a  previous  o|ieniug  in  I 
the  |K<rina*uin,  a  fiae  trocar,  a  blunt  tenotomy- knife,  or  a  Hilvcr  probe 
mny  be  nsed,  to  cot  and  break  down  the  connective  tiivno  occupying 
the  ]K)sition  where  the  orcthra  ought  to  be,  and  this  may  bo  continued  ■ 
on  from  the  meutus  into  the  region  of  the  neck  of  the  bladder. 
Sometimes  immediate  eucocM  crowns  this  dospernte course,  white  again 
the  attumpt  has  hccn  abandoned,  and  after  a  number  of  honns  orino 
has  found  its  way  out  through  the  artiticiul  opening.  Interesting 
oasee  have  been  collated  by  (iuyon  t  aod  UcmiLnpiay.  8ucb  o]>euing9 
oeccwarily  tend  to  rccontract,  and  must  be  constantly  kept  diUtcd. 

HTfOiirAiiUH  AND  KfisPADLAS  are  the  mo3t  commoD  congenital 
defonnitioa  of  the  urethra.  According  to  Itaron,]  opiepadiaa  oocnra 
onoe  fur  one  hundred  and  fJfty  cawMi  of  hypospadias,  but  Marclial  did 
not  llnd  it  single  cuki  of  epispadias  in  examining  sixty  thoui^itnd  cou- 
acripto.  Rcnnes"  states  that  a  military  sui^m  found  ten  oaws  of 
hypo^piuVuu*  among  three  thousand  cxmscripts.  liypot^jwdias  desoenda 
domelinies  by  inheritance. 

IlTi'ospAntAS  [i-tri,  bfiiMth  ;  inra{i,  Idividf). — This  deformity 
consists  in  an  arrest  nf  development  of  a  poriiim  of  the  lower  wall  of 
the  urethra,  its  lateral  halves  failing  to  unite  in  the  median  line.  Ko- 
belt  I  gives  u  representation  of  the  injected  separate  halves  of  the  oor- 

*  » U«lw>r  BBfffboTenc  Vcnchlkammgeti,"  olr.,  "  Areh.  f.  KlodcrbellkaiKlo,"  B<L  li. , 
IMI.pp.  RAau]  !l«l. 

f  *  Pet  Vlen  ita  CoaronnalJan  do  l*Urfrilu«  chra  riToBinie  ci  <let  MojeiM  d*7  raoiA- ' 
Uln-.'*    1Vm>.  Parte  li)«3,  MHlDcfMJtimj.<^Wf.  p.  Ml. 

t  Q*wM  bj  UvllNwi.  "Do  rfiplfpwllu,"  Mc^  Pub,  ISCl.  p.  11. 

*  •'  OtM.  uM.  mt  ttiMtqut  MmImOIm  nm,"  «to..  -Arch.  Qhm.  ds  UM.,"  18X1,  luvO,  | 
pL  I.  I  "  Dc  I'apptrHI  da  wtia  rMu),"  etc..  I8SI,  pL  t,  fig.  S.  nd  p.  M. 
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pia  spotigiofinm  in  a  ca^e  of  hypospadias.  Tho  embryo  at  two  mooth? 
hu  bjr|)09i>adias  iiormalljr.  The  scrotum  lias  uot  vt?t  anited,  and.  if 
Qattml  evolution  ceasos  here,  the  last  dcjrrcc  of  hypn<)p»dia«  remite 
with  bifid  ^rutum.  Hypaspguiiu!:  miiv  occur  ut  any  poitit  in  ii-ont  uf 
tht>  inombrauom  urethra,  but  does  nut  involve  the  latter  or  tho  pra- 
etntie  portion  of  the  canal :  consetjueuily,  no  matter  how  extoueive 
hvpoispaiHii*  may  be,  the  patient  haa  control  over  tho  oacapo  of  nrine. 
When  hyiMiaiiiuliiiH  ipwrotal,  the  peniti  in  UKiially  very  imperfectly  devel- 
oped, imporforate,  and  looks  like  a  large  clitoris.  Tho  bifid  Bcrotam 
passes  very  well  for  a  vulva,  and  in  this  way  gotne  of  the  soK^alled 
bomiaphroditea  arc  forme<l,  the  true  sex  perhaps  onlv  being  discovered 
after  adult  a^  haH  been  roaohnd.  Tho  mouHtroRity  known  ua  her- 
maphrwlite  docB  exist,  but  is  excessively  rare.  To  conslituto  a  true 
hermaphrodite,  there  must  be  penis  and  testicle,  uterus  and  ovary.* 

Hypospadias,  anterior  to  tho  penu-ecrotal  angle,  is  more  c-ommon 
iliiui  the  scrotal  variety,  and  most  frecjuent  of  all  is  hyi»o8padiaa  qon- 
lined  to  the  gtans  penis  or  its  immediate  vicinity.  That  port  of  the 
urethra  lyinj;  iK-tweon  a  hyponiwlial  opouiujr  and  the  meatus  is  usually 
alisc-nt  or  impenrion^s,  but  may  be  patnlons  for  a  short  distance  in  front 
of  the  opening  in  the  Hoor  of  the  urethra,  or  even  up  to  the  meatus. 
Hypoe[>adias,  05  commonly  eucountorod  in  practice,  consists  of  an 
abjienoe  of  tho  fnennm  preputii,  and  a  flaring  open  of  the  meatus  iu- 
foriorly,  or  on  inferior  ojtening  in  tho  canal  within  a  few  lines  of  the 
natural  meatus,  tho  jMisition  of  which  is  usually  marked  more  or  leas 
perfectly  in  its  usual  sit«.  The  glans  penis  may  be  bilid.  Tbotirc- 
ihml  nnlire  in  hrpnapadias  is  small,  as  a  rule. 

The  only  dipturixincea  caused  by  hypospadias  are  functional.  The 
jMitient  may  not  bo  ahlc  to  pass  water  without  wetting  himself,  as 
in  scrotal  hy[>ospudtas.  aud  if  the  ojK>uing  is  too  low  in  the  caual  he 
m.iy  W  impotent,  from  inability  to  throw  the  somen  againi--t  the  uter- 
ine orifice. 

Simplo  hypospadias  rarely  calls  for  surgical  interference,  and  opera- 
tinns  which  have  been  performed  for  it«  relief  arc  uot  over-encourag- 
ing in  their  reaultjs — that  is,  in  regard  to  restoring  largo  portions  of 
tbo  cnnal — hut  rapid  iidvancet)  are  now  being  made  in  this  direction 
(Ihiplay).t 

Hypotpadia-f  of  tho  glans  iwni^  is  unimportant ;  many  patient*  |k>8- 
aass  it  withmil  being  aware  of  the  fact.  It  may  be  nccessnry  to  enlarge 
the  opening  in  case  of  stricture  of  tho  urethra,  in  order  to  introduce 
instruments  of  sutllcient  eit»  to  accomjdUh  thorough  dihitutiou. 

*  Ccmmrniiuc  favnaipbnxlbn.  majr  tw  cotualiMl,  with  adranu^  ifac  fistcnslrc  •rork 
ct  liUoK  Cmftnij  Snlnt-BiUlre, "  Dca  n«nnAphniili« nu*! :  HIbu  kAh.  rl  prat,  dca  Aduou- 
U«  da  I'Or^tuealica."  nc,  ISStt.  vol.  ii ,  mkI  art.  "  ilonnaiibrodlsm,"  "  Xoutcwi  tUtA.  tk 
MM.  ct  dc  Cliir.  praiiqiK«,".lS73,  vol.  xrli,  p.  4SS. 

t  "  Anh.  04iL,"  lUr  ud  Jnne,  IS74. 
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Ooatptieatton*.-^ae  complication  of  eeTiom  inifwrUiice  mftv  occur 
kb  by|K»})a(ltiui.  which  Always  demands  o[>cratioQ.  It  is  where  tho 
oorpns  spoDfiioeam  and  nrotbra  ara  too  ahoit,  so  that,  althongh  tho 
owataij  urethra  maj  bo  found  at  or  near  tbe  apex  of  the  ghu^  rtill 
the  short  urethra  aoti  like  tho  strint^  of  a  bow,  and  keep«  tho  pcnie 
ctUTcd  at  all  times,  particnlarlj  daring  ereclioo.  The  patient  is  some- 
times rotromingcut.  The  peuis  miiy  be  Etrughtcned  iu  thc^  cases  fay 
cutting  through  aud  dtssecLiug  up  the  Gbroua  etriag  nhich  repreecnta 
the  urethra,  and  letting  the  meatiu  find  its  own  poitition  at  tho  peno- 
Msrotal  anjfle.  Then  the  Bbruna  septum  of  the  cor])ara  cnTcmosa 
miut  be  cat,  and  deep  tmnsrene  aectionu  made  in  the  sfaenth  of  the 
penie  beneath  the  cor|»ora  cuvernoMu  In  one  case  1  hare  seen  a  )tor- 
_iion  of  the  mtegnment  of  the  penis  clipped  in  to  cover  the  raw  area 
ith  admirable  reealL  I  have  soooeeded  in  this  way  in  reBtoring 
loniugh  erection,  and  I  know  one  patient  in  this  condition  who  mar- 
ried* to  hi«  tatijfaction.  But  to  make  a  new  urethra  is  a  more  diffi- 
calt  matter ;  to  make  a  good  urethra  not  possible.  It  msy  wrrc  as  a 
nrinary  cunal,  but  in  a  praject^)r  of  semen  I  belicTc  thnt  a  tuba  with- 
out retractile  wnlli  would  be  UMilesn. 

To  etraightcn  ■  penis,  Bouit!$on*  Grst  adritwd  dtritiion  of  the  sep- 
tnm  of  the  corpora  caTernosa  with  a  tenotome.  Phy^ick,!  of  Pbila- 
delpbla.  romored  a  V-shaped,  piece  of  ocrpacm  on.TcmoHa  behind  the 
gIsuB.  and  {"UQCoostaDd  Oroeaharo  fnllovod  Lift  example.  T.  Auger} 
fint  opemted  mooettfully  for  this  condition,  building  an  entire  aeir_ 
arethra  at  the  mme  time,  but  PupInyV  "  method  is  a  b«;tter  one. 

Epispauiak  ihrly  ttbove  ;  0va{«>,  I  separate)  is  n  lle^iire  of  the  sr\\ 
nor  wall  of  tbe  arecbra  with  ectopia  of  tbe  canal  (Ouyon).  It  U  very 
mre.  Tbe  urethral  ojwuing  may  be  upon  tbe  glaus,  or  anywhere  along 
tbe  top  of  tbe  ]x<ni)i,  ta  far  back  tu  ibi  rooU  When  the  roembrauoua 
and  prostatic  nrothrn  are  involved,  there  Is  ulso  exstrophy  of  the  blad- 
der. The  oriQoe  of  the  nretbru  in  episjuidias  is  lurge.  SometimcA  a 
Hnger  m»y  be  passed  ibruugli  it  into  the  bladder,  that  part  of  the 
tuwthrs.  lying  in  front  of  the  opening  being  an  open  gutter.  Inoonti- 
nence  of  nrino  is  frequently  ab<«rTcd  whcti  tbe  opening  is  fior  bade, 
especifilly  if  the  pubic  bonei»  are  separaled. 

Tliore  may  bo  complete  eitifliMuliim  without  exstrophy  of  the  btud- 
der.  Dnllwan  |  has  published  an  nui^iwy  of  this  condition,  with  plata, 
Tbe  penis  is  shore  and  thick  in  epispadias,  or  smull  and  toore  or  lees 

*  •'ItorBtimindtu,''  «tc.  ("Tritrat  k  U  oMnii;^i"),  Pari*.  1M1,  wL  U,  p.  *9t. 

t  ••  A  0(1111117  of  Ancrfou  Ucdidiw,"  1876,  pp.  18«. 

X  "QriKMiMdlM  (rfiuMDraUl,''  Pari*,  ie7S,  pp.  IL 

"  ••  D*  rHjrptiapMikH  ptaiMcsvUl,*'  etc.,  "  Aivhi*.  Gin.,"  Ibj  awl  Junv,  1874,  ud 
l%M ,  Vtrdi.  IMOt  II.  U7, 

1  "  l>e  I'EpUpwliu,  QU  Fkmra  wMirsl*  ■«p<iteur%  it  dt  mq  Traiteujoni,"  p.  44^ 
PUbilU.    Pute,lltei. 
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derifttcd.  The  pubic  bonea  ore  uBaally,  but  not  noccaaarily,  separate 
in  completii  and  Hutiivtimcs  in  incumjilete  c{)isi>adiiut.  Tlicrc  may  bo 
hernia  of  tbe  bladder,  iritbout  positire  exstrophy.* 

KpiBpuliaa  is  an  arrest  of  development  in  tlie  tipper  wait  uf  the 
tirethra,  bat  it  is  stili  a  matter  of  hypothesis  hotr  tho  urethra  gets 
above  the  iinitetl  curpora  cavertii»^ ;  fur,  cvoti  when  tlie  gooitat  bads, 
which  arc  Ut  funu  the  corpora  caveruusu,  are  titill  oepanito  at  the 
fortieth  day  of  fetal  life,  the  nrethra  is  beneath  them.  The  fact, 
however,  remains,  ua  prored  by  Dolbeou's  dissection,  that  the  ure- 
thra gets  above  the  cor|>oni  cavernosa,  and  fuiU  Xa  niiitc  in  it^  upper 
wall,  the  Dorpom  cavernosa  eSectiiig  tlioir  bulty  oniou  none  the 
le^^  With  cx.'itropliy  of  the  bladder,  where  the  lower  part  of  the 
abdominal  wdll  is  absent,  and  the  piihic  lionea  do  not  come  together, 
it  ia  easier  to  underetaud  how  the  roof  of  the  urethra  may  be  wanting 
throng houL 

Treithnmt. — Matnre  Btii;gical  judgment  can  not  promise  a  core 
from  operotivo  proocduro  in  epispadia^).  The  adaptiition  of  a  proper 
urinal  lA  the  best  ireatinent,  eitlier  the  model  advised  for  exdtropby 
(Fig.  T5),  or  the  rubber  orinal  (Fig.  74).  Operations  which  have  been 
undertaken  very  often  fail,  erections  and  oimtnct  of  nrino,  with  .«inall- 
nefl*  of  thf!  flaps,  being  the  chief  causes.  The  openitiona  which  have 
been  most  sucoeesfnl  in  covering  over  the  canal  are  those  of  N61aton 
and  ttie  modincatiou  by  Uolbeau.  They  consist  iu  freshening  the 
edges  of  the  Hattcncd  urethral  fniTow,  and  bringing  down  over  it  a 
qoodrilnteral  (lap  uf  iutegument,  which  iHadjuHt-ed,  cpitholinm  inward. 
The  bairB  of  the  Jlap  must  be  removed  by  electrolysis.  Tlie  raw  imr- 
foec  of  thii  flap  is  in  its  turn  covereil  by  sliding  flapa  (epithelium  ouU 
ward)  from  tlio  aidoB  of  the  penis;  or  by  dissecting  up  a  Hup  from 
the  ecrutum,  learing  it  attached  on  both  sides  and.  running  the  [>oni» 
ondor  it,  so  as  to  bring  the  raw  surfaces  of  hulli  l]a|ia  into  contaot* 
aepatmtiug  tlie  scrotal  iLip  afu-r  firm  union  has  been  effected.  Iktih  of 
theao  opeiutions  have  been  Kneee^sfiil  in  nxjfing  in  the  canal,  but  the 
incontinence  of  uriae  bos  not  been  overcome,  f 


Before  pauing  to  the  morbid  conditions  of  the  nrethra,  its  hygiene 
in  health  and  disease  demands  consiidenition. 

That  the  urethra  may  be  in  a  hcnlthftil  state,  able  to  got  well  if 
discswd,  and  then  to  reninin  well,  tn-n  pointit  nui^t  be  observed.  They 
ooQiprine  fully  the  hygiene  of  che  canal.     They  are  : 

(1)  That  the  urine  be  non-irri Siting  in  character. 

(2)  That  sexual  excitability  be  quieted. 

•  '•/tmm.  Jc  Mfd.  CUr.  el  rharni.."  p.  14,  \M\. 

t  Foe  minuic  details  of  xhe  opcralton.  net  NfUton.  "  Traits  it  Paihologle  ciWrnc," 
and  Oolbeaii.    TMw  wU.  nA  Dotbcau,  ■•  ^rchiv.  ilin.,"  March,  tsso,  p.  til. 
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(1)  Urino,  to  be  non-irriJatitijr,  must  be  narmiil,  faintly  acid  or 
neutral,  five  from  ^harp  cryeUili*,  and  nut  ttxi  oonceutnitcd.  HiMioe 
m^ftsnres  tending  to  bring  tho  finid  to  tbis  etate  are  hTgienic.  Theae 
mcaauros  include  general  hygiene  of  ibc  skin,  Rtomach,  moscles,  lungs, 
etc.,  but  alsu  in  many  cuee  (e8))coially  wlicro  tlio  ^uliji'Ct  i^  of  gouty 
hftbit)  cerUiin  dietetic  precautionis.     The  ltttt«r  consiiit  in  the  avoid- 

'anoe  of  nil  alcoholic  fliiidn,  specially  swK^t  form^nt^  wines  and  mult 
liquors.  Kev  ale  is  jwrticiilarly  Imrmful.  All  of  these  gubstancM 
tond  to  create  sharp  crystals  of  uric  acid  in  tho  urine,  na  well  as  to 
ooaceotrate  and  acidify  it.  From  tliie  caueo  ulone  iuQaiiimul  iun  of  tlie 
urethra  may  spring.  Lcrooo-jaico  is  also  somewhat  irritating  to  Ibe 
nretbra,  lu  are,  to  n  mild  degree,  all  the  condimoDt«,8aIt,  pcp|H>r,  mns* 
tard,  and.  it  i^eaid.  atipaiagus.  lu  inflamed  states  of  llie  caiiu),  gen- 
cnil  hygiene  prescribes  rest, 

(2)  The  quieting  of  wxual  excitability  is  an  object  not  Icffl  im- 
purtant,  bnt  by  fnr  more  diflicnlt  to  accomplish.  Ko  part  of  the  body 
oau  be  ill  ]>erfect  health  unle^  its  function  Ir  being  rcgubirtyimd  aatift- 
faotortir  [wrfurmtHj.  Thiji  is  iM>en  in  stomacb,  bmin,  muiwle.  eicratory 
dnct  For  example,  vhen  all  the  nrine  eRcapen  from  the  nretbra, 
throngb  n  large  fistola  in  tho  perineum,  tho  fore  port  of  the  canal 
ci>iitni<;li!  and  beoomeB  byjicra-stbetic. 

The  UTVthra,  however,  only  ]>erform8  the  function  of  a  eexual  canal 
at  lonjrt-r  or  tdiortcr  intervalft.  If  there  wore  no  orotic  fancien,  the  nre- 
thm  wuuld  neviT  be  called  ujion  to  iiarLioipate  in  tbe  pcxual  fiinctiun. 
and  the  btler  would  have  no  influence  over  its  henltb  or  diseuge.  In 
the  eunuch  the  hygiene  of  the  urethra  undoubtedly  does  not  iuclaOe 
the  scxnni  problem. 

If,  IhvM,  the  individoal  be  al>solu(i'ly  pure  in  Ibonght,  vord,  and 
deed  ;  if  be  never  batt  or  hatt  had  an  erotic  fancy,  direct  or  rcuiote,  then 
hii  urellira  would  be  a  urinary  cannl,  and  its  hygiene  would  be  simple. 
But  absolatc  purity  ia  not  a  common  attribute  of  man,  as  any  one  who 
has  the  honesty  to  accejit  facts  rouM  allow,  and  tiio  rule  that  cTcry 
male  adult  has  more  or  le«B  strong  sexual  longings  and  necessities  must 
bo  admitted.  Hence  is  established  the  rule,  borne  ont  daily  And  hourly 
by  an  inlelligenl  dtndy  of  the  {larts  couccmed.  both  in  health  and  dt9> 
eaao,  that  the  urethm  is  not  in  tho  best  conditions  for  health  aniesa 
tho  sexual  needs  are  attended  to.  There  is  no  possible  nieaus  of  accooi' 
ptiahing  this  result  except  miirriagc.  Fornication  is  always  irregular, 
unniiturid,  often  cxcet^ive,  and  tli(>rcfnro  in  harmful  and  worse  than 
iiiilJiiiit;.  hiokeil  at  fnim  a  merely  worhlly  point  of  view.  Maaturbaiion 
is  degrading,  and  bean  upon  the  whole  well-being  of  the  individoal 
by  mining  liis  tiwrale.  Nature's  safoty-Talve,  involuntary  ejacolalion 
during  sleep,  is  inelBciont.  Marriage  alone  allows  hoalthy,  natural, 
unstimulated  iiejiuiil  relationt^,  and  alime  uccomplisbes  Uio  first  neoea- 
uly  ul  urethral  hygiene — namely,  sexual  quietude.    Uenc«  the  value 
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ao  a  enrntive  agont  iu  morbid  conditionK  of  the  urethra, 
ly-fl  there  be  any  nervous   element  iu  the  case — an  clcmout 
which  is  lUmost  iDrariabl?  present  iu  some  decree. 

In  all  conditions  of  acute  inflammation,  scxubI  interconrso  must 
be,  of  course,  absolntely  interdicted.  Excessive  indnlgeuce  is  bad  at 
•nj  time,  but  worat  of  all  is  stitnnlation  irithont  relief.  Thia  state 
ia,  unliappity,  a  common  one  among  the  nnmurritHl  men  uf  Uu;ge 
cities.  Such  individuals,  looking  at  euggo&tive  tncturet>,  residing  ex- 
citing books,  taking  part  in  impure  conviirsation,  become  rii>e  aub- 
jecta  fur  nervous  disease  of  an  obscure  Hort,  not  only  of  the  arcthra 
but  of  the  whole  body.  In  fact,  tiiis  nndue  stimulation)  without 
appropriate  relief,  is  for  mora  often  the  cause  of  hypochundria, 
melancholy,  and  functional  pervcraion,  than  ia  the  roasturbaiion  Ut 
which  the  public  generally  ascribe  it  Nor  can  such  nn  individtial, 
by  any  plan  of  fornication,  eeeape  the  evil  con5ec|uence!<  to  which 
stimulated  but  ungratitied  desire  exposes  him.  Marriage  with  a 
pure  woman  may  right  him — ^rarely  anything  short  of  this.  Uence, 
when  such  a  case  prcsenta  itself  whore  man-iago  ia  imposaiblo,  or  if 
ihe  patient  lie  already  unliappily  marriod,  there  is  but  one  couno 
left  to  advise,  and  that  is  absolute  continence  and  an  eHort  at 
purity  of  thought,  with  a  strict  avoidance  of  all  possible  iempta> 
tions  to  erotic  thought  or  act,  whether  entering  through  the  mind, 
the  eye.  or  the  ear — whether  actual  or  implied,  direct  or  remote. 
Could  such  a  pnticnt  imitate  the  heroic  exam])le  of  St.  Aiigustin — 
a  record  of  which  that  honest  father  of  the  Church  has  left  behind — 
he  oould  control  the  hygiene  of  his  urethra,  and  doubtlc&s  save  him-^ 
■elf  much  distress  in  life. 


xwjrntixs  of  the  ttrethra. 

Injuries  of  the  urethni,  of  seemingly  an  unimportant  natun?, 
often  entail  acrious  coutscquences.  From  the  position  of  the  canal, 
and  particularly  from  the  fact  that  it  runs  along  the  middle  linu 
of  the  perinKura,  it  is  more  exposed  to  injury  than  any  other  por- 
tion of  the  gonito-uriuary  apparatus. 

CovTCBiOK  of  the  pendulous  urethra  ia  rare.  If  severe,  it  is 
followed  hy  cSoiiion  of  blood,  hicmorrhitgo,  inflammrtlion,  abscess, 
alongb,  and  linally  traumalic  stricture — i>ften  hy  listula,  with  loss  of 
aabelancc.  Oontusion  of  the  deep  urethra,  on  the  other  hand,  is 
quite  common.  The  sub-pubic  ligament  lies  directly  beneath  the 
symphyitis  pubis,  filling  up  the  angle  made  by  the  junction  of  the 
two  bone-i.  Tliid  ligament  U  nearly  as  hard  aa  Uonc,  while  its  lower 
edge  is  thin  and  sharp.  In  ail  falls  upon  the  jieriuKum,  the  urethra 
lioB  between  this  sharp  edge  and  the  body  upon  which  the  indi- 
Tidtial   falls.     The   injury  to   the   urethra   is   iu   proiiortion  to  the 
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foroo  of  the  blow  ui>on  the  [lerirKPum.  The  canal  may  be  entirclr 
ODt  across,  or  more  or  le«a  crutibt'il  transTereclj.  iDJury  by  riolonoi* 
to  the  perinn-nm  tiiToWes  to  a  greater  or  less  extent  tbo  membni- 
nous  arethra  and  Ihobiilli  vbiofa  partly  oTerlie?  it.  The  immodiulc 
remits  are  gwdling,  mora  or  tea  escape  of  blood  from  the  injunK] 
buJb  into  the  nirroundiog  tisraes,  often  hsemorrbage  from  the  uns 
thral  orifice  ;  difflcalty  in  omptyin^  the  bladder,  perhaps  amonDtiog 
to  abflolate  retenlinn  ;  p«>!«iblc  innitmiion  of  urine  ;  ptTineal  nbeoen 
and  ilfttula ;  and  [lually  traumatic  etrictarc  of  the  most  obetinat* 
character.  Injary  (o  the  perinnnni  ie  not  nncomraon  at  any  a^ 
from  faltiog^  utrtde  a  fence,  while  walking  on  it,  a  wheel,  whil« 
muntitin^  n  coach,  etc.  In  boys  a  kirk  in  the  jierinirum  iB  often 
lOlcient  to  damage  the  canal  pennanenlly,  without  Bp[RireDtly  occa- 
iiing  any  immediate  injnry. 

TYmtmeni. — If  the  patient  can  pass  water  and  there  ia  no  iuflltra- 
Uoii  of  urine,  noattem]>t  Rhould  he  made  to  intnuluc^v  an  instrnment 
into  the  bladder  immediately  after  oontasion  oT  the  urethra,  for  fear 
of  making  a  falw  paa»igo  at  the  injured  |)oint  of  the  cnnnU  All 
nwans,  locul  and  general,  must  be  uaed  to  keep  down  inflammation. 
If,  however,  there  is  retention,  either  immediate,  or  .secondary  from 
inlhimnuitmn,  and  warm  baths,  load  fomentations,  and  opiates  do  not 
relieve  it,  an  attempt  ebouM  be  made  to  pass  a  toft,  French  olivary 
catheter  very  gently  inte  the  bladder.  Failing  in  this,  a  long  fiiifonn 
whulebono  bougie  may  be  tried  ;  and.  if  this  pass,  a  soft  catheter, 
open  at  both  onda  (Fig.  30),  may  be  made  to  enter  the  bladder  poshed 
along  apoD  it  Bit  a  gnide,  or  any  tunneled  iuistrument,  t«oft  or  BoUd. 
gnided  in  the  Mime  manner.  If  the  bladder  cannot  1k>  readily  reached, 
perineal  section  should  bo  ut  once  resorted  to,  as  thi^  i-emedies  the 
retention,  and  ie  the  beat  treatment  for  the  traamatic  stricture  which 
will  inevitably  follow. 

If  a  »oft  instniment  can  1w  introducod  ca.iily,  it  shonld  be  with- 
drawn after  the  bladder  bait  been  relieved,  and  reintmduccd  when 
Deeeaaary.  If  much  difficulty  is  experieiiccd  in  passing  the  catheter 
the  flnt  time,  it  nhould  be  tied  in  and  left  for  a  day  or  two,  unless  it 
oansM  the  patient  too  much  irritetion,  and  then  bo  withdrawn, 
cloaniK],  and  FL-introduced  at  intervals.  As  soon  08  the  inHummation 
following  the  injury  eubaides,  the  poesage  of  conical  stool  sounds  must 
bo  corameneed,  increasing  in  size  nniil  the  largest  instrnment  is 
rpRrhed  which  the  meatnii  will  admit,  and  tliiit  must  then  bo  intro- 
ducnl  by  the  |uitieat  himself  weekly  for  a  time,  and  then  at  appro- 
priat*  intervals  for  an  ludefinito  period,  to  prcveut  recontraction  of 
the  traamatic  strictnre. 

If  intiltmtion  of  nrine  has  taken  place,  largo,  free,  dependent  in- 
cisions must  bo  made  in  the  scrotum  and  iKtrimeam,  to  let  out  tW 
ttrine  and  prevent  flloughing ;  the  scrotum  must  bo  elevated,  and  qui- 


nine  and  iron  promptly  comraoiicwl  and  followed  up,  to  cfimbat  fur- 
ther coroplicatioiia,  lu  thia  or  any  other  comlition  of  eerious  corapli- 
oatiou  or  difficnlty,  the  sonndest  surgery  demands  the  porfonoanc©  of 
periueal  wctioii  at  once,  iniismuch  as  tbrs  course  not  only  provides  for 
a  free  issue  of  urine  (infiltrated  or  not),  but  puta  the  uretlira  under 
immediate  control,  nnd  inclade^  the  proper  meaaa  of  aroiding  trun- 
motic  stricture. 

Wol'NUa     INFLIOTED     OS     THE     UrBTDKA     FROM     WITHOLT.— Ill 

cliildron  severe  wounds  In  the  perineal  urethra  may  result  from  the 
breaking  of  the  earthen  vessel  ujwn  which  they  ait  to  empty  the 
hovels  and  bladder.  Those  may  be  followed  by  infiltration  of  urine 
with  filongliing.  Any  t>art  of  the  iircthni  is  liable  at  ntiy  time  uf  life 
to  ordinary  cutting  injuries,  inBicted  by  uccident  or  deeign.  Fracture 
of  the  pelTie,  gunshot- won nds,  etc.,  may  damage  the  urethra  rery 
seriously.  In  a  general  way  it  may  be  stated  that  wounds  of  the  are- 
chra  heal  more  rrjujily  in  the  periiia^uni  than  elisewhcro  (as  illustrated 
by  the  median  openttiuu  for  etune),  and  are  nut  apt.  in  thiii  region,  to 
be  followed  by  flstuhi,  nnlese  there  is  some  obstacle  to  the  free  escape 
of  urine  in  front  of  tho  injury  (stricture).  TronsTerao  wounds  of  any 
port-ion  of  tlio  canal  are  followed  by  Btricturo  (Reybard).*  Longitud- 
inal wounds,  correctly  ouajited,  are  not.  Wounda  of  tho  gcrotum, 
eztendiag  Into  the  urethra,  are  more  linbte  than  others  to  be  followed 
by  infiltmtion  of  urine,  on  account  of  the  loosencatj  of  the  conneotirc 
tjasnc  of  tiio  part. 

Treatment  of  ExterR'il  Weundif. — Wouuda  iuvolving  the  perineal 
urethra,  if  tho  canal  be  healthy  (cum  made  for  Atone),  and  the  incision 
nearly  longitudinal,  may  be  left  to  granuhuo  without  interference- 
If.  however,  the  wound  is  transverse,  it  uhould  be  dilated  syBtuinat- 
jcully  while  he-aling,  as  after  perineal  section  for  stricture.  Where 
the  pcndulooB  urethra  is  wounded,  the  following  course  should  be 
pursued  :  Unito  tho  cdgca  of  the  wound,  at  onco  and  very  accurately, 
with  the  flneet  silk  suture.  Draw  u(I  the  urine  from  four  to  m\  times 
in  the  twonty-four  hoars.  Tbo  catheter  should  be  small,  eo  us  to  dis- 
turb the  process  of  repair  as  little  a-?  possible,  and  it  Khould  be  em- 
ployed often  enough  to  keep  the  bladder  from  becoming  distended. 
Should  tho  bladder  till,  a  litCto  urinu  is  ujit  to  be  forced  along  the  ure- 
thra outside  the  catheter  when  tho  latter  is  introduced,  and  the  ob- 
ject of  using  the  instrument — to  keep  the  wound  from  the  contact  of 
urine — to  be  frustratt'd. 

When  the  surgeon  can  not  bcc  his  patient  often  enough  to  empty 
the  bladder  roguloriy,  a  catheter  of  pure  caoutchouc,  of  medium  size, 
should  bo  first  introdaccd  into  tho  bladder,  the  wound  united  over  it, 
and  the  instrument  tied  in,  corked,  to  be  o]KJnod  every  few  hours.  It 
should  be  retained  until  heating  us  complete.     Tho  rubber  is  better 

•  "Trajii  pnui<iu«  lur  Ics  Ri^r^dxMnieDts  de  t'Dritfare,"  Paris,  IBSa,  p.  67. 
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than  any  harder  nistorial.  Very  extduaivo  tranaverw  injarie*  to  the 
urethra  may  be  rcmediod.  In  ono  remarkable  caao*  tho  whole  ure- 
thra and  four  tifths  of  the  peuis  were  cut  tniusveraely  through  uud 
yet  catiftfnotonly  repaired. 

WOITND:?  INFLICTED  UPON  THB  UbETHBA.  PROM  WITHIN  are  maiul; 

such  aa  ore  made  by  the  Hurgcon  in  careless  or  rougU  tnani|iQlution 
(falM  iMMuigo),  by  divnlsion  of  stricture,  by  int«riitil  iirethrotumy,  by 
lithotomy  carelessly  performed — csjtecially  iu  chitUron  where  tho  ure- 
thra is  cut  or  torn  traniiTer&ely — by  the  paasa^  or  ronph  extraction  of 
stone  fragments,  the  inti-oduetion  of  foreign  bodies  by  the  patient,  etc. 
When  Huch  wounds  occur,  tho  arinc  coiuea  in  oonuict  with  tho  raw 
nirfaco.  und  "  urethrul  fever  "  i&  the  common  but  not  inevitable  cdq- 
seqnencc.  Tlie  more  altered  and  decomposed  the  urine,  Utc  more 
liable  ifl  the  patient  to  Duller. 


TTRETHIULL    OB    TTEI1IA.KT   FEVEK. 

TIlis  jMJOuliar  malady  is  better  known  in  its  symptoms  than  as  to  ita 
oause.  Its  study  has  received  serious  attention  from  able  haDd«,f  but 
whether  it  ia  neurotic  or  due  to  urinary  abeon>tion  is  not  yet  clearly 
decided.     The  affection  may  assume  any  ono  of  four  distinct  typea  : 

1.  There  may  bo  a  DJiarj)  chill,  of  longer  or  ahortor  duration,  com- 
ing on  anywhere  within  the  first  twenty-four  hours  (occiuionally  later), 
after  manipnIiiCions  upon  the  urethra  or  Madder,  nttendeil  by  on  eleva- 
tion of  the  teniperainre,  iiml  followed  by  fever  (with  perlm|i3  delirium) 
and  by  isweiit.  After  tlii.'^  tlieiv  ia  no  farther  trouble,  or  there  may 
follow  a  number  of  days  of  general  febrile  excitement,  malaiM^  inap- 
]>otcnce,  loM  of  strength,  etc.,  and  slow  recover}*,  or  other  paroxysms 
of  chill  and  fever,  with  more  or  less  complete  intorniieeions,  may  on- 
auu.     This  is  the  most  common  form. 

3.  There  may  be  only  a  few  slight  rigors  withoat  much  marked 
fever  or  any  sweating — these  puuing  oO  and  leaving  the  patient  as  woU 
as  before. 

'  -  BulL  de  la  Sdc:  dc  CUr.."  (mm  vil.  p.  AIM.  ud  IMM  tIU,  p.  9«,  i<  m;. 

f  tilratd,  **  R^Mrptton  Mrlucaiw  «l  l'r6roie  (Una  let  lUladiM  dM  Talcs  orinAirM," 

MAlherbo,  *•  Ue  U  FUvre  dint  lea  HakdiM  dw  Votoi  artnalrea,"  TbbM,  Purij,  Wn. 

Boaka,  "  CenHa  rtpMly  I'buI  Cu««  of  L'Tethnl  Fcrer  after  CUhetMiaa,"  -  Edlb- 
bush  Hfrfkst  Jounikl."  IB7I,  p.  1071. 

KagUMb."  WiMi.  n«i  PrrHC,"  So.  9, 1R74. 
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Urgana,"  -  B<Uil  Ur<t  Jaw^"  Jul;,  1886,  p.  25t. 
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3.  There  may  be  a  distinct  viok-iit  chill  coming  on  rapidly,  but  of 
vuiftble  duration,  attendpd  by  intense  prostration,  alarm,  iuixiety,  and 
excitcmoDt  at  first,  accompanied  by  violent  vomitJng,  profuse  diarrlKea, 
ooldiiess,  and  lividity  of  tlie  surface,  iilmnat  totnl  Hiippro.-<sian  of  nriuo> 
all  tho  eridences  of  ora^tnin,  and  u  rapidly  fatal  issue. 

4.  There  maybe  slight  chill  and  fever,  foMowed  by  the  (mually 
mptd)  development  of  BepticTuiic  aymptoma  and  death,  or,  more 
atovly,  by  true  pyiemia  and  death,  the  autopsy  rovcaliiifcnkscosseit  in 
the  prostate,  kidney,  Itver.  tuugii,  auppur»liou  in  the  joints  (knee, 
ihouldcr),  fluid  in  the  p1cnra>,  pericardium,  etc. 

All  cases  r-au  bo  nrninged  nuder  these  heads.  The  6rst  tvo  are  by 
far  the  most  common,  and  fortuimtely  the  least  disnstrona. 

That  all  ibe&o  disorders  shonld  depend  upon  tho  simple  aWorpliou 
of  nnnc  through  an  abraded  anrfacc  is  in  the  highest  degree  improb- 
able. Other  forces  arc  at  work,  and  thc^  are  probably  shock  and 
reQex  action,  8us[>eudiug  lliu  fuuutiou  of  ibo  kidoeys,  often  already 
dueflsed.  The  condition  of  the  uriuc  also  has  much  to  do  with  the 
ori|^t)  of  urethral  fever.  It  produces  no  effect  in  contact  with  a 
wonudcd  surface,  when  it  is  normal,  being  Bomotimcs  used  (in  Franco) 
an  a  dressing?  to  frcpli  WDunds.*  Whoti  in  ainmoniacul  fermentattion, 
It  is  uudoubtedly  ca[KibIe,  if  absorbed,  of  occasioning  septlcfemio  and 
|»ysetnic  phenomena,  and,  nnfortmiately,  in  bladder  and  urethral  dis- 
Mie,  the  urine  is  very  often  more  or  less  decomposed. 

The  mystery  about  urethral  fever  is,  that  it  does  not  occur  more 
constantly,  when  the  conditions  are  the  same.  The  majority  of  ]>atienU 
ewnpe,  wbetbor  tho  nrinc  is  nmmoniacnl  or  not,  whether  tho  wound  or 
the  violence  he  great  or  small.  The  aarae  patient  may  have  a  chill  uue 
day  and  escape  it  after  an  exactly  similar  o|)crHtion  on  the  next. 

The  simple  gentle  passage  of  a  smalt,  soft  bougie  may  give  rise  to  it, 
while  Tiolcnt  divuUion  or  nrcthrotomy.  performed  a  day  or  tiro  after, 
vartl,  may  pnuliice  no  such  result,  and  ii'^niin  afU>r  divitlsiou;  which 
bus  bt>en  negative,  tho  passage  of  a  steel  sound  may  jiroduce  a  chill. 
Mor  is  it  instrumeutattoQ  alone  which  is  the  exciting  cause,  siuce  pa- 
tient.3,  upon  whom  no  instrument  has  ever  been  used,  have  weU-niarfced 
exacerbations  of  ehill  and  fever  in  counecliou  with  urethral  and  blad- 
der disease,  and  these  patieuts  cease  to  have  chills  (which  tUey  usually 
call  "dumb  agno")  after  the  use  of  instruments  in  their  urethra  has 
dilated  the  stricture.  Other  patients  have  no  chill  until  dilatation  haa 
reached  a  certain  limit,  after  which  every  effort  to  pass  au  instrument 
of  a  larger  size  is  liable  to  be  followed  by  urethral  fever.  The  extent 
of  the  injury  done  ia  no  index  of  the  amount  of  fever  that  will  follow. 
The  gentle  passage  of  a  smooth  sound  may  cause  speedy  death,  while 

*  Dr.  Piirtriilgc,  at  m*ia|gc«lloo.  injected  fulr'DunimdoBcsQfbe>)lli<  itrlJii.'  luio  thi> 
■nbeataoeoot  Hme  <rf  lh<«na  at  muy  fi«(icqt»  a;  ftfdOitrHlv flMintif'  ^n  ISIS,  DC*er 
;  MppuniioB.— Knjba.    4d9ciV^%<3tv  dtid«V  IfpiJAfaXAtlOM  ttr  I'bikl) 
*  ■•-  "  ' 
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exteniive  wounds  and  loocratioDs  of  the  caaiU  are  often  obflolatel/  In- 
nocuous, and  tliat,  too,  where  the  uritic  ie  strongly  alkaline,  even 
ammoniacoL  Goeselin,  while  patriotically  udheriug  to  the  ''absorption 
oriDenae  **  theory,  iacLiaos  to  a  belief  that  the  absorption  of  the  biiocend 
of  decomposing  arine  may  hare  something  to  do  with  the  deadly  resall. 
U  well  as  the  absorption  of  carbonate  of  ammonia,  %o  which  he  ascribes 
a  largo  share  of  indoencc. 

The  jKtsition  uf  the  injury  inSictod  by  the  tuatratDeat  is  of  im]Kir- 
tonce.  At  and  near  the  meatus  cveu  ecriouK  injuries  very  rarely  gire 
rise  to  chill,  though  decomik:i3od  urine  paas  freely  over  the  raw  rarfaoe. 
The  danger  incrca^ea  in  projiortion  to  the  depth  nt  which  the  injnry 
is  ioQicted.  Kor  docs  u  wound  HM^m  to  be  necct>sury  ut  all,  since  ca«a 
are  on  record  where  death,  following  rapidly  u)x>n  the  introduction  of 
ft  smooth  inHrumcnt,  has  tailed  to  revenl  on  autopsy  any  lesion  of  the 
oonaL  Ucro  eliock  and  rcQex  action  (Banks)  arresting  kidncj  secre- 
tion would,  aeem  to  bo  the  immediate  cauao  of  death.  The  chill  may 
come  on  before  the  ittstrument  u^cd  has  bocu  withdrawn  from  cbe 
nrechra,  but  usually  it  does  not  follow  for  some  houra,  and  gonerallj 
not  until  after  urino  liaa  Sowed  through  the  canal.  In  the  rapidly  fatal 
caaei,  old  aud  often  advanced  kidney  disease,  or  at  least  tntonse  kidoej 
bfpenemia,  ig  found  on  autopsy  ;  but  in  some  coaes  theee  organs  hare 
been  pronouncod  normal.  Morris  believes  the  kidney  to  be  alwap 
pathologically  the  cause  of  the  symptoms  of  urethral  fever,  the  lesions 
varying  from  congestion  through  interstitial  i)e])hritid  to  abscess.  Ue 
strongly  advocates  the  nervous  reflex  theory  in  n\\  cases.  Even  in 
tfacee  lattCT  there  has  naunlly  been  supprefision  of  urine ;  but  simple 
Mpprcasion  ol  urino  does  not  often  kill  in  one  or  two  days,  aud.  to 
solve  the  problem  in  these  oaaes»  we  are  foroed  to  fall  back  ujwn  tbe 
siFootj)  of  shock. 

TVwT^ffiMi*.— The  trpotmcnt  of  urethral  fetor  is  mainly  prophylac- 
Uc.  The  object  is  to  avoid  chill ;  for,  after  the  latter  has  occurred, 
but  liHU)  can  be  done  to  modify  the  {luroxysm.  1  do  not  know  ouy 
remedy  that  cun  avert  chill  in  all  cosei,  but  i  place  more  reliance  uptm 
a  combination  uf  pilucnr{iine  and  morphine  than  on  anything  ehic.  I 
have  soen  more  than  one  case  where  chill  nccoiuiarily  followeil  ordinary 
.urethral  instrumentation,  aud  have  arerted  the  chill  with  the  same 
Instnimeiitutiou  by  the  subcutaneous  use  of  from  u  itfth  to  a  tentli 
of  ft  grain  of  morlate  or  nitrate  of  pilocarpine  given  subcutaneously 
with  five  or  ton  minims  of  Magendie'a  solution  just  before  or  afu>r  the 
oiK>raLion,  [  have  also  often  seen  this  means  fail,  and  therefore  only 
•ng^reat  it,  not  as  a  cure,  but  as  the  best  tn>atment  I  know. 

The  very  best  prophylactic  treatment,  jwrhaps,  is  a  prolonged  milk- 
diet  and  the  nae  uf  benzoic  acid  in  6to-  to  flftecn-gi'ain  dose:3  in  cap> 
snle,  or  of  li^rger  4oscs-ttf-thtt  bauB(i4^,o(tioiiiL,  ^hich  is  better  borne 
in  all  caaes:«Iie9*\U<F;tti^«_i<anii^u«cal— especially  if  it  is  also 
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slightlf  pntrid.  But  wb«a  the  urine  is  normal  tboee  precautions  arc 
nan«cewsry. 

Qniniiio  is  generally  given  both  before  and  during  nrefhral  ferer — 
bnt  I  find  mywif  each  year  attachinj!  Iosb  anti  le^a  importance  to  it 
either  as  propbylactic  or  curaiire  in  urethml  fever.  Still,  it  can  do 
no  harm,  and  I  do  not  viiib  to  condemn  it  from  An  impression,  vhicb 
vaav  be  fanltv.  QuioC  and  rest  in  bed  for  some  hours — perhaps  a  daj 
or  more — tiefDra  an  operation  have  a  good  inllucnco,  and  a  warm  )i»th 
juat  before  an  operation,  I  believe,  is  not  without  advantage.  I  have 
eeased  to  believe  that  oniesthcsia  at  an  o{)enition  materially  lesficne  the 
chance  of  ehill,  nor  dn  I  believe  that  tbo  local  uso  of  a  Holutiun  of  tbo 
hjdrochlonit«  of  cucaino  has  any  goud  elTvct  in  this  direction,  I  am 
also  beginning  to  have  more  faith  in  the  efficacy  of  tying  in  a  cathe- 
ter— A  large,  soft,  rubber  one — after  urethral  operations  which  involve 
portions  deo])or  than  tho  anterior  fold  of  the  triangular  li<;amrnt.  In 
front  of  this  point  1  think  it  unnecessary,  because  what  urethral  fever 
come*  from  operations  on  the  anterior  urethra  is  usually  sliglit.  Aft»r 
perineal  section  and  tying  in  a  tube,  and  after  lithotomy  operations  in 
the  periniuam,  urethral  fever  ja  the  exception. 

If  the  attiick  is  a  rapidly  iwrnicious  one,  morjihinc,  hot-air  bathe 
and  stimulautA,  caps  to  the  loins — and  a  bad  prognosifr— constitute  the 
treatment.  If  surgical  kidney  or  pywmia  arc  uahcrod  in  by  chill,  they 
inust  be  treated  generally  on  their  flyniptoms  ;  but  a  niillt-diet.  ]>er- 
hups  a  little  quiuine,  and  mild,  eumotimes  heavy  etimuliition,  con&ti- 
tnto  our  mo»t  hopeful  weapons  of  attack  in  these  serioas  conditioDS. 
The  eu^estions  of  Gouley*  and  Longf  is  to  the  prophylactic  value 
of  the  tincture  of  the  chloride  of  iron  and  of  two-minim  doses  of 
Flemiug'a  tinetnre  of  aconite  I  can  not  indorse  by  any  pereonally  fa- 
Torable  experience. 

Tbo  pcculiaritioa  of  this  fever  are  vretl  known.  The  profession  la 
familiar  with  Thonijison's  cuw,!  where  a  man  with  oIJ.  tight  striotare 
died  on  the  third  day  after  the  pmmge  of  an  instrument,  which  had 
hft^  us»d  upon  him  very  nmny  iitius  before.  Vomiting  vritb  gevcre 
ohill  came  on  in  an  hour — immediate  Buppression  and  death  followed. 
Autopey  failed  to  rorcal  any  lesion  of  the  uretlira  caused  by  the  instru- 
ment.   The  kidneys  were  inteiuely  congeated  and  ttofi. 

Among  Velpcan's"  cases — which  have  become  classical — no  kid- 
ney lesions  were  found  in  several  patients  who  died  in  thix  sudden 
manner ;  and  hanlly  a  year  goes  by  that  the  medical  jonrnals  do  not 
furnish  reports  of  further  victims  to  urethral  fever,  some  without,  bat 
the  majority  with,  kidney  disease. 

•  "Dieetsea  of  ihu  rrtaar.-F  Orvaas,"  1BV3. 
t  "Urcrpool  M»>d.  Chlr.  Jour.,'"  January,  ISsfl. 
i  "  Striatals  of  Ac  Urethra,''  third  cclltloi),  Losdon.  p.  M. 

•  "Le^nt*  onilw  d.  CUn.  Chir.,''  oic,,  PtrU,  1841,  p.  386. 


I  hnvo  liott  u  number  of  cases  wlicra  tlio  jmssage  of  anf  inrtniliUBfc 
effecting  vwn  very  Dioderato  dilatation  without  brinying  bhod  would 
hej'itUfWed  hy  chill,  and  yet  divuUion,  tearing  the  urethra,  nriH  openittff 
Iht  tissiua  freely,  tlul  not  occaxion  the  cuxlomary  chill  and  /ever.  In 
■hort,  tboro  oro  so  mua}*  cxceptiooa  tbut  a  rule  cun  not  bo  aifel^  fur- 
iQulatod ;  but.  id  a  general  way,  it  may  be  said  that  tbo  gn>ator  the 
violoticP,  the  deeper  in  the  urethra  that  the  violence  is  applied  (but 
t  uiutft  oxonpt  oases  of  perineal  o.\teniaI  iucit^ion),  the  more  ptitnd  and 
smmohiaoal  the  ttrine,  bdU  tbti  more  damaged  (in  a  surgical,  pviditic 
way)  tbo  kidneys,  the  greater  thd  liability  to  urethral  fever,  and,  if  it 
oomof,  the  more  likely  iii  it  to  be  gniTe. 


FOBBIOH    BODIES    IN    TUB    D&STBRA. 

Tbe  most  varied  substancoe  are  found  in  the  urc-thrn,*  inlnxlaced 
by  tbo  patient  under  the  influence  of  that  porrcrtcd  and  depraved 
H'Xiud  instinct  irbicb  afTcctii  ibe  male  of  all  ages  who  f^ivca  up  his 
mind  to  impure  tbuiigbLs  aiid  irhuse  aex.tial  ticcet^itieii  are  not  met 

ijccds,  Btonra,  beads,  beanif,  peas,  nails,  piuB,  noodles,  hair-pins^ 
»Iate-i>oiicil8,  portiotis  of  glii^a,  wax,  cork,  and  a  host  of  other  snb- 
atnncoB,  uro  thus  introduced  into  the  meatus,  and,  elippiug  beyond  the 
roach  of  the  fingers,  are  not  an  frequently  ewalloirod  by  the  uretlin. 
Broken  catheten  »ud  bou^'ies,  c;«i>e<:islly  in  ca^e^  of  titricture,  and  in- 
ttraroeots  left  A  demeurt.  if  not  well  fiistcneil,  may  Blip  past  the  m^ 
atuA  and  travel  toward  the  bladder.  Fragments  of  stone  after  crush- 
ing, or  email  etoues,  may  aUo  become  arrested  iu  the  urethra  and 
demand  the  surgeon's  aid.  Then,  again,  stone  may  form  in  the  pros- 
tftUt,  or  in  the  urethra  behiud  a  stricture,  or  upon  a  Ducleos — aoino 
«mall  foreign  body  introduced  from  without ;  foreign  bodies  from 
dermoid  cyBts,  or  paaeing  through  flstula  io  the  rectam,  may  reach  the 
urethra  and  become  arrei<ted  there.  Long  bodies  always  tend  to  tmrel 
toward  the  hbulder,  especially  if  they  are  sharp  at  one  end  (pins),  u 
such  bodies  uro  alwaya  intrtxluecd  blunt-end  Foremont  SLones  and 
rounded  bodies  lie  in  the  naturally  wider  parts  of  the  canal  (fossa  na- 
ricnlaris,  bulbous  urethra),  or  become  arrested  by  stricture. 

If  foreign  boilies  are  uot  removed,  one  of  three  cousc<)ucncPs  fol- 
loiFs  :  1.  They  CmTol  on  into  the  bladder  and  form  a  nucleus  for  etonc 
there ;  or,  2.  Stono  forms  around  them  iu  tlie  urethra ;  or,  3.  They 
catiH  the  nrelhra  to  inflame,  bring  on  ret^ution  of  urine,  and  finally 
become  encyoted  or  ulcerate  their  way  out,  leaving  behind  fistnla  and 
ultimately  atricturo. 

Treutment, — If  tbo  body  bo  long  and  soft  (catboter,  piooe  of 
wood),  it  may  be  trausfixed  with  a  stout  needle  through  the  floor  of 

*OcnMll  PaMtM  on  '■FonigB  BoOm.''    TiuiuIiUod.    WilUun  Wood  ft  Oo.,H«« 
Tortclflu,  p  110. 
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nrpthra  and  the  canni  puBhcd  back  over  it,  Hkp  n  j;]ovo  over  a  fin- 
ger, »8  far  a*  powible,  wlieii  it  may  l>t'  tninstlxod  a^iin,  and  so  urged 
forward  uotil  it  reaches  the  meatus  ;  otlierwise,  tLe  loug  nrpthrul  for- 
ceps, the  allij^ator  forceps,  the  in.eenimis  gcoop  of  Leroy  d'EtioUe  for 
emaU  round  bodies,  or  the  urethral  lithotrite  may  he  used.  I  have 
employed*  for  this  purpose  BucccssfxiHy  the  ordinary  Thompson 
stricture  divulaor,  ojwiiing  it  after  parsing  the  foreign  body,  and, 
on  closing  the  iuafcrumont,  finding  the  luttcr  between  the  blades.  Tn 
manipulating  with  any  ordinary  forceps,  if  llie  linger  on  the  outaide 
can  detect  the  foreign  body  and  can  get  behind  il,  nothing  should 
divert,  the  snrgcon  from  keeping  up  pressure  at  that  point  to  prevent 
his  instrument  from  pu:ihing  the  utTeuiiing  BubstAuce  still  deeper  into 
the  canal. 

If  tbe  foreign  body  lies  behind  a  stricture,  tbo  lalt«r  must  be  cut, 
divutsed,  or  rapidly  dilated  (eontiiiuon.'i  dilatation),  toallov  the  pass- 
age of  amiilahle  inglriinieiil  for  extraction. 

Pins  and  needles  usually  necessitatis  an  opening  of  the  urethra 
from  the  ontiside.  Such  an  opening  ahonid  never  be  made  tlirough 
the  scrotum,  for  fear  of  intiltration.  It  is  preferable  to  cut  through 
the  perineum,  even  if  the  foreign  body  has  to  be  pu:shcd  back  in  order 
to  be  caught.  The  urethra  may  be  opened  by  cutting  upon  tbo  for- 
eign body,  or  upon  the  end  of  a  staff  in  the  urethra  pushed  up  to  it. 
The  aft^r-ireatmuiit  of  wonndi;  so  made  u  the  mmts  an  for  inciaed 
wounds  of  the  urethra.  The  incisionii  should  invariably  be  longitudi- 
naL  DiclTenbach  remorod  a  pin  very  adroitly  from  the  membranous 
nrethra,  by  introducing  a  tingor  into  the  rectum,  pushing  upon  ita 
head  until  the  point  had  been  cautieU  to  jienetmto  the  skin,  and  then 
seizing  and  forcibly  extracting  it.  I  extracted  ouq  with  Thorapson^a 
divuUor. 

Poiypi  and  Warts. — Polypi  are  occa.'iionally  found  in  the  urethra, 
several  of  them  at  a  time,  or,  more  often,  one  alone.  They  arc  usu- 
ally attached  to  the  floor  of  the  canal,  habitually  in  the  anterior  part 
of  the  urethra.  They  are  generally  aoft,  gelatiniforni,  but  sometimes 
fibro-ccllnlar,  of  greater  firmucsa.  At  an  antopsy,  Thompson  f  found 
one  five-eighths  of  an  inch  tong,  attached  to  the  aummit  of  the  veru 
wontonum,  a  very  rare  situation.  Urethral  iwlypi  are  usually  tmall,  but 
flomctimci!  large  enough  to  obstruct  the  free  outflow  of  urine  and  occa- 
sion some  miicti-pnruleut  discharge  When  pedunuulalud,  they  may 
be  removed  (if  detected  in  the  anterior  urethra)  by  being  snared  with 
a  wire  loop  ;  when  deeply  seated,  thoy  must  be  torn  away  with  forcopa, 
Demarquay  J  has  collected  some  interesting  caaea.  Ordinary  venereal 
warts  sometimes  grow  within  the  urethral  orifice,  and  are  difficult  to 
diipose  of,  particularly  iC  deeply  sciited  in  the  canal.     I  have  soca 

•  "Ntw  To*  MPdiml  Record,"  March  6  ttnd  Mny  1, 1S7R. 

t  UodoD  "-Unect,''  l^nroh  IS.  18».  p  2&8.  %  Op,  ej(.,p.  »&■ 
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them  tlirong:h  the  cndosoope  eoTeraJ  inches  down  the  nrethn.  They 
yield  an  anDoyiog,  thio,  purulent  (liBcbiirge.  Their  treatment  is  cau- 
terization tlirougfa  the  oodoecopic  tabe,*  bismath  iDJoctions,  and  in- 
tcrnatly  ihd  tincture  of  thuja  occideuLoliH  up  tu  oue-dracbm  doiM. 
Wartii  near  the  meatus  may  be  cut  or  scraiied  away,  and  the  b«e  tnm_ 
which  tbcy  grow  cauterized. 


CHA1*TER  III. 

IHaEASE3  OF  THE  UKETBRA. 

InlUinnuikn.— CinacK^AalidhrUlmw;  Oooofrhoa  ;  Bwianl  nonooriuM;  rn*hri(l«.— OytBptHB*. 
-IMBsUaa.~Cu<iw.— OtMl.— OoBpHrWlooi  or  t'tTihni  biflamntKleiL— TtcMoioU  ;  llMked 
bT  pwroTBtBC  iBjwIkiB:  Abonhro  TRmnacnt.— Mi'irxhllc  ITtMniMil  of  Incnuliic  SOfk,  !>• 
dadlnf  DMortpUoa  of  Wrapplnc* :  of  SUtionarr  ^la^:  inchidlnf  CbttrdN :  «(  ITiiiinrtrm 
8u«^  IndndinK  Copdbal  bitbiuu.— UImU'  »*««• ;  TngotBuat  oT  Olovt.— Th«  iHdaMapD.— 
bra  8w|atta  of  OooanlMg*. 

GoKORRHfEA — UttETBBm9. — Of  all  tho  discawM  encountered  in 
genito-urlQary  eargory,  urethral  inflamniatinn  is  tho  moet  common. 
Purthcrmore,  although  a  strictly  local  affection,  and  exerting  no  poi- 
Bonons  action  upon  the  blood,  it  is  the  most  Tcnereal  of  nil  venereal 
diieawSi  aincA  it  is  the  oommunest  malady  acquired  during  the  copu* 
latiTe  act.  A  moat  rcspoctoblo  antiquity  i^  given  to  the  di^ca^c  by  the 
fifteenth  chapter  of  Lo^ticns,  and,  although  it  is  contended  that  th« 
djgchaiyo  known  to  the  Jowiah  lawgiver  waa  a  simple  nretbririii,  and 
that  gonorrhoBa  (a  s))ecilic  infection)  did  not  appear  utitil  later  (ac- 
cording to  ABtmc.f  in  the  year  1545-'48),  yet  the  disease  waa  oti- 
(lently  a  running  from  the  urethra,  and  dtscnssions  about  its  simple 
or  specific  nature  belong  to  theoretical  and  not  (o  practical  teit-booka. 
Wo  hare  to  start  from  tho  clinical  facts  that  all  inflammations  of  the 
urethra  are  characterized  by  the  ditichargc  of  pus,  or  muco-pup,  from 
the  meatus,  and  that  the  b<Mt  guide  for  treatment  is  the  amount  of 
tho  inflammntion,  aniX  the  quantity  and  quality  of  the  di^'harget — an 
inflammation  of  given  intcuaity  requiring  agircn  treatment,  whether 
it  has  sprung  trotQ  specific  contagion  or  from  chemical  or  mechanical 
irritation.  This  point  makes  it  neccasarj  to  study  both  maladica, 
clinically,  under  tho  same  head.  That  there  are  two  maladies;,  one 
virulent  and  one  simple,  is  and  always  has  been  certain  ;  the  difficulty 
bas  been  to  distinguish  between  them,  for  their  symptoms  arc  nearly 
identical     Modern  science  is  endeavonug  to  solve  the  problem,  and 

*  B«UcM, "  DbeMCS  of  lU  VAntj  mi  Vde  Sexual  Or^utf,"  Keir  Twk,  18U.  p. ««. 
t  ''De  Morbte  V«i>erei>."  Tari*,  1739. 

t  " Drj  ffMiorrbrM "  b  an  impvMibiUtr.    TbeawrbUalMc  romicHv  kiwwB  lit  ibM 
HUM  b  nMialgta  of  (ho  urethra. 


the  gonocoecna  of  Kpiwcr*  ik  constftntiT  arrogating  to  itaeU  now 
claims  as  the  active  virnlent  cause  of  tnic  specific  gonorrhflBft. 

Tiie  t«rm  gonorrhoen  ie  etymologically  iiincciinitie,  indicuting,  as  it 
does,  a  flow  ol  semen  (yoi-w) ;  but  usa^  liaa  secured  to  it  a  precise 
sigbificAtion  flTen  among  the  Iflity  (almost  to  the  oscliuion  of  the  old 
Soxou  term  clap),  aud  any  alteration  would  lend  to  confusion.  Ure* 
thritta  signifies  simplj  inflammation  of  the  nrctbra,  consequently  gon- 
orrboan  i»  urethritis,  but  the  converse  does  not  bold  good  ;  iind,  ol- 
tliongh  without  tho  microacope  it  is  impossiblo,  in  a  condition  of  high 
urethral  inflammation,  to  pronounce  upon  it.3  origin  with  certainty, 
jet  it  is  bettor  for  practical  purposes  to  retain  the  two  terms,  calling 
that  gonorrhom  which  ]\m  been  deriTod  nnniistakubly  from  an  iudi- 
Tidnal  of  tho  other  sei  with  a  gonorrhtra.  and  reaorving  the  term  ure- 
thritis for  all  inflammatory  urethral  dtMcliarji^ei;  having  another  origin, 
and  for  all  cases  of  doubt.  Thij«  latter  precaution  is  of  the  utmost 
importance  to  the  student  and  yuung  practitioner.  It  is  better  that 
a  hundred  of  the  guilty  should  escape  than  that  one  innocent  person 
should  lie  accn^d.  Rx|)crience  proves  hcyoml  a  doubt  that  a  high 
condition  of  arethrul  iollammntifm  attended  by  an  abuudant  dis- 
cbarge, and  presenting  absolntely  no  diagnostic  featnres  to  diffcren- 
tiato  it  from  a  gouorrhopa  unless  the  microscope  solves  the  doubt — 
that  such  a  urethral  Inflammation  may  be  acquired  by  a  healthy 
yoang  lover  from  his  equally  healthy  mietruKi,  by  a  young  husband 
from  his  wife,  or  may  be  prtntuced  by  applying  a  chemical  irritant  to 
the  urethra.  These  ch^cs  are  doubtless  rare,  but  are  of  undoubted 
■nthenticity,  and  it  becomes  tho  surgeon'^  duty  to  hesitate  long  before 
aewrting  the  iutidolity  of  a  nuin  or  woman,  iitid  thus,  {>erhii|is,  accu^ 
ing  the  innocent  and  destroying  the  harmony  of  a  family.  It  is 
proper  to  state  that  a  heahhy  man  may  got  n  urethritis  from  t\  woman 
who  haa  none  (may  give  himself  tho  gonorrhdja,  as  Uicord  pute  it)  fur 
more  catiUy  than  a  wumuu  can  get  a  discharge  from  a  healthy  man, 
nnless,  of  course,  great  meuhanical  violence  be  u.-<ed,  as  in  rape. 

Causbb  op  TTamrnRAL  Isflakmatios. — Oonorrhcea  is  a  notori- 
oosly  contagions  disease,  and  it  may  be  acquired,  from  any  person 
hating  it,  by  the  mere  contact  of  tho  discharge  with  the  mucous 
membrane  of  the  urethra-f     It  ia  not  neceuary  that  Ihe  surface 

•  -ChtrfWlt.  L  Ucd.,"  No.  2fl,  ISW.  p  407. 

f  The  ODiy  niurom  (or  other,  lu  f.ir  a»  Icnownl  mrmlinini'S  nt  the  IkjJt  capalili?  ol  (ak- 
lag  on  ladnamMlioo  fKnii  l!n?  crinlact  of  pODorriio-iil  pu.->  nn-  Ihe  un-thnJ,  vei^ii-al,  br  ci- 
Mniioa  (goDOrrbivAl  iT^tHU),  llii:  vugmitl  (tliii<  itlrrinr  nnil  tubal  by  citi'iislon).  ibo  van- 
joDotiTtil,  nrnl  tbe  rectal.  BuL-cal,  nural,  nmatl,  ami  umbilical  piniirrhira  b!iv«  brt-n  mon- 
doBcd,  b«rt  Milhon  at*  of  accurU  that  [bi'  cm»e*  died  are  not  condii^lvtlj-  provtd.  <!oi»- 
orrbrrtt  of  Ihe  rcotwn  kai  uitiluublL'd)^  hem  oh«fTveA  hi  Mveral  inntanct^s ;  <mt)  case  by 
Tardtru  ("fitodM  nMioo-lJ^Ees  Stir  lea  Aireutnis  i  la  l>udcur,"  p.  180j  in  a  pTosli(ul« 
«bo  had  pnetSttA  Mdom^ ;  and  Ihtee  cnaen  by  AlUn^ani  ("  Dtscatcii  of  the  lU-flum." 
loDdoo,  1671,  p.  2S7).  all  in  pnMtilatM,  "who  all  roofi-wed  Ui«  manner  In  wbivb  tlier 
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sboold  be  abraded.     Siinple  contact  is  enough  without  any  rctuaI 
as  has  been  abuutluiiUy  provod  by  tlio  cxpcrimout^  of  B.  Bull,  Buumte, 
Bodet,  and  uthert.* 

The  discussion  npon  evou  the  eristenee  of  a  virulent  ffonorrhosa 
liu^  b«cu  active  of  ]»t«yeani.  Kiconl  did  nut  bcliove  Btrictlj  in  it, 
thinking' that  one  could  give  liimBeU  agonorrbcea.  Bomstoad  decided 
agaiust  it,  tbe  Uormau  school  declared  iho  iutlammatioii  to  possess  do 
rinu  Mil  gewrit,  and  mutters  were  rapidly  rcachinf^f  a  position  that 
wodIiI  niiiko  ilie  iiA^umption  of  luiy  diffcrpnco  between  gonorrbou  and 
urctbritis  untenublc  f  when  Ncis^er's  aauoutieemeut  appeared  claiming 
that  be  had  discovered  the  essential  cauKttive  clement  of  gouorrbcea 
to  bo  a  peculiar  vcgctublo  pariisite  which  be  likened  to  sorciua  and 
christened  gonocoeeu*.  Thie  uuDouuccment  naturally  ctiHllenged  con- 
troTeny,  and  there  hiu  been  uo  stiut  of  iuTe«tigation.t  V\x.n  cultures 
of  the  vegetable  organism  have  been  difficult  to  obtain,  and  much  ood- 
fuslon  in  the  long  disoudsion  to  which  this  question  has  giren  rise  is 
due  to  thcfact  that  there  is  another  coccus,  much  like  the  gonuooccos, 
which  may  l«  fouud  uormally  iu  the  urethra  (uretbrucoccus) ;  and 
indeed  a  similar  black  set  of  sputi)  may  be  fouud  in  the  normal  sccro* 
tiims  of  other  membranes  (mouth)  and  even  in  the  pus  of  an  acnte 
ab'ici-.'i^.  The  difTerviioo,  huwuver,  iip|)eurs  to  be  this,  that  while  a  single 
coccus  is  only  a  bbck  niinntc  dot,  and  this  dot  is  about  the  same  in 
ap]>caniuce  and  under  staining  whether  the  coccus  bo  a  gouococco^, 

BM  to  »irMli>d."  OowcIId  kI«o  uw  b  n>e,  *"  R^r^iMemeuu  ij-iiliiUtiiiUM  *Ia  ifcism." 
**ATdL  Gto.  tie  HCO.,"  1654,  toI.  U.  p.  «0A.  R.  Wjanlow  rciwru  ui  cpKlcmk  of  neul 
paorriHM  srtftng  from  wdotny  In  ■  JufcnUif  uvluni  near  Ualilnrare.  "  llnliiml  Newt.** 
Aogint  li,  U0A.  BoUet  raporu  %  cue,  "  Diet.  Eacyc.  dr*  Sd.  U^,"  irt.  "  BeetHto." 
Tb»  wbi«cl  hu  iMcn  lnvwti)c>ted  bj  Bool^rc.  "  Anrli.  G«u,  <]v  MM.,"  April,  1671 ;  Be- 
quia,  *'  £l^ti>CDU  do  Filb.  MM.,"  wom  1.  p.  n*.  Ttiiry  bu  a  «m,  ■'  ProMe  Hid  BcIeb." 
No.  84.  1SS2,  p.  SOI. 

*  Rollcl,  "TnlfA  dca  Maladies  v«n«rleniM9,"  Pnrts,  18M,  pp.  211,  tittq. 

t  Bm  an  CKcdlcnl  paper  b;  Homw,  "  New  Yailc  Urdli^l  Jouruil,"  Scptetnbor,  1S81, 
p.  MS. 

}  Among  tbr  able  orllcka  nay  be  InaUnoad :  A.  Nriiwr, "  IVbor  vina  dcr  tiooorrbces 
tlgmibamUcfae  HUtroauocuafnrtii,'*  "  CnlribUt.  f.  d.  mcdicin.  Wlawofcbaftvn,"  Ng,  SS, 
1V79.  A.  Itoknl,  "  Cebm-  daa  Cotila^jujn  drr  aoutati  UlroDorriMia,"  **  Allgna  ocd. 
OeumbM!lluiig,"X(>.;i,  ISAO.  A.NcbMr,"DicHilcror<K«m<]«rOonorrti<n,''"Dntacbi 
nod.  WudKHiMrbrift,"  ISSS,  pt  t1*.  H.  Boekbart,  ■*  Bi-ilnf;  inr  AntioloKki  nod  Pktli»- 
lo^  dcs  namr4hr«).Tri[>|wn,"  "  VirrtoljahnK'brift  (.  Derm.  u.  Sjrjili.,'*  I8fl3,  p.  3.  E. 
Wda>dm, "  Qudignca  rocbercboa  aur  lea  tuicrottpi  palbo^dDea  de  la  Dlcnnonhagir,'*  "  Qai. 
Mod.,"  18M.  p.  Ml,  aad  "KonL  awd.  Atkit.,"  Bd.  ivi,  No.  £.  Enut  Ouuni,  "Dcr 
UlknMvgiBlfnKU  d«r  gouurrhobctwi  SdMaihaui-Erkniiikuii^n."  n'lciib«dco.  1S63.  Aa- 
toiat  M^fBta  ud  Qw»  U.  SWmbus,  <'Bwi«riB,"  Ntw  York,  Wihiara  Wood  A  Oo^ 
IBM.  BMUiu«,''MaBEU»obrifl  r.  pnct.  Dvnnawloeie.'*  ISSe,  Xv.  4.  Tbcfti  an  omcog 
tfw  bal  of  tb*  toriicr  eaatributioM  to  tht  aubjvct.  Man;'  uihcre  hate  appoaml  and  %t* 
■till  apptorinit.  Ocore*  E.  Brc««t  has  ver^  abljr  Hiutnariicd  ilio  rqIijccI  in  an  anide, 
*'  Tbo  Modem  Trcauncot  of  Crrthf ilia,"  In  Uw  "  Jouniol  of  CuaaooiM  aad  G«iuto-Cii> 
nonr  Ummmo,"  Mar.  1^87>  !>•  HO- 
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a  urcthrococcns,  or  a  coccus  found  with  auy  indifferent  puSj  yot  tlio 
true  gonococci,  as  Neiseer  haa  shown,  nre  pocniiar  in  their  develop- 
ment, and  arrange  themselves  alwaya  in  multiples  of  two  and  in  linea 
tendiDg  to  bo  parallel,  ebowing  their  growtli  by  i^e^incntJition.  Thus 
■  Boattored  set  of  dots  moans  nothing,  but  dots  arranged  iti  couples, 
in  foDTS,  ond  in  parallel  sets  rneun  ihe  ifpecitic  gonococcns.  Theoreti- 
cally thit)  dlBtinctiuii  seems  L>a»y  to  niako,  Initpiiicticully  It  is  sometimes 
quite  difficult  to  decide  wbether  the  clusters  of  minute  dots  in  a  given 
field  of  pus  arc  arranged  at  random  in  a  clump  or  paired  off,  yet  a 
^■little  careful  study  asuolly  decido^  the  point,  and  the  more  one  cxam- 
^^fines  the  littlo  dotii  the  ninrc  clear  t^vmm  to  bo  the  difference.  An- 
other distinction  seenu  to  be  that  the  true  gouocucoi  are  found  iosido 
the  pna-cell3 — other  cocci  only  outside. 

ficcontly  Max  Bockhart  *  has  dc3crihcd  two  cocci  found  in  non- 
Tirulent  nrcthntiB  aa  special  Tarieties.  The  gonococcas  of  Neitsscr  is 
nniformly  (ouud  in  the  piu  and  in  tlie  conjunctival  tissues  in  gouor- 
rhoeal  opliibalmia.  The  specitic  orgimism  lias  also  been  found  in  the 
pns  taken  from  a  knee-joiut  in  a  case  of  gonorrhceal  arthropathy 
(Hall).t  Westermark  J  has  also  found  it  in  tbo  pus  of  a  pyosalpinx. 
The  little  black  dots  which  coustiLuce  the  gouococcua  lie  within 
the  pa»«clls  OS  well  as  upon  them  and  in  the  fluid  surrounding  them. 
Single  points  hnro  no  value.  Tu  be  di.--tinetive,  the  gonococcun  must 
1>e  arranged  in  the  specific  grouping  in  ])iiirs  and  fours  and  in  linear 
groupings.  To  prepai'o  a  s])ecimeu  of  pus  lor  cxauiinutioti,  a  good 
method  is  to  phicc  a  little  pus  on  a  cover-gloss,  cover  this  with  another 
oover^gloss,  and  after  pressing  the  two  together  slide  them  apart.  This 
leavoB  each  covered  ou  one  side  with  a  thin,  uniform  film  of  pus.  The 
cover-glass  is  now  to  be  passed  a  few  times  ra|iidly  through  the  flame 
of  a  spirit-lamp,  the  purulent  film  being  upward.  This  causes  the 
thin  film  to  adhere  to  the  gloss.  Nest,  tJie  dried  film  b  covered  with 
a  very  strong  water)*  solution  of  nielhyl  viuleU  This  is  to  be  after  a. 
couple  of  minutes  poured  off,  and  the  purulent  Him  gently  irrigated 
with  irnter  to  wash  away  the  excess  of  coloring  matter.  The  covo 
lass  is  now  to  be  mounted  wilb  glycerin.  The  nuclei  of  the  cells 
re  seen  darkly  tinged  in  purple,  the  oudincs  of  the  cells  and  their 
granular  contents  are  faintly  tinted,  while  the  grou|>3  of  cocci  are  quite 
znacifcst  as  clusters  of  minuto  black  dotd  arranged  as  already  indicated 
sbove.  Aniagnifying  ]iower  of  about  five  hundred  diameters  is  ample 
<T  a  ready  api'reciation  of  the  gonococcus.  Tlio  moi-e  virulent  the 
and  the  thicker  the  puB,  the  more  abundant  and  chnractcriatic  are 
the  groups  of  gonocoeoi.  The  plant  persists  to  the  ond  of  the  conta- 
gious stage  of  the  disease. 

•  •'  Moaftuwebrirt  f  prakl.  Dorniatol.,"  April,  188«. 

+  "Kew  York  Medical  Rceord,"  March  «0,  18811,  p.  335. 

t  Bcferrcd  to  in  "  Ncir  York  Uodickl  Beoord,"  Jul;  81,  1SS6,  p.  1&8. 
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Theoreticatl,r,  tlioii,  the  gonococcoa  is  a  most  valnable  means  of 
diagnosing  virulence  in  a  given  nrothral  discharge ;  and  practically  so,  as 
well,  in  a  vnuill  niinoritj  o(  cu^ea.  I  liave  frequenlly  examiiwd  urethral 
diKharg«,  and  ioteaiscly  paralent  onetf  ut  that,  and,  failing  to  find  the 
gonococcas,  buTo  pronounceil  the  source  of  alleged  contagion  to  he 
Doo-viratent,  and  the  patient  to  posaesB  ftdiwhuge  which  he  could  not 
comraunicfitc  to  another,  and  have  not  yet  boea  proved  to  be  wrong. 

On  the  other  hand.  1  have  found  abundant  gouocoooi  posKssing 
all  their  typical  qualities  in  paticnt«  who  wei-e  rnorried  and  practicing 
sexual  intercourse  withont  commnniciLting  disease  to  tlieir  wivea.  I 
bare  found  typical  gonocooci  in  the  Itttlo  sbroda  of  pas  which  are 
washed  out  of  tbe  orethra  by  the  urine  in  some  cases  for  months  after 
all  di^'charge  lias  ceased,  and  I  have  seen  ftnch  pationta  marry  and  their 
wives  escape  unharmeil.  Yet  I  haTe  never  examined  a  thick,  punilcnt 
diaobargo^  which  i  believed  for  other  reoaons  to  be  virulent,  without 
finding  it  loaded  with  gonococci,  and  my  belief  is  that  this  organism 
is  the  contagiooa  element  in  the  discharge.  But  I  believe  also  that 
the  practical  application  of  thia  test  leavca  something  to  bo  de«ired, 
tor,  while  all  contagious  diacharges  unmiatakably  contain  typical  gono* 
coeei.  there  are  certainly  some  cases  in  which  the  organism  exista  and 
yet  where  intercourse  Is  practiced  withont  spreading  the  contagion. 
A  discharge  not  containing  gonococci  is  certainly  not  contagious,  and 
this  fact  is  oue  of  great  practical  importance  and  a  very  reliable  one. 
A  discharge  containing  gonococci,  honerer,  U  not  necessarily  conta- 
gioug  in  a  virulent  way. 

But,  clinically,  a  punilcnt  diacbarge  from  the  urethra  is  a  given 
niala<iy.  and  that  ita  canf«  ia  iwmotimes  virulent  (gonococous)  and 
Bometimed  simple  does  not  materially  alter  the  question  of  tta  clinical 
maiiiigement,  nor  interfere  with  the  clinical  study  of  the  question  of 
nrothral  purulent  discharges  oa  a  whole,  for,  unfortunately,  the  dui> 
coTcry  (hilt  g'lnotrhfea  is  of  vegetsblc  origin  does  not  at  once  fumirb 
D4  with  u  means  uf  always  being  able  to  abort  the  disease.  I'unuiti- 
cidMnre  welt  enough  theoretically,  but,  practically,  gonorrhcaa  it  sliU 
dilBoult  to  abort,  but,  apparently,  not  so  much  so  as  it  was  before 
Neiaaer  made  bia  brilliant  diiicovery- 

Attempts  have  been  made  to  differentiate  the  true  from  false  gon- 
ococci by  staining  and  again  decolorizing  the  micro-organiimSL 
Bonx*  devised  sach  a  method,  and  in  this  country  Charles  W.  Allen  f 
Dommenta  njion  ft  and  thinks  well  of  it,  I  have  tested  the  method 
and  tlnd  that  it  does  not  give  mc  satiKfaotory  resulLs,  nnd  I  belicva 
that  areliablo  method  of  positively  differentiating  true  from  false 
gonococci  is  yet  to  b«  found. 

•  "  U  Cnoooon  UcdksU,"  Konrnber  13,  IgM. 

f  "Practln]  ObMrvtUoM  m  lb#  UoooimwiM,"  "J<mnial  of  Cntuwmia  rth]  GraHo- 
DHOHT  Wmmw,"  MucIi,  1887,  p.  61. 
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•a^Satidcs  the  gnnococcos,  then,  as  a  cuaso  tor  nrrthral  indammaHon, 
Wmve  otiier  af^eiicics  acting  from  within  aiitl  from  vrjthout,  capable 
of  producing  tumilar  if  not  identiciU  cliaicul  s^'Diptums. 

A  priori  thorp  la  no  rcuon  why  tho  inflnence  of  cold  should  not 
prodaoc  a  catarrhal  discharge  from  the  niucoiia  mpahnino  of  the  ure- 
thra, just  tB  well  as  from  that  of  tho  other  mticous  expansions  ;  bat 
clinical  (.'xperience  teaches  thut  this  n  Ihu  nirest  of  lUl  cuusos,  if,  in- 
deed, it  t^xiiit  at  all  for  tho  healthy  canal.  An  irritating'  subetanco 
ftctiog  locally  aeema  to  be  easentiat  to  urethral  inllanimation.  Tbo 
only  cxcoptious  to  this  rulo  are  those  cases  where  proetnition  orcxccas- 
i\x  fatigue  has  given  ri«e  to  a  discharge  iu  brokeu*dowu  constitutions 
of  the  atmroona  or  gouty  order,  whtrc  prolonged  nngnititied  veneroal 
ezcitemcot  has  been  followed  by  actual  inflammation  of  the  canal,  as 
in  Uie  oaae  reported  by  Latour.  and  oliudod  to  in  most  text-books,*  or 
wfaors  tome  infiommatory  trouble,  usually  affecting  other  part«,  has 
accidentally  appeared  in  the  urtthra.  Some  author  haij  reported  a 
earn  of  ordinary  herpee  of  the  urethm  with  discharge  alternating  with 
herpes  of  the  thigh.  Basecreau  and  Bumstead  speak  of  oases  of  muci>- 
purulent  urethral  flow  coming  on  with  the  first  appearance,  or  with  a 
reUpeo  of  secondary  syphilitic  eruptions,  tho  cau^c  of  which  wus  tho 
deYelupmcnt  of  mucous  jMituiies  upon  tlic  urethral  niucous  membrane. 
Btcordf  details  a  ca«e  of  tubercular  deputslt  within  the  urethra  at- 
tended by  urethral  dijichargc.  A  patient  under  the  author's  care  with 
tertiary  syphilis  hau  hiid  a  mucu-purulunt  ditrvhurgo  on  several  uccu- 
tioiu,  dupeoding  upon  the  developmeut  of  a  tubercular  eruption  in 
th«  arothra,  growing  sutHciently  to  occasion  obstruction  to  the  free 
«8capo  of  urine,  and  supplying  a  decided  dischargo  ;  symptoms  always 
relieved,  and  tlie  caliber  of  tho  urethra  n'storcd,  by  tho  internal  cshi' 
bttioa  of  iodide  of  potassium.  Uvphilitio  tubercleif  around  tbu  oritioe 
of  the  urethra  are  not  rery  uncommon. 

Ubchamcal  Violence — snfficiently  intense  or  prolonged — will 
always  produce  nrcthritiit ;  but  in  tliet«  eaaoa  the  infiammatton  is  nsu- 
ally  developed  in  proportion  to  the  extent  and  character  of  the  injury, 
and  tends  to  get  well  rapidly.  To  this  clatw  of  causen  belong  the 
rough  use  of  instruments  in  the  urethra,  instrumentj)  left  i  denteura 
(tied  in),  Tiolence  inflicted  by  foreign  bodies  introduced  from  witlt- 
nut  or  passing  from  the  bladder  (stone  fragments).  The  abntidant 
formation  of  largo  crystals  of  uric  acid  in  the  urine  acts  also  mechan- 
ically by  scmtching,  but  usually  is  insufficient  to  ciuse  urethritis  in 
a  perfectly  healthy  subject.  As  a  rule,  urethritis  from  uiucJianical 
Tiolonce  commences  at  once,  and  tend^  to  get  well  speedily,  if  the 
caoM  doe«  not  continue  to  aot. 

Chemical  Violence. — Irritants  acting  chemically  are  potent  for 
evil.    Under  Ibis  heo'l  oome  strongly  concentrated  ooid  urine;  the 

■  Bollrt,  ep.  <it.,  p.  384.  f  "  Uull.  dc  rAwil,,"  voL  xr,  ]t.  Mt. 
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action  of  certain  sritietanct^s  iogeeted— cautharidos ;  Etron^ly  acid  or 
alkaline  iojections ;  rancid  or  acrid  flnlds  or  eccrottotis — icncorrhccall 
diaDbargcs,  lochiic,  and  the  raonstrual  flow. 

Of  tlioee  cliemiciil  irriUints  tl)f>  Iii^t  group  mcrition(.>d  deserves  ejn'- 
cial  notice.  A*  o  rule  nlono  llioy  are  unubto  to  catue  orctbritis ; 
eomoUitng  eUv  mnst  intensify  their  action  in  order  to  make  tbem 
effective,  and  tlmt  sonetliing  is  either  prolonged  and  exccftaiTC  Boxnal 
excitement  and  indulgence,  a  wpakoned  condition  induced  Iiy  fatigue 
and  eJtciti>mL>nt,  an  impaired  atato  of  tiruthra  coinciding  with  strictuR 
or  left  behind  by  previauji  attacks  of  inllamnintion,  or  individual  idio- 
BTDcrasy,  or  coincidence  of  twmc  other  enuse,  as  irritating  urine.  If 
this  were  not  the  cusp,  married  men  wonid  be  much  more  afflicted 
ibftu  tbey  are,  fur  few  women  {especially  in  largo  cities)  are  free  from 
more  or  1cm  Icucorrhoea,  and  yonng  married  couples  are  vcrr  apt  to 
disregard  the  beginning  and  the  end  of  the  menstrual  How.  Viewing 
the  ^ubji?ct  from  thiaBtaod-|>oint,  it  bccomet<  easy  to  account  for  the 
fact  that  one  man  may  live  with  impunity  with  a  woman  having  a 
loucorrlioRal  flow,  wbile  another  who  attempts  to  share  her  favorv 
(nnder  atrongcr  venereal  excitement)  immediately  acquires  a  dis- 
charge. The  "acclimatation  "  of  KieonI  is  accounted  for  in  the  same 
way  ;  that  is,  where  a  man  in  bis  earlier  and  more  amorous  approocbet 
ac<]nire3  a  urethritis  from  a  woman  with  lencorrho-a,  but  afterward 
liraa  with  her  unharmed,  although  her  di«!harge  may  continue  nna* 
beted.  Kinully,  in  thia  way  is  explainwl  Itieord's  celebrated  "receipt 
for  getting  a  gonorrhcea"  {"  mcelte pour  aftraper  la  chaudf'pitse"), 
which  consists  in  taking  a  yonng.  amoronx,  pale,  blonde  girl  {prefer- 
ably with  a  loncorrhtna),  dining  with  her,  drinking  white  wine,  cbam- 
pogne,  coffee,  and  litpior  in  ubundancc,  dancing  with  her  rignronaly. 
performing  the  ifexual  uct  m  frequently  m  iMMsiblc  during  the  nigbt, 
taking  a  prolonged  warm  bith  in  the  morning — and  a  *' precaution- 
ary"  injection.  Sneh  a  course  would  unrlrinbU'iI!y  be  effective,  efpe- 
oially  if  tho  individanl  testing  the  "receipt"  were  lymphatic,  with  a 
Urge  meatus  and  a  tight  prepuce,  or  had  a  eligbt  by[K>«padia0;  and 
e«)tecially  if  his  urethra  contained  patches  of  congeation  or  slight 
stricture  left  Miind  by  old  altaoka  of  intlammatinn. 

Before  passing  to  the  symptoms  of  inflammation  of  the  uretbra,  it 
ia  well  to  take  a  abort,  compreheneive  riew  of  the  three  most  common 
forma  of  urethral  0ow  at  their  commencement  as  they  come  under  the 
surgi'on'a  notice.  They  are  given  below  in  tho  inverj«>  order  of  their 
Bcventy,  and  may  be  styled  urotbritis^  bastard  gouorrlueo,  and  gonor- 
rhcM: 

URETnnms.— Cn«e8  like  tho  following  are  not  very  uncommon. 
The  patient,  nfion  a  lymphatic  young  man,  perhaps  not  long  married, 
virgin  of  all  antecedent  rcnereal  difioaee,  find?,  on  the  first,  eccond,  or 
third  day  after  having  indulged  in  sexual  Jutercouree,  prob(d)ly  to  ox- 
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cess  (possibly  also  after  nnwoulod  poUtioriJ^.  and  ivith  a  partner  having 
ftIencorrh(i>a),  asligbt,  uucusygcDsatioti  tie  ilicmefitiix,  a  little  smarting, 
and  a  pearly  drop — or  possibly  tlie  lijmor  Llm  uretbni  glued  together — 
in  the  morniDg.  Here  the  prognoais  is  usually  good.  Tlio  iullaninia- 
tioo  will  prot>;ibIy  not  nin  high  or  last  long,  and  tlie  niicroscojn;  will 
not  be  able  to  dekx-L  any  specilto  gonocoeci.  A  diagnosis  of  urnthritis 
maybe  made  with  certainty  bcrc,  but.  novcrtbclejw,  (.b«  discbarge  may 
become  profuse,  the  iuflamnifltioT]  rnu  litgb  and  continue  many  weeks, 
and  the  disease  thus  bocomo  indistingiiielinble  from  gonorrhrpn.  LSnch 
an  attack  may  Ik-  ac(|uired  from  any  irritating  dit^chaI'ge,  aided  by  idio- 
syncrasy, acid  urine,  excessiru  excitement,  etc. 

IJASTARD  GoxoKRHrEA. — A  patient  comes  witb  a  tittle  oozing  from 
the  meatus,  perhaps  willi  no  itcbiiig  sensution,  nor  any  smarting  on 
nrination  ;  but  he  aayn  that  be  haa  liad  "  the  disease  "  on.  sevoral  occa- 
sions previously,  and  be  is  terrified  at  this  t-ign  of  a  now  attack,  n'hioh 
he  beliL-vcB  inevitable.  He  states  tliat  (perhaps  after  copinu^  libations 
of  ale,  beer,  or  champagne)  be  sinned  with  a  suspicious  party,  and  that 
vhile  examining  himgelf  on  the  following  morning — or  after  forty- 
eight  hours — ho  diecovLTcd,  to  his  horror,  the  little  opaline  drop  at  the 
meatus,  aad  he  cornea  at  once  to  seek  relief.  This  is  by  fur  the  moet 
common  story.  Soch  a  patient  has  a  damaged  nrethra,  a  patch  of 
chronic  congestion  with  or  without  thickening  of  the  urethral  walls,  or 
pprha]is  a  positive  strictnre.  of  which  be  knows  nothing,  bus  lieen  left 
behind  by  bis  previoas  attacks,  and  be  has  irritated  this  surface  and 
given  himself  a  discharge,  when  the  woman  was,  in  all  probability, 
aound,  or  bad,  at  heat,  only  a  certain  amount  of  leurnrrlni'a.  This  is 
not  true  gonorrheal :  it  Ls  bastard.  A  little  alkali  internally,  rest,  aucl 
m  mild  injection,  followed  by  the  gentle  and  jiidicions  use  of  the  steel 
•ound,  will  usually  soon  (|uiet  the  patient's  fears  and  oveRu)me  the 
threatened  evil.     In  snoU  cases  always  examine  for  stricture  later  on. 

GoKOBBHffiA. — True  gonorrhtwu  ivtjuireji  no  idiosyncrasy,  no  ale  or 
champagne,  no  excess,  no  weakeued  condition  of  the  nrethra  for  its 
development,  bat  simply  interconrse  with  a  female  having  n  gonor- 
rfaCDol  discharge,  llere,  after  a  period  of  perfect  rest  lasting  from  three 
to  eight  days,  as  a  rule,  the  urethral  disturbaiiec  couiuicuce:^,  and  nmi 
the  given  course  of  virulent,  specific  gonorrhcea. 

Symptoms  op  Isflamhatiok  av  the  TJnEnittA. — The  period  of 
incubation  or  hatching — that  period  which  elapses  between  the  suspi- 
cious contact  and  the  first  aj^pcarauec  of  discharge — varies  from  a  few 
hours  (rarely  loss  than  twenty-four)  to  fourteen  days  (rarely  more  than 
eight).  The  first  Bymptom  in  trnegonorrhoja  is  usually  noticed  on  the 
fifth  to  the  seventh  day.  It  may  be  stated  as  a  rule,  to  which  there 
arc,  howeyer,  numerous  exceptions,  that  the  shorter  the  period  of  in- 
cubation the  milder  will  be  the  succeeding  attack  ;  bnt  this  rule  does 
not  hold  aXier  the  seventh  day.    A  tickling,  teaeiog,  ili^hy  irritation 
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ia  firtt  felt  at  the  orifice  of  the  nrcthm.  The  lipa  of  the  mcatTO" 
ore  found  adherent,  or  a  alight,  bluish,  Ktick)'  (Hscbarge  ia  wen  be> 
tween  thorn.  A  slight  itinging  is  felt  on  annation.  The  lipe  of  the 
meatus  now  swell  a  little  and  become  reddened.  The  quantitr  of  di^ 
charge  iucrea^s,  oDd  It  l>ccomo9  opuiinc.  Greater  ]>ain  is  felt  in  pan* 
ing  water.     The  meatus  fools  hot  and  sore. 

After  the  fifth  day  frum  ittf  first  appoarancc  the  dificharge  becomes 
mticb  more  copioot.  It  get«  thick  and  pnmlont,  and  eoon  acqain«  a 
greeniah  color  from  alight  ndmixtiire  with  blood,  whicrh  lutter  may  ap- 
pear in  little  streaks.  If,  during  erection,  tbc  mucous  mcmbrauo  be- 
oomes  cracked,  haemorrhage  may  be  considerable.  Pain  is  now  fult  all 
along  the  pendulous  portion  of  the  urethra,  and  the  cannl  is  ien£itiTe 
to  preaeuro.  Irrmliatiug  pains  may  be  complained  of  in  the  groins, 
tceticlos,  pcrinn'um,  cord,  and  back.  InToliintai^'  scminnl  dischargee 
at  niglit  art!  sometimes  bronght  on  by  the  local  irritation,  and  such 
cjncnlationd  mnv  Ite  eioeedingly  painful.  The  tirethml  mucous  mem* 
faawie  beoomcs  thickened  by  the  inQummaiion.  and  the  stream  of  urine 
ia  oonsequcutly  i^maU,  forked,  or  dribbling.  Itctcntion  may  come  00, 
powibly  from  spasmodic  mumjular  contraction,  or  by  extension  of  the 
inflammation  backward,  cauiting  findden  congestion  of  the  proetale 
(TbompBuii) — a  condition  recognized  by  rectal  examination.  But  rc< 
tOQtiou  with  gonorrhwa  is,  of  all  complications,  the  most  rare,  nnleos 
Um  patietit  continues  to  drink  bard,  or  has  already  a  rather  tight 
■trictnre  before  ho  acquires  the  disease. 

As  the  iiifUmimuIioii  advances,  the  prepuce  may  become  CDdcmatons 
(lymphiti»),  occasioning  phimosis  or  paraphimosis;  or,  if  the  prepuce 
be  naturally  tight,  the  inBammation  may  extend  into  the  balano'prepu- 
tial  cavity  and  lifrlit  up  balanitis.  Erections,  also,  at  tbis  time  become 
painful,  threatening  cbordee.  This  indicates  that  the  iuflaromatjon 
has  extended  beyond  the  free  sarfaco  of  the  mucous  mombraae,  and 
hna  iiielud(<d  the  delicate  meshes  of  the  erectile  tissno  of  the  corpus 
Ipongio^uin.  As  a  nile,  the  higher  the  grade  of  urethral  inflamma> 
tion,  tbc  greater  liability  is  there  to  chordee.  In  actual  chordeo  more 
or  less  of  tbo  areolar  structure  of  the  corpus  spongiosum  has  become 
obliterated  by  the  effusion  of  plastic  lymph,  wlule  uthcr  portions  lose 
their  distcnsibility.  Thi'*  conrlitiim  may  implicjite  a  longer  or  shorter 
distance  along  the  urethru,  eomelimea  nearly  the  whole  pendulous 
portion.  The  corpoa  spongiosum  consequently  does  not  allow  com- 
plete distention  of  its  orooliv,  and  hence  the  nrothni  is  eompnnttiTcly 
too  short  for  the  erect  corpora  cavernosa,  and  liends  tbc  penis  down- 
ward like  a  bow  during  croetiun,  the  urethra  being  the  chord  to  the 
bow.  If  the  corpora  caremosa  should  become  inflamed  and  the  cor- 
pus spongiosum  escape,  the  arching  would  be  in  the  oppoiiite  direo- 
tion.  This  sometimes,  but  rery  rarely,  take3  pluoe.  A  sort  of  spnri- 
oua  chorde«,  upward  or  lateral,  may  be  caused  by  inflammation  of  the 
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IrmphftUcs  along  the  dowuni  nr  side  of  tlio  poniB.    In  clioniee.  great 

;  j)ain  is  felt  from  the  stretching  of  the  iDllamed  erectile  tissue.     This 

pttin  is  measurably  reliered  b;  boodiog  tho  pcuis  go  as  to  iucreo&c  the 

bow,  and  iu  this  way  to  elackoa  tho  striug  ;  and  it  passv6  off  eutiroljr 

SM  erection  diiitippcara.    Chordco  ia  most  frequent  during  the  night  and 

[toward  morning.    It  iiiay  render ti\ee]i  imjHisttible.    The  point  of  grciit- 

<rst  cnrvaturo  is  sitasteU  Huyvrhere  along  the  pcnduloug  urcthrii,  muut 

frequeDtly  ucar  the  glau£ — ^glaod  arqa^  (Ricord).     The  pernicioiu 

,  pmctice  of  "  hrcaking  the  chordcc/'  which  consists  in  ronghty  Rtraight- 

mlng  the  penis  when  ertct,  givea  rico  to  a  hasmorrliage  wliioh  may 

joic  csceoSiTO  and  be  the  Ktartiug-iKfint  of  orgunic  stricture. 

Aft«r  the  disea^  has  continued  at  its  height  for  from  one  to  three 

^weeki  under  faTorahle  circumstances,  the  pain  ou  unnation,  which 

liiid  traveled  down  to  tho  root  of  the  penis,  ooaaca,  the  dii-chargo  be- 

conioa  more  watery,  chordce  infrequent.     The  discharge  diminiiihee 

down  to  a  drop  in  the  morning,  the  meatus  again  sticks  together,  and 

rfinally  even  tUu  ccawM,  and  the  patient  is  well. 

Daring  oil  this  local  inflamniutnry  diKtnrbanoe  there  is  little  if  any 
Btitutional  sym|uitliy.  There  may  be  aome  feveriahness  tor  a  time^ 
n,  iu  ncTTous  individually,  a  real  or  fancied  feeliug  of  prostration  during 
Uio  continuance  of  the  discharge. 

Tae  DrRATiOK  of  Gokorichcea  in  variable.     A  well-maTiagod  caw 

laats  from  tbreo  to  six  weeks,  a»  a  rule  ;  but  the  diachurge  uiay  oon- 

tinao  for  months  or  even  years.    A  first  gonorrhoea  is  the  most  se- 

•tett ;  but  it  i«  al^  the  most  certain  to  get  perfectly  well  if  carefully 

managed. 

CouBKE  OF  GoKORRUtEA. — Tho  Urethral  iuQammatiou  commences 
at  the  meatus  and  travtls  fitowly  backward.  According  to  Desor- 
meuux,*  on  the  eighth  day  of  the  discharge,  the  anterior  half  of  the 
nrfthra  has  Ifecome  invaded,  11^  surface  ia  cong««tod,  without  polish, 
•nd  covered  with  little  bore  i>potB,  like  tlioE>o  st'cn  iu  balanitis,  whore 
[the  epithelium  has  exfoliated.  There  is  no  ulceratiou.  Whun  the 
l-diichargc  is  older,  the  Icsionii  arc  identical,  bnt  deeper  acated.  The 
tomU  to  limit  itself  ami  to  l)oeatne  localized  at  Uie  bulb,  in  the 
Davicalaris,  or  ut  some  intermediate  ])oint,  where  there  miiy  have 
been  much  chordee.  At  these  points  of  localisation,  tho  surface  is  of 
a  vinous  red,  the  polish  of  healthy  epithelium  ia  absent,  and  there  arc 
perhaps  a  few  grannlationa.  Tho  submucous  tiKiuo  tliickons,  impair- 
ing the  vase ulariziit ion  of  the  i)art.  and  thid  process  may  go  ou  to  the 
jtlonuation  of  organic  stricture.  Wliere  the  disesjie  ram  this  course, 
fiutead  of  getting  well,  we  have  gleet. 

Glbct. — In  gleet,  whether  due  to  forming  stricture  or  not  (the 
former  condition  is  vastly  more  common),  a  certain  amount  of  sticky, 

•  "  J>if  t'EniloMope  «l  ik  e«e  AppUcniionB  au  DbgnoAic  ot  au  Ti^lcmcnt  ikt  AlFeo- 
•tfoBido  ITr^tbKVtdeU  Vvttie,*'  PoHs,  ISilD. 


blutHli  flnid — often  only  n  drop  nt  (he  meatus  in  the  tnoming — con- 
liiiuea  to  bo  secreted  after  gonorrlnea — from  altered  pitteliOM  of  the 
arethra— or  coming  from  the  stretched  and  congested  uombraue  be- 
hind 11  strictnro. 

Gleet,  Ihen,  is  n  eymptom  of  two  structural  lesions,  and  signiSes 
that  there  iiro  patches  of  congestion  in  the  canal,  covered  or  not  by 
gnmulutions,  or  that  stricture  exiet«,  and  that  the  discharge  comes 
from  behind  it  (irunnlutions,  analogous  to  those  seen  in  granular 
lidfl,  may  be  observed,  when  present,  throngh  a  arothrnl  tube,  aa  may 
the  little  vegetutious,  or  polyiwid  growths,  wbiob  sometimctf  qirJng 
from  alt«rod  patches  of  urethral  membrane.  Idiopathic  gleet  may 
come  on  in  individniil?  of  »  Htnimoiis  or  gonty  diathesis,  the  immedi- 
ate cam»  being  u  bn>keii-di)wu  constitation  or  acid  urine.  Pi-oetatle 
congestion  and  enlargement  are  also  liable  to  be  attended  by  a  flight 
glcot,  as  arc  also  mucous  patchoH  in  the  urethra,  etc.  Of  those  Tturt^ 
tien,  the  ittninmns  urethritis,  like  other  manifestations  of  the  diathe- 
sySf  is  uisiiutly  found  in  curly  life,  irbile  gouty  gleet  belongs  more  par- 
tiuularly  to  middle  age.  An  explosion  of  gout  may  come  on  in  this 
way,  a  distinctly  pnrulont  urethritis  of  some  sererity  appearing  sud- 
denly in  B  gouty  individual,  after  chilling  of  the  legs  or  cxccks  at 
(able,  especially  iu  regard  to  drink.  When  an  indiridual  with  a  gleet 
IB  fonud  to  be  gouty,  whether  his  discharge  b«  idiopathic  or  not, 
it  is  particularly  adviniblc  to  enforce  urethral  hygiene  and  general 
dietetics. 

Gleet  tends  to  last  indefinitely,  but  is  often  so  rcry  slight  aa  to 
be  ignored.  An  individual  so  affected  is  a  rijie  subject  for  bastard 
gonorrhoea.  The  nimple  congested  patches,  without  scn^blo  thicken- 
iug  or  grauitlationa,  which  furnish  the  glcely  discharge  after  uii  ordi- 
nary gou(irrha}a,  nre  kept  from  gi-tting  well  by  alcohol,  malt  Ii(iuor% 
eexnal  excess,  fatigue,  violent  exercise,  aniemia,  gouty  or  strumous 
habit,  etc.  If  one  of  tfacao  causes  for  the  oontiununce  of  »  discharge 
do  not  exist,  it  will  nsiially  get  well  of  itself,  or  cert^iinly  with  the 
help  of  iiome  mild  injeolion,  or  after  a  few  introductions  of  the  sound. 
Gleet  is  contagious  when  purnlent — the  more  copious  and  creamy  the 
discharge  the  greater  its  infecting  power,  but  only  if  it  contains 
gouoeocci. 

Coxi'LiCATiOKS  OP  UaETBHAL  iNTLAmfiTiON.— Of  the  complica- 
tions of  gonorrbojo,  some  have  already  been  de^tcribcd  :  balanitis,  in> 
Qftmnijitory  phimosis,  chordce,  possible  retention,  and  hemorrhage. 
Others  will  receive  sttentioa  when  considering  the  organs  they  affeot 
—epididymitis,  orchitis,  infiammation  of  seminal  Tcdolea.  gonorrboial 
cystitis,  catarrhal  prostatitis,  prostatic  congestion,  prostatic  and  peri- 
prostatic abscess.  The  others  will  be  dealt  with  after  the  section  on 
trsatment — fulliculitis,  cowperitis,  suppurating  iK>ri-urethntis,  lym- 
pbangitifl,  and  adenitis — all  being  extensions  of  inflammation  from  the 
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"nrcthrnl  mncoiifl  racmbronc ;   finally  will  be  coiisidorod  ponorrhcral 
rheumatiHin,  giHiurriin'ail  oiiliClminiiu^  uuil  pjiiurrliaMil  conjiinctiTicU. 
DreatnuHi  of  Vrethral  Injiammation. — There  are  two  methods  of 
tnfttiog  iDfinramation  of  the  urethra  : 

1.  The  abortive — «liicli  seeks  to  gtwnglo  it  at  onoe. 

2.  The  methodic — a  treatment  baeed  ujion  the  iut«nsitj  and  stoige 
of  tho  inBammution. 

Jnjertion  of  the  urethra  is  a  proceeding  io  often  roBorted  to,  both 
early  and  late,  in  inflnmniation  of  the  conal.  that  the  subject  of  treat. 
ment  may  be  well  introduet'd  by  a  few  words  upon  a  proper  method 
of  performing  this  surgicjtl  maucuuvre. 

First,  aa  to  a  choice  of  in^itniment.  The  nozzle  of 
the  syringe  mii<tt  be  rthort.  for  fetir  of  ecrat<!)iing  and 
irritating  the  already  inflamed  mombnine,  and  must 
[{Mind  auddenly,  eo  a«  to  be  adu]ituble  to  orillces  of  all 
Any  syringe  more  or  less  like  the  one  shown  in 
Fig.  10  i«  CApolile  of  ennbling  an  Jnjeclion  Ut  lie  m!jcle 
witbuat  wetting  the  patient  or  efratching  the  inside 
of  fail  inttamed  nrotbra.  Siich  a  syringe  should  hold 
between  ibrw?  and  four  di-achm;?,  not  that  the  whole 
of  thifi  qnaiktity  must  be  introduced  nt  each  injection, 
bnt  beoniwe  that  amount  may  be  necessary  to  properly 
distend  the  urethra  iu  many  iuol^necs. 

To  inject  elegantly,  the  patient  encircles  his  penis 
behind  tho  corona  with  the  thumb  and  HrBt  finger  of 

loft  band,  uocorering  the  gtans  penis  io  part  or 
wholly.     In  tho  right  hand  he  hoUU  the  syriugo  be- 
"twecH  hia  thumb  and  lost  three  fiugers,  placing  the  top 
of  his  indcx-flnger  within   tho  ring.     Ho  n<»w  iniierUs 
the  blnnt  nozzle  into  the  flaring  meatus,  and,  pulling  \l 

the  [XfiiU  forward  witli  his  left  hftnd,  he  pushes  the  Vm.  va. 

blunt  nozule  well  into  the  gaping  urethra,  and  at  tlic 
atne  time  slowly  causes  the  piston  to  doeccnd.  lie  cnutinoes  this 
miiutijuvre  until  a  positive  feeling  of  digteulion.  iu  tho  deep  urethra 
warni  him  that  the  urethra  will  hold  no  more.  Then,  tightening  the 
icircling  grnci'p  of  the  left  liiind,  be  reniuve-i  I  he  i>yringo  and  holda 
ime  convenient  vessel  iu  front  of  the  pi3niti.  Is'ow  relaxing  the  press* 
are  npon  the  urethra,  the  injected  fluid  spurts  out  without  soiting 
clothing  or  hands.  It  la  always  well  to  pass  urine  immeiliately  before 
Dsing  an  injt^ction,  that  the  ciuuil  may  be  thus  freed  from  \n\s. 

ABOBTirB  Treatment.— The  idea  of  aborting  gonorrhcca  by  the 
iotonutl  use  of  balsams  ha3  been  nbaudoned.  The  old  idea  of  ahortivo 
treatment  was  to  irritate  the  urethra,  snlwtituting  a  simple  for  a  poi- 
eonous  inHammation.  Tho  modern  idea  is  by  hot  irrigation  to  H»utho 
the  membrane  and  watih  out  tho  poi^ou,  or  by  antiseptic  or  autipajrar 
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siticdnigs  to  destroy  the  gonococcua.  Nitratoof  siluTSTidcliIoridct 
«iuo,  formerly  in  great  ifpute.  utv  iiq  lunger  rclieil  iijioii,  and  this  is 
fortunate,  for  the;  often  did  barm,  und  rarely,  if  erer,  any  good  in 
Irue  f^uoorrhoM,  tlic  only  one  of  Iho  class  of  malndio^  we  »ra  con* 
siilcring  really  vorth  a  »^riouii  efTort  at  pruducing  ita  abortion.  Iodo> 
form  haa  been  testml  uiid  abundoncd,  and  tbe  prewnt  faroritos  un>  pro- 
longed irrigation  und  vuryitig  strengths  of  thu  biobliirido  of  mercnry. 
If  the  abortive  treatment  is  to  be  tried  m  snch,  it  «hould  be  nsod 
within  tlie  first  twenty -four  hours  of  the  commencement  of  an  attikck. 

The  bichloride  of  mercury  in  solution  hne  been  ua-d  at  Tarring 
strengths  up  to  one  in  one  thuuMiid — tioartyhHif  u  grain  to  theoimc«. 
Thte,  however,  is  not  capable  in  my  hands  of  aborting  gouorrho.'a. 
Even  a  eixteenth  of  a  grain  in  the  ounce  often  prodaoes  serere  jtoin. 
Hnd  greatly  more&fice  the  grade  of  the  itidnmmation  in  u  fre^h,  young 
cafle  of  true  gonorrhusu  1  have  never,  with  tbe  bichluridw  of  nicrcnry. 
been  able  to  entirely  arrojtt  a  true  gonorrhav  at  once  or  to  kill  the 
gonooocciis — using  it.  weak  or  Ktrong,  at  lung  or  Hhort  intervals. 

The  trrigiitiuu  method  hm  had  some  ardent  udvociiteji.  There  arc 
two  ways  of  using  it— one  deep,  the  other  superficial.  By  the  deep 
inethoil  a  ?iniaH,  sort  c^ittK'ter  it  gently  inserted  up  to  the  hole  in  the  tri- 
angular  ligament,  and  a  pint  or  more  of  wry  hot  water  is  run  through 
tbe  nrothra  ono  or  more  time^t  a  day.  Sometimi^  a  strong  astringent 
injection,  as  of  tannin,  is  used  onco  a  day  after  tbe  injection.  This 
methud  I  believe  to  ))e  dangerous  in  some  ciso^  It  wilt  abort  urethri- 
tis and  luiAtard  gonorrhira.  hut  in  my  hands  it  has  always  failed  to 
modify  a  virulent  attack  in  any  way  except  to  aggravate  it,  and  I  have 
treated  a  number  of  casca  in  which  cystitis,  prostatic  congMtion — even 
absoess— epididymitis,  etc.,  had  been  directly  caused  by  this  abortive 
method  of  deep  urethral  irrigation  curly  in  an  attack  at  the  hands  of 
other  snrgcona.  I  think  thin  method  often  useful  in  old  cases  or  lata  in 
on  attack — not  in  the  beginning.  Dr.  liolbrook  Curtis  and  Dr.  Btcwer 
think  highly  of  it  in  the  early  fitages,  and  have  adro- 

^flBk  rated  it  in  the  joitrnnls. 

]]  V  Tbe  methml  by  anterior  irrigation  is  more  rational. 

^^jL^^^     since  the  virulence  of  the  malady  contines  itself  at  first 

^^r^^^P      ro  the  anterior  wgmcnt  of  the  urethra.     This  method 

^K     ^m       combines  irrigation  with  a  very  mild  antiseptic  action. 

V   V        Its  introdaction  In  New  York  is  largely  duo  to  Dr. 

\  W  Ilalstead  and  the  UooH?veK  Di'^iienKury.     The  method  ii 

V  simply  to  put  a  quart  of  tepid  or  hot  water,  nt  a  strength 

>^  »•         of  half  a  grain  of  bichloride  of  mercnry  in  twentj-two 

ouncci^  (al)otit  1  in  20.UO0),  into  aTountain  syringe,  the 

rubber  tube  of  which  is  armed  with  a  nozzle  of  glass  sliajied  like  Fig, 

30.     This  blunt  noxzle  is  simply  crowded  into  the  urethra,  and  then 

the  fluid  is  allowed  to  flow.     !^%oon  the  canal  is  distended,  after  which 
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the  whole  rinort  of  fluid  is  allowed  to  run  through  the  anterior  nre- 
thni  by  dligtitly  letting  q]i  tlie  presiiurc  on  the  urilicc  so  ihat  the  water 
shall  trickle  out  islowly  alungside  of  the  glass  noz- 
zle. I*  F.  Koifer*  hftfl  dcTised  a  hanl-mhher 
nozisle  for  irrigution  (P'ig.  21).  Thii  nozzle  \s 
kejit  crowded  into  the  meatus,  the  fluid  runs  in 
through  ODO  arm  and  ont  at  the  other,  the  ure- 
thra being  kept  biillooncd  out,  and  a  constant 
irrigatiou  hiiuifi  kejil  uphy  regulating  the  amount 
of  outflow  wilh  tbe  finger  over  the  orilice  of  out- 
flow in  the  arm  of  exit.  This  irrigation  is  re- 
pented three  times  a  day,  and  the  makdy,  if 
treated  witbin  twenty-four  hours  of  the  begiiinitig 
of  the  attack,  niay  be  &ometimi>8  aborted,  it  is  said.  ^^  ^ 

This  U  true  for  urethritis;  if  the  gonorrhoea  is 
nmlcnt,  it  can  nearly  always  be  modcTatcd  in  violence  and  Bometiines 
cored  in  the  second  week — at  tbo  earlie6t.     This  is  my  present  view  ; 
othen  claim  better  re&ult«. 

Instead  of  the  fountain  syringe,  I  now  generally  get  tbe  patient  to 
for  hinujcif  a  little  red  soft-rubber  irrigiitor  called  tbcunivcnwl  in- 
jector (I'ig.  i'i).  1  direct  tlic  patient  to  dissolve 
one  fifth  of  a  grain  of  bichloride  of  mercury  in 
tight  ounces  of  water  (or  to  make  the  eolntitm 
even  muvh  weaker  if  this  strength  causes  pain), 
and  to  practice  irrigation  of  his  urethra  with  it 
in  tlie  mail ucr  described  above  about  three  times 
a  day.  A  speedy  diminution  in  the  disoliarge 
often  fiillowti,  but  not  invariably,  i  rely  ujion 
it,  in  the  beginniug  of  all  auutu  aiLacbtf,  with 
growing  confidence. 

This  treatment,  even  if  it  fails,  has  yot  the 
cnormou-  advantage  that  it  can  not  iKJusihly  do 
barm,  and  that  stricture  can  not  he  canned  by  it,  a  statement  which 
could  not  be  made  of  the  old  abortive  treatment  by  atroug  injoctions 
of  the  nitrate  of  silver. 

Methodic  Theatuest  op  UBErnnAL  Inplammatiok. — This  is 
iliG  rational  treatment  for  aU  forms  of  urethral  discharge,  whatever 
tbeir  nature,  based  upon  the  rLuautity  and  quality  of  the  dischai^e  and 
tbe  grade  of  the  inflammatory  action. 

The  hygienic  part  of  the  treatment  ia  uf  the  utmost  iniportanoe. 
If  it  be  disregarded,  the  best-directed  efTorts  may  fail  to  arrest  the 
■  discharge.     Many   cases  of  simple  urethritis  and  bustard  gonorrhoBft 
'rcqnirc  little  else  than  the  hygienio  treatment     The  hygieuo  of  gon- 
orrhcea  is  as  follows  : 

•  •'  UcJlnl  Reeocd,"  April  B.  188). 
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Absolute  continence  niitil  nt  leaBt  ten  da^s  iifter  the  entire  wssft-^ 
tiou  of  (liscbargc,  and  avoidance  of  anything  liable  to  induct'  ttexual 
oxoitoiDGQl, — oompony  of  a  mistreea^  exciting  books,  thoughta,  etct 
No  aloobolio  stimulants  of  any  sort,  p»t-ticularly  no  »iroet  fermented 
TTtno  (champn^e),  and,  abnve  all,  no  molt  liquor,  shonld  be  dnink 
during  the  trualmeuU     Pbysieal  re{x>se  is  dt^iruble. 

Increasing  Stage. — Tbej«  is  no  objection  to  trying  the  abortire 
treatment  by  anterior  mild  bicbloridc  irrigation  in  any  case  seen 
early  enongh.  Where  it  docs  not  care,  it  docs  no  harm,  and  nothing 
of  any  greater  value  can  well  be  done  at  this  time.  An  alkaline  niedi- 
oino  18  (be  only  iatcmal  one  nH^uircd.  The  bicarbonate  of  soda  is 
often  used,  bnt  the  citrate  of  potat>b,  being  mildly  diui-etie,  usually 
acts  better.  It  may  bo  given  in  simple  watery  solution  or  variously 
flavored,  at  a  dose  of  gr.  z — xx,  to  bo  taken  in  water,  prefemlily 
daring  the  second  boor  after  each  meat  Enough  to  make  and  bold 
lite  urine  alkaline  is  all  that  is  required,  nod  8ucb  a  doBO  eliould  bo 
maintained  through  the  entire  treatment,  whatever  other  medicine 
may  be  nscd.  If  the  ardor  urins  in  very  greui,  and  the  idkiili  alone  doe4 
not  control  it,  from  uno  tu  live  minims  of  the  fluid  extnu^t  of  hyosoy* 
amoB  mar  be  added  to  each  dose  of  ulkali.  Sirup  of  cinnamon  maaki 
the  taste  of  this  drug  rensotiably  well.  Occasionally  twonty-grain  doses 
of  the  bromide  of  potassium  will  moderate  the  ardor  urinro,  and  act  as 
an  alkali  better  than  the  citrate  wit)i  hyoivvamus.  It  ia  hardly  proper 
to  nto  opiates  for  the  umple  burning  on  orinutiou.  If  the  bicarbonate 
of  soda  or  potash  bo  used  u  an  alkali,  a  convenient  form  of  adminis- 
tratton  is  in  the  shapa  of  the  compressed  pellets  uow  so  much  in 
foshioiu 

Among  the  balsamic  preparations,  the  oil  of  s»ndal-wood  and  Ibe 
balsam  of  cupaiba  help  to  moderate  the  ardor  urinn?  in  the  firet  etage 
of  gonorrbma,  ond  poaiiively  modento  the  discharge  in  bastard  gonor- 
rha<o  atid  urethritis — white  the  cubcb  jireimraliona  are  of  less  value  io 
my  opinion.  These  baleams  are  of  great  value  tu  the  treatment  of 
catarrhal  tronbloti  of  the  urethra,  bnt  to  be  of  8er>'ioo  ihoy  must  be 
digested  comfortably.  If  sandal-wood  oil  gives  a  man  fuch  a  pain 
orar  his  kidneys  that  he  can  neither  exeroiso  nor  sleep,  and  if  cojiaibn 
so  npseU  his  stomach  that  ho  is  constantly  nauseated  and  decliaei 
food — fiiich  a  patient  is  not  snitable  for  the  adminiHration  of  eitlier  of 
these  drugs,  and  it  is  folly  to  push  them.  But,  if  he  digests  cither  of 
them  reasonably  well,  eitlier  of  thorn  will  help  liim  materially,  in  all 
of  the  acute  and  many  of  the  sub-acute  and  chronic  forms  of  urethral 
discharge.  Both  these  Bufastauces  are  to  be  found  in  capeulcs,  i^  x  in 
Mob.  The  d»M  to  commence  with  is  one  after  eacli  meal,  and  in- 
crease Dp  to  two  or  three  at  a  dose,  if  the  patient's  Rtomnch  bears  the 
medicine  kindly  ;  otherwise,  it  is  better  not  to  push  the  drug.  Sandal- 
wood oil  may  be  taken  dropped  upon  a  lump  of  sugar.    The  less  fa^ 
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crease  in  the  second  week,  tb«n  tFio  malady  is  ia  all  probability  viru- 
Jent  gouorrhcea.  find  the  case  passes  on  rapidly  to  the  eeuoud  ^tagc. 

Statiovaky  Stage. — la  tbis  stage  all  the  inflammatory  symptoms 
liave  reac'iiud  a ccrtaiu  high  jo"ade,  where  ihey  t^ntl  to  ri'muiii,  for  fnim 
gno  to  throe  wevks,  with  very  little  chaage  from  day  to  day,  The 
treatment  of  the  first  stage,  withont  any  injections,  must  bo  kept  up. 
Hest,  as  nearly  absolute  as  possible,  nnist,  bo  enjoined  upon  the  patieut. 

Frolungod  aad  froquoitt  warm  baths  are  lienetioiiil  iu  this  stage. 
The  8audal-wuo<l  oil  or  eoi>:iib:i.  which  htm  been  unUI  now  Icept  up  at 
a  moderate  rate,  must  be  steadily  but  gnuinHlly  increased,  according 
to  the  tolerance  of  the  stomach,  until  the  full  doae  is  reached.  The 
approach  of  nausea,  copailial  erythema,  or  diorrbcoa,  iudiciitos  that 
the  patient  is  saturated  with  the  rv'medy,  if  ii  be  copaiba;  jwrhapa 
pain  iu  tbe  back,  if  it  bo  sandal-wood  oil.  Patienu  con  rarely  take 
more  than  thirty  minims  at  a  dose. 

The  maximum  dose  must  he  maintained  for  a  Treek.  If  at  the 
end  of  that  timn  a  positive  effect  is  uot  produced,  the  drug  iu  ntse 
should  be  changed,  or,  possibly,  combined  with  some  prepnration  of 
cnbebs.  Should  retention  comoou,  and  it  is  one  of  the  nirest  com- 
plications, a  tingcr  in  the  rectum  will  usually  make  nut  a  gwollcn, 
hot,  teuse  prostate,  as  large  as  nu  egg,  which  throbs  against  the  end 
of  the  finger,  and  is  very  sensitive  to  pressure.  TTndcr  those  circum- 
Btanocs,  fifteen  or  twenty  leechea  may  he  applied  to  the  perinseum  ; 
that  many,  or  none.  They  are  ruroly,  if  orcr,  absolutWy  uccosaar}'. 
Tbe  patient  must  be  kept  warm  in  bed.  with  hot  fomoutations,  or  a 
light  poultice  or  water-bag.  over  the  hypogastrium  and  pcrinaeum  ;  or 
be  may  take  a  hot  sitting-bath  for  n  few  minuLes  nt  a  time  every  half- 
boar.  The  water  must  be  above  100°  Falir..  and  thu  bath  uf  short 
duration.  The  patient  should  be  plied  with  mucilaginous  drinks 
(flaxsced-tea.  etc.).  and  get  theequi^'alcntof  about  one  grain  of  opium 
every  hour  until  the  urine  flows,  which  it  invariably  will  do  unless 
rather  a  tight  organic  stricture  existed  tHtfore  the  goiiorrfiLnal  uttjick. 

In  any  caae  of  great  urgency  »  small,  about  No.  14  French  scale, 
soft  olivary  catheter,  without  o  stylet,  may  be  very  gently  introduced, 
or,  indeed,  failing  this,  the  aepirntor  employed  ;  or  Cozcnave's  expe- 
dient of  ice  in  the  rectum  might  bo  tried. 

Tbe  most  difficult  part  of  tlie  treatment  of  the  statiouary  stage  is 
to  wothe  the  painful  erections  and  koep  off  chordee.  This  can  only 
be  effected  measurably.  Nd  aimpljroilii-iau  has  yet  been  discovered. 
Camphor,  belladunna,  conlum.  bromide  of  potassium,  ergot — not  one 
of  these  possesses  the  virtues  attributed  to  it.  The  best  course  is  for 
tbe  patient  to  ke<?p  bis  urine  dilute  aud  alkaline,  avoid  lascivious 
tbonghts,  and  resort  to  ])rolongod  immersions  of  tiio  peuis  iu  very  hot 
water  before  retiring.  He  should  sleep,  lightly  covered,  on  his  aide 
rather  than  on  his  back,  on  a  hard  bed,  after  a  small  evening  meal,  in 
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complatu,  aro  eitfllcJent  to  make  t1)o  ilin^iiosis.  The  pain  and  itching 
are  soothed  by  a  warm  bath.  In  these  cases  the  urine  alwnys  amolls 
strongly  of  oopaiba.  When  snch  a  ra.sh  comes  ou  the  urethral  di** 
charge  ceases,  bat  it  will  reappear  as  the  erujitiori  fades.  Coniw- 
qncntly  it  is  not  wi^o  to  discontinue  treatment.  It  is  Kiinply  neces- 
sary to  cboQffe  the  drag.  Urticaria,  or  "  hives,"  may  hIbo  be  excited 
by  the  ingeation  of  copaiKi.  and  certain  o1>soiire  nervous  phenomena 
have  ako  been  referred  to  its  use,  eueh  m  hoHduche  and  giddincas. 
Severe  pai a  in  the  lumbar  regions  is  excited  in  somo  indiriduats  by 
the  use  of  mindal-wood  oil  in  exceed. 

Thns  far  nothing  has  heen  said  ahont  cubehtt.  The  different  prep- 
arations of  this  remedy  are  more  stiuiulating  tliiiti  ciipailia  or  5undal- 
wood,  and  are  consequoutly  better  adapted  to  combat  the  subacute 
and  distinctly  retiring  forms  of  inQammalion  than  the  advancing  or 
Btatiouary.  They  are  very  applicable  to  the  Intter  portion  of  the 
stage  of  decline,  and  to  the  glctcty  stiige.  As  u  rule  they  arc  well 
borne  by  the  stomach,  often  increasing  the  appetite^  and  allaying  dys- 
peptic symptonis.  Occasionally  the  stomach  rebels  even  agaiagt  cubebs. 
Of  liie  powder,  the  dose  is  from  one  tfl  two  drachms  in  sweetened 
gum-water.  The  fluid  oxlniot,  in  draehra-doset!,  ia  oftiencious  and  not 
unpalatable  :  but  the  most  eOiuieut  proparatioa  is  the  uleo-retiiu. 
Thia  may  be  administered  in  caiisules  containing  gtt.  x.  The  dose  i» 
from  one  to  throe  capanlea.  By  changing  from  one  to  the  other  of 
these  three  remediea,  in  sluggish  ciu;cs,  the  elTeet  of  each  heoms  to  bo 
increased.  The  compound  prescriptions  and  pajstc(<,  containing  both  oo- 
paiba and  cnbebs  and  other  substances  in  varying  quantities,  often  are 
found  elinioolly  to  act  better  than  any  one  of  the  Bubstancee  alone — 
bat  there  id  no  one  thing  that  acta  equally  woll  in  all  cotioB.  The  pre- 
scription already  given  when  npeuking  of  the  advancing  stage  is  some- 
times very  advantageously  nuKlilted  by  adding  to  it  a  little  fluid  ex- 
tract or  even  oil  of  cubobs. 

If  the  bursting  of  the  capsules  in  the  stomach  tends  to  nauseate, 
the  |)ilul®  e^)M)ibffi,  U.  B.,  may  be  used.  Those  dtssolvo  slowly,  and  arc 
eonictimes  le^  offensive.  Some  oleo-rcsin  of  oubebs  may,  it  necessary, 
be  included  in  their  composition.  Tnrjwntinc  and  other  so-called 
anti.blcnorrlugio  medicines  aro  unreliable  in  comparison  with  the 
three  already  mentioned,  but,  like  contharides,  arti  of  some  lue  toward 
the  cud  of  an  attack. 

To  recapitulate,  haham  of  cnpaiha  is  the  best  preparation,  and  is 
fl;tplicablc  to  all  stages  of  the  disease,  but  some  iDdividiiuls  can  not 
tolerate  it,  and  iu  some  it  produces  derangcmeut  of  the  stomach,  ekin, 
and  nervous  sy.^totn.  unless  nsed  with  prudence  and  skill. 

More  attention  is  necessary  for  its  successful  administration  than 
is  usoally  bcBtowcd  upon  it.  Steadily  carried  up  to  tbc  full  dose  in 
the  stationary  stage,  vith  close  attention  to  the  gastric  cai>acities  of 
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rounded,  and  a  rubber  ciip  ts  llio  luui^t  convenient  instrnment  for  in- 
sertion (Fiy.  '•!•))■  '1^1>?  solution  must  be  thrown  in  gcntlr  and  retained 
bv  cumprcsiJting  (lie  meatofl  For  wveral  minutes.  In  this  iray  the  con- 
pMtion  of  (he  aculo  stago  ia  diminished,  tho  disohargo  reduced,  the 
]»uin  on  iirinution  niitigatcd  greutl^,  and  churdou  tutm-timee  mach 
modified. 

Id  the  matter  of  injections  mnch  depends  u)>on  what  tho  diaeiee 
is  which  is  being  treated — as  to  the  value  of  enrly  injeotiotiii  or  otho 
vise  In  very  acuto  caaes  the  oocaine  is  all  that  can  be  used.  In 
leaser  etages  of  inQnmmation  some  aid  may  be  expected  from  tho  use 
of  Btmplo  dilute  lead-water,  or. 


Or. 


9   Liq.  pliimbi  nutMceuUs  tUL, 

Zbd  Bvlphooubolou, 
Aqioe, 


S'j-U. 

5i. 


M. 


Or,  in  loM  acute  forms,  and  especially  when  the  moludy  is  mmple 
orcthritis, 

1)  Kind  mlpb.,  gr.  J-ii], 

As«>.  5J.  «. 


Or. 


Or, 


Zind  mliib., 

Li<i.  pltunbt  aiatwcetitUs  dlL, 
S.  Sboln  hetwt  aBiiig. 

Alitmlnis  nnst^ 


Or,  if  more  astringency  is  re«|uired, 

8  AeHtui^ 

Aqiw^ 


ST.  i-iu. 


Si- 


SI- 


The  bichloride  of  mercury  docs  not  giro  a»  good  rosnits  in  my 
h&tid^  aa  an  ordinary  injection  (I  do  not  uow  refer  to  irrigation)  in 
tho  early  as  in  the  lato  stages  of  nrethnil  inflammation,  ret  sometimes 
"VtTj  mild  solutions  do  good  even  early  in  an  attack  ;  such  as, 


B   IlydnuK.  chlorid.  comw., 
Aqu*, 


P.M. 


A  snilablc  injociinn  may  be  a80<l  two  or  three  timen  a  day.  It  is 
better  to  dilute*  with  wuter  any  injection  that  it  is  pro]>oscd  to  use  the 
first  timu  it  is  employed,  and  to  increase  the  strength  if  it  is  well 
home  and  does  not  produce  the  desired  effect  ujion  the  discharge. 
Tliow  himpio  means  will  cure  mnaj  cases  of  urethritis  or  biutord  gon- 
orrlicpa  after  eomo  days.  Hhonid  the  discharge  be  ditiiinishoU  hat  not 
ourcd,  the  strength  of  tho  injections  may  bo  iucreused  in  the  second 
vook,  or  tho  treutment  for  gleet  instituted  and  stricture  sought  for. 
If  on  the  other  band  the  inflammatory  symptoms  and  discharge  in- 
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croaac  in  the  seconi]  woek,,  then  tlio  nuiihul^'  la  iu  all  probability  vim- 
lent  goiiorrboaa,  ood  the  ctvm  i>a&scs  on  rapidly  to  the  scciiihI  etugc. 

Statioxart  Stage.— Iu  tliis  stage  all  the  iTiflaniinatory  Bymptoma 
baTo  reached  uccrtain  high  grade,  wlicrc  thev  tond  to  ri?main,  for  from 
one  to  three  weeks,  witli  very  hitle  etiiiiige  from  day  to  day.  The 
treaLmcDt  of  the  fii'st  stage,  without  any  injections,  mast  be  kept  u]). 
Be«t,  as  Dearly  absolute  as  possible.  mu.9t  bo  enjoined  upon  the  piitieut. 

Prolonged  and  frequent  warm  batha  arc  beneficial  in  iliis  stage. 
The  sundal-wood  oil  or  coptiiba,  wliich  lia»  been  until  now  kept  up  at 
a  moderate  rate,  mus-t  be  steadily  but  graduully  increased,  according 
to  the  tolerance  of  the  Btomach.  nntil  the  fnll  dose  is  reached.  The 
approach  of  nansca,  copuihal  erythema,  or  diarrhtro,  indiciitc3  that 
the  patient  is  saturated  witli  tlio  remedy,  it  it  Iw  copadm ;  jierhaps 
pain  in  the  back,  if  it  be  sandal-wood  uil.  Patients  can  rarely  take 
more  than  thirty  minims  at  a  dot^e. 

The  maiimnm  dose  must  be  maintained  for  a  week.  If  at  tho 
end  of  that  timo  a  positive  ofTect  ia  not  produced,  the  drng  in  nee 
should  be  changed,  or.  j>osHiblv,  cnmbinud  with  some  preparalion  of 
cubebs.  Stioiild  retention  come  on,  and  it  is  one  of  the  rarest  com- 
plications, a  fin^r  in  tho  rectum  will  usually  make  out  a  swollen, 
hat,  ten%  prostate,  as  largo  as  an  egg,  which  throbs  agaiii^^t  the  end 
of  the  finger,  and  i^  very  sensiLivc  to  pressure.  Under  those  circum- 
stances, fifteen  or  tweuty  leeches  may  be  applied  to  the  perinaeiim  ; 
that  many,  or  none.  They  are  rarely,  if  ever,  absolutely  necessary. 
The  patient  must  be  kept  warm  in  bed,  vitli  hot  f  omen  tat  ionR,  or  a 
light  poultice  or  water-bajr,  over  the  liypogastriurn  and  jwriuajum  ;  or 
he  may  take  a  hot  sittinjr-bath  for  a  few  minutes  At  a  timo  every  half- 
hour.  The  water  mnst  be  above  100°  Kahr.,  and  the  bath  of  short 
daration.  The  patient  should  be  plied  with  mucilaginous  drinks 
(HaxMcd-tea,  etc.),  atid  get  the  Ciiuivaleiit  of  about  one  grain  of  opium 
every  hour  nntil  the  nrino  flows,  which  it  invariably  will  do  unless 
rather  a  tight  organic  stricture  oxifitw!  before  tho  ponorrhfeal  attack. 

In  any  caae  of  great  urgency  a  small,  about  No.  14  French  scale, 
Boft  olivary  catheter,  without  a  stylet,  may  be  very  gently  introduced, 
or.  indeed,  failing  this,  the  aspirator  employed  ;  or  Cazcuave's  expe- 
dient of  ioe  in  the  rectum  might  bo  tried. 

The  most  ditHcult  part  of  the  trentment  of  the  stationary  stage  is 
to  so'>ihe  tho  painful  erections  and  ktep  vS  chordee.  Tliis  can  only 
be  effected  measurably.  No  annphrodisiao  has  yet  been  discovered. 
Camphor,  belladonna,  conium,  bromide  of  potassium,  ergot — not  one 
of  these  possesses  the  virtues  attributed  to  it.  The  best  course  is  for 
the  patient  to  keep  his  nrino  ddnte  and  alkaline,  avoid  lasciviong 
thoughts,  and  resort  to  prolonged  immersions  of  tho  penis  in  very  hot 
wator  before  rotiriiig.  He  should  sleep.  lightly  covered,  on  liis  side 
rather  than  on  hui  bock,  on  a  hard  bed,  after  a  small  evening  meal,  in 
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a  cool  room  ;  and,  if  necessaiy,  iiso  as  modicinw  Ini^  do«efl  of  lupali 
or  opium  in  pill  or  suppository,  praferably  tho  formor.  Lupnliu 
robbed  up  into  gr.  iv  pills,  or  taken  iu  powder  vitb  sugilr,  is  of  un- 
(lonbtcd  ecrricc,  simptj  bccuns^  it  promot«e  jnvfonad  deep.  But  the 
dose  maet  be  lar^.  Le^  than  gr.  xx  is  naelcas,  and  from  3  n  to  3  j  may 
bo  gircn  on  retiring.     Ko  conatipntion  or  other  bad  symptom  followg. 

Rromido  of  |)oUutaiani,  in  do«Cd  of  from  thirty  to  sixty  jErraina  at 
nigbi  in  water,  n>iK.-atod  once,  if  neoossary,  will  contrul  chordce  in 
eooie  cases.  The  oocaiao  urethral  inji>ctioa8  i»eem  al^o  to  havo  some 
Tttluc,  bnt  in  some  coaes  nothing  short  of  opinm  or  morphine,  pref- 
erably in  suppository,  oaa  be  truAtcd  to  subdue  Die  fiymptom. 

When  u  patient  wakn«  with  churdec,  the  peniii  t:hould  be  plunfrcd 
into  the  coldest  w(it»?r  which  in  at  hand,  or,  what  is  better,  if  it  ie  win- 
ter, laid  miong  a  pieco  of  iron  (axe-head,  railing:),  or  other  metal, 
which  has  lioeu  exposed  to  the  cold.  The  bladder  should  booniptiod  as 
j>nin)ptlv  a$  poeeiblo.  The  jutient  niut^l  be  stroiigl}'  cautioned  against 
breaking  the  chordec.  If  this  is  dono.  the  immediate  effect  is  rvlii'f  uf 
puin,  but  the  inevitable  ultimate  conae(|tience  is  traaraatic  strictun>. 

DBDHEASiKa  Staob. — Tbo  slightest  falling  off  in  the  amount  of 
diaohirge,  or  in  the  pain,  or  uther  inflamtnatory  symptom,  ushers  in 
thii  stage.  Chordoe,  howerer,  may  persist  long  after  it  has  been 
reached.  The  time  of  its  adrent  depends  considcrabty  upon  the  sao- 
coaaof  previous  medication.  Adrnutage  miut  be  t^kcn  of  this  tend- 
ency of  tho  diacbargo  to  decrease.  Uygienc  and  alkali  sliould  bv 
kej>t  np.  nud  the  ImlMm  or  oil  of  saudat.wood  poshed.  The  ittomach 
hu  already  become  accustoraod  to  itii  presence,  and  will  usually  nilov 
the  doee  to  be  inoreaaed.  If  the  discharge  dimiuiithes  rapidly,  the 
remedy  should  be  held  at  fuU  dose,  but  nnt  increased.  Iturcly  more 
than  throe  or  four  0M]»sules  ul  a  dose  (gtt.  xxi  to  xl)  will  be  needed, 
or  indeed  tolerated-  U  is  exceedingly  desirable  not  to  disgust  the 
otomooh  with  the  copaiba,  as  thi»  neces'iitaU'.s  its  discontinuitnce.  If 
copaiba  is  well  borne  nnd  properly  H'lmi^il^te^ed,  it  is  Ibe  most  efQ- 
cieul  of  tho  anti-guuorrbcBal  interaal  remedies. 

£ai*h  of  the  drugs — copniho.  anndal-wood  oil,  cnbebe.  oil  of  tnrpen- 
tflie— inipartfi  an  odor  to  the  urine  peculiar  to  itself.  HcHidefl  it.4  ills- 
agri-eable  action  on  the  stomaoh,  largo  dosee  of  copaiba  (iu  certain  tn- 
dividoaU  even  small  do«ee)  give  rise,  in  some  c&ses,  to  a  peculiar  ox- 
onthcBui  reeombling  roseola. 

CoPAiH\L  Khythkua. — ^This  eriiptinn  consists  in  the  appearance 
a|>on  tho  whole  body  uf  small  red  blotches,  closely  aggrcgnledf  slightly 
olcTBted,  oaosing  a  tingling,  hot,  itchy  eonsation.  The  eruption  is 
unimiiortAut,  and  stiWides  in  a  few  days  if  tlie  remedy  be  discontin- 
ued. It  is  sometimes  midtuken  by  young  proctitioneri  for  a  syphilitic 
roflcohi.  Tho  rapidity  of  its  apjieanince,  the  hoi,  inflammstory  char- 
acter of  the  potchea,  the  itching  and  tiogliugof  which  the  potionta 
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compIuiDi  arc  Bufficicnt  to  muke  the  diagiiosia.  Tho  pain  and  itching 
uc  soothed  by  a  wuhd  bath,  lu  tlie^  cama  the  urine  alwuyc!  smclTj 
itrongly  of  cojiaiba.  When  such  a  nwh  coiiios  tiu  the  urethral  ilis- 
ohitrgo  ceases,  but  it  will  reappear  as  the  ornption  fndc^.  Consti- 
qnentlv  it  19  not  wise  to  discontinue  treatment.  It  is  simply  noecA- 
Bary  to  cliauji^c  the  drug.  Urticaria,  or  "  hirci;,"  may  al^o  be  excilcd 
by  the  iogestiou  of  copaiba,  and  cort«in  ol>wur&  ntfrrous  phenomena 
bare  also  been  referred  to  its  iwc,  such  as  hojidache  and  giddiiieas, 
RcTcre  pain  in  thfj  lumhar  reffione  ia  excited  iu  some  individuals  by 
the  use  of  eaudal-wood  oil  in  excesi. 

Thus  far  noihiiijr  has  been  said  abont  ctilehs.  The  different  prep- 
arations of  thi^  remedy  are  tnoro  stimulating  tlian  eopaiba  or  sandiU- 
wood,  and  are  coo»eqiiently  l>etter  adapLcd  tii  coinbul  tho  subiicute 
and  distinctly  retiring  forms  of  inllammation  thim  the  udvaocing  or 
Etatiouary.  They  are  veiy  applicable  to  the  latter  portion  of  the 
ft^e  of  decline,  and  to  the  gleoty  atiige.  As  a  mic  they  are  well 
borne  by  the  atomach,  often  increasing  the  apfietite,  and  allaying  dys- 
peptic symptome.  Occasionally  the  stomach  rcbul'j  even  agaiubt  cuheb». 
Of  the  powder,  the  doi*  is  from  one  to  two  dr»ohms  in  sweetened 
gnm-watcr.  The  fluid  extract,  in  dnichm-doses,  h  efficucious  and  not 
nn|ialatiible  ;  hut  tho  most  elficiont  preparation  is  tho  olco-rcsin. 
ThiK  may  be  admiuistorod  iu  cuiwulcs  containing  gtt.  x.  The  dose  is 
from  one  to  three  capsules,  lly  changing  from  oue  to  the  other  of 
these  three  remedies,  in  sluggish  caacs,  tho  effect  of  each  socms  to  be 
increased.  The  compound  proacriptionsand  poi^ten,  containing  both  co- 
paiba and  cubctie  and  other  ttuhstanccs  in  varying  ([uantities,  oftou  uro 
found  clinically  to  act  Iwtter  than  any  one  of  tlie  i>ub«tiinces  alone — 
bat  ihere  is  no  one  thing  that  acta  ocpially  well  in  all  cas*es.  The  pre- 
acription  already  given  when  speaking  of  the  advancing  stage  ia  some- 
times very  udvuutugeously  modilied  by  adding  to  it  a  little  fluid  ex- 
tract or  even  oil  of  cubcba. 

If  the  bnrsting  of  tho  capsnles  in  the  stomach  tends  to  nauseate, 
the  pilahe  copaihw,  U.  S.,  may  be  used.  These  dissolve  slowly,  and  are 
sometimes  Ichs  offeosiTO.  Some  oleo-resin  of  eubebs  may,  if  neeessury, 
be  included  in  their  conjposition.  Turpentine  and  other  eo-called 
unti-blcnorrhagic  medicines  are  unreliable  in  comparison  with  the 
three  already  mentioned^  but,  like  oantbarides,  arc  of  Home  use  toward 
the  end  of  an  attack. 

To  recapitulate,  haham  of  copaiha  is  the  best  preparation,  and  is 
applicable  to  nil  stages  of  tho  diaeo-v,  but  some  individuals  can  not 
tolerate  it,  and  in  some  it  producori  derangement  of  tho  stomach,  skin. 
and  nervous  system,  unless  used  with  prudence  and  skill. 

More  attention  is  necessary  for  its  snccciwfnl  administration  than 
u  usually  bestowed  upon  it.  Steadily  carried  up  to  the  full  dose  in 
the  stationary  stage,  with  oloso  attention  to  the  gastric  cajtaciiies  of 


the  paliont,  it  ia  capable  of  being  highly  efficient.  Within  one  weel 
uftcr  saturation  has  been  reticluil,  tho  full  tfTcct  ot  tlic  rvnivtly  is  aC- 
taiued.  If  at  the  end  of  ttiia  timo  tho  stomach  can  Uwr  no  raurv,  aod 
the  diiichnr^  IA  unmudiOed,  the  olccrcain  of  cubf'l>ii  should  be  com* 
bined  with,  or  substituted  fur,  the  co[Niiba.  The  above  siutemcnU 
only  apply  to  manageiible  cases  where  urethral  liygieno  has  been  mnia- 
taiued.  Pnitractc<d  employment  uf  full  dwsnA  of  copaiba  i»  damaging 
to  the  tttomach,  and  rarely  of  service  in  caring  the  di^aso  if  tho  fint 
effect  have  failed. 

Oil  of  yelhm  mndal-teood  is  u  moet  excellent  remedy  ;  in  some 
oaiscs  certainly  dotug  better  thuu  copaiba.  It  ie  not  objected  to,  as 
H  rule,  by  the  atomneh,  but  may  produce  Boverc  pain  in  the  loins.  It 
ia  op]ilicable  to  all  stHgw*  of  the  ili«?afie.  The  maximum  curatire  ef- 
fect \&  nsaally  noticed  during  the  week  aftur  tliu  fall  dose  of  tho  rem- 
edy baa  been  attained. 

OUihTfMn  of  cuhthn  ia  nanally  well  borne  by  the  stomach.  It  nwj 
produce  :iitight  diarrhon  {m,  indeed,  may  copaiba  or  sandal-vood).  It 
is  Iitt4-d  for  treating  subacute  and  chronic  cases,  or  for  use  in  com- 
bination with  cither  of  the  other  so*ca]led  epociGos.  It  ioinolinuM 
produces  synptoms  of  vesical  irritiibility.  ]>ur1icular1y  if  used  freely. 

Tbeso  three  lemrdicB  may  be  altermit<-<i,  commencing  with  sandal- 
wood and  ending  with  cubebs.  The  last  ouo  in  une  whoti  ihedi^ 
ohurge  has  ceawd  should  be  continued  for  at  least  ten  d.nyB — one  cap- 
sule less  being  takea  daily  until  the  remedy  ia  gradually  dropped. 

Tbeso  rcmcdiea  have  been  found  ineffective  when  given  by  the 
roctnm.  Their  action  is  a  local  one.  They  undergo  a  change  in 
passing  tbrough  the  kidney,  and  are  excreted  with  the  urine.  It  is 
the  nontact  of  this  nrine  with  the  inflamed  Kurface  of  the  urethra 
which  prodnces  tho  benefit;*  coni<e(|ueutly  they  are  useless  in  the 
feoialc  unless  the  nrcthra  is  affcetcfL 

iHJfcliom  are  of  great  service  in  Uie  Btagc  of  decline.  Any  of  the 
form u In  of  page  70  may  l>o  U!«cd,  commencing  with  the  milder  and 
passing  on  to  the  stronger  sniutiona.  Tho  two  injections  from  which 
I  have  derived  the  greatest  sdi'antage  in  the  declining  stage  arc  the 
following  : 

U   Ilrdmrg.  cUorid.  oono*.,  gr.  m. 

Aigiut.  3  xi^T.      11.         

And 

S  Ziuci  iivtiBonj^iuiBi.,  ^t.  M-tl. 

A«w  Si.         If- 

Rome  cades  can  not  nso  bichloride  solntioiu  at  all  on  account  of  the 
pain  caused. 

*  Am  faM  bo«n  prorail  in  cwm  «(  Ur^  OmuI*  in  tho  ftoor  of  iho  urdhn  vliere  Um 
urfao  CMtld  tx*  luronl  off,  thr  fu%  bdilnd  ihc  opeiilos  Kt^niHf;  veil  finl— tbr  OHiorior  pan 
or  the  arrtiira  botog  •iib»o(|ueQily  cured  bj  tMHog  Injtctcil  «itfa  tb«  putnu's  urtae,  fNShly 
pMMd  tad  full  cf  aodlfltnl  Mpolba. 
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Gleety  Staqe. — A  gleot  is  a  mucoid  discliargo  from  tlio  nrethra. 
All  urethral  diecbar^es  become  gleety  before  they  ceu^e,  tiiid  Hitch  a 
gleet,  followiu";  upon  an  uncomplicated  goiiorrhwa,  teruhf  to  get  ivcll 
■fcy  the  simple  ub^-nrafice  of  the  hygiene  of  tlie  urethra.  This  rale, 
&owevc«r,  huo  iimiiy  cxccptione.  In  uixlurttikiug  the  treatment  of  a 
glcoty  discharge,  it^  cantie  must  be  studiously  tH)itgbt  out  uud  treat- 
ment a]ii>lied  accordingly.  Sometimes  the  patient  rerjuires  treatment 
Store  than  titc  urethra — 08  in  idiopathic  gl&et  from  Ktriunoua  or  gonty 
tendency.  In  such  cases  the  ube<ervfuicc  of  liygiene,  an  alTciitiiig  the 
urethra,  vitb  olkah,  c(Kl-Iiver  oil,  quiniue,  and  iron,  eonstitntei!  the 
outline  of  treatment.  Of  the  tonic  prepamtiona,  the  tincture- of  the 
gesqniehloride  of  iruu  holds  the  lirst  nink,  on  account  of  its  aBtringcnt 
properties.  Excc^^  of  ircutment  is  not  iufrcqucDtly  the  cause  of  pro- 
iDngntton  of  gleet,  tlio  patient,  either  with  or  without  a  phyoJcian's 
advice,  trying  blindly  one  injectinn  after  luiotiier,  and  all  sortj^  of  in- 
teraol  medication,  importuning  his  friends  for  their  ''  infallible''  pre- 
scriptions, and  worrying  his  urethra  with  ondle^s  intcrforenco,  scarch- 
iog  for  a  spceifie  which  he  can  not  Uud,  notwithbLunding  theoouutlefiS 
number  which  are  confided  to  him  by  synipatliizing  conijianiotis.  In 
such  a  case  the  best  medication  id  to  reassure  the  patient  and  instruct 
him  in  everything  relative  to  urethral  hygiene,  leuving  the  canal 
entirely  alone  for  a  week,  »iinply  watching  to  nva  what  the  dtiachargo 
nally  amoant^  to. 

ETcrything  earthly  has  an  end,  even  a  glcot,  ns  Thiry  bos  sagely 
remarked,  and  no  treatment  will  8omotime>)  succeed  where  over-trcat- 
ment  has  only  served  to  keep  n]r  the  evil.  iSiich  ca^ei;  are  found 
chiefly  in  unmarried  young  men,  who  are  kept  in  a  constant  morbid 
state  of  excitement  about  their  genitals  by  ungratified  gexual  desire, 
or  its  irregular  or  excessive  indulgence.  In  these  eases  the  "dis- 
cbarge "  may  be  iuvi^iblo  except  to  the  patient,  a  sli^dit  gluing  of  the 
meatnn  in  tho  morning  being  the  only  tangible  evidence  that  some- 
thing is  wrong.  Here  the  mind  is  often  more  diseased  than  the  body, 
and  marriage  is  the  proper  remedy.  A  regular,  moderate  exercise  of 
the  sexual  organs  tends  surely  to  keep  down  congestion  and  to  allow 
that  r«t  which  is  most  important  in  effecting  &  cure.  Yet  care  must 
be  exercised  in  advising  marriage,  if  the  discharge  be  at  all  purulent 
and  contains  gonococci.  No  such  ]kis  ciin  he  pronounced  free  from 
contagions  properties,  although,  practically,  iu  my  experience  it  ha*i 
sometimes  turned  out  to  be  so.  In  all  crises  of  ]H-oIoiiged  pumlent 
gleet,  a  losion  in  tiie  nrethm  (.stricture,  granulations)  should  he  sought 
for  and  tmiteil.  If  not  found,  and  if  no  gonococci  are  present,  mar- 
riage  ii:  proper,  and  not  only  not  harmful  but  even  beneOcial  in  its 
effect  npon  the  discbarge. 

The  most  common  of  all  eauBes  for  continued  gleet  is  stricture 
•Iroady  present  or  forming.     Special  eaasoa  of  gleet  rcc^tilre  special 
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monna  of  tminncut,  and  will  bo  tncotioncd  andcr  tlicir  refpectlrc 
bcuds,  Tticy  are:  lucuiml  inUamuiatiun,  chronic  coT|>eriti8,  iallain- 
roation  of  iho  scminni  vesicles,  hyix^rtrnpliy  of  the  prostate,  cungcs* 
tioD,  oatarrhiil  intlammniion,  iitliiTcular  ur  other  proi^latic  digordtr 
(ftlncon,  otc. ),  fistula  with  internal  opcuiiig,  [>eri-urctliral  atMuess, 
diatbctic  tdii^i<vncra-Mcs,  mucoua  putchca  in  the  nrothra,  etc.  Next  to 
atricturo,  un  altcn-d  conj^osted  patch  of  urethral  tnembrane,  wiih  or 
vtthout  thickening  or  gntiiuhttioni),  is  the  most  txtnimoD  leaion  kcop* 
ing  np  a  gloety  diecharge.  'the  treatment  of  gleet  dependent  upon 
this  cause,  or  existing  without  urethral  or  other  appreciable  ledious. 
finds  iU  proper  place  in  this  section. 

Treaimrrti. —WhvK  m>  legion  is  diseovored,  the  following  treat- 
ment is  advisuble  :  The  urine  mu&t  be  kept  mildly  alkaline^  witbont 
opproesing  tb«  stomach,  hygienic  conditions  aa  affecting  tbe  aroUus 
mast  be  turcfully  obsorrcd,  the  provocation  of  sosaal  excitement  in- 
terdicted. There  tx  no  uUjtKition  to  onlinnry  sexual  intercourse  if  tbe 
patient  bo  married  and  tiring  with  his  wife:  ult  extra  excileroent, 
howeTcr,  danng  the  act,  and  all  provocation  of  the  ecxqoI  appetite, 
are  to  be  avoided.  The  use  of  coimiba  or  oil  of  oandal-irood,  vhich" 
CTcr  may  have  l>een  found  sorviceiibic  in  the  titagc  of  decline  of  gonor- 
riuni,  amy  bo  continued,  or  substituted  by  the  oleo-resin  of  cubebe  in 
modemtioD.  Tincture  of  iron,  qntninc,  and  a  little  claret,  may  be 
ordered,  if  the  patient  ia  anieniic  or  run  down,  and  specially  if  the 
nrino  is  alkaline,  or  coniains  phoAphate<i  in  excess.  A  stimulating  or 
aat^ingent  injection  should  be  emjdoyed.  Any  of  the  formula)  already 
given  will  answer,  but  it  may  be  necessary  gradually  to  increaae  their 
strength.  There  i<«  little  imv  of  a  mutliplicily  of  injections,  and  of 
rnnning  from  one  to  another  in  trying  to  find  a  npecidc  rirtnoL  It 
will  be  bard  to  prevent  the  iwticnt  from  doing  thii;  of  bis  own  motion, 
bai  his  own  dignity  should  prevent  tbe  surgeon  from  encouraging  tbe 
patient  in  his  folly.  The  fewer  the  number  of  injections  a  «urgeon 
omploya  the  more  good  wilt  be  be  able  to  effect  with  them.  Uo  will 
learn  bow  to  handle  them  to  more  advantage,  and  will  understand 
their  power  for  good  or  evil.  Nearly  all  known  drugs  bare  been  ut 
different  times  raunted  io  injection  for  urethral  din^bargo,  but  only  a 
few  bold  their  place.  Bciidea  the  injections  already  given,  sercnJ 
otbere  have  proved  wrricoablo  in  the  gleety  stage :  the  chloride  of 
line  (gr,  j  in  the  3  j),  sulpbato  of  copper  (gr.  j  in  the  ?  j).  and  vary- 
ing slrongtlis  of  alum,  Liinnin,  an<)  Mulphate  of  xino  in  combination, 
either  strong  solutions  used  occasionally,  or  weak  ones  often. 

Bnmst«ad  praises  the  iKrsnlphate  of  iron,  3  m  to  ^fj.  Finally, 
Hlcobol  is  often  eflficient,  PerliiipH  the  best  way  of  using  this  stimu- 
lant, wbicb,  like  tannin,  U  indiixit^  where  discharge  M'ems  to  tw  kept 
up  by  an  atonic  state  of  tbe  urethral  membrane,  is  ocoordnig  to 
Rioonl's  formnia,  namely— to  commence  with  two  parts  of  rosft*wat«r 
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to  one  of  red  wine,  and  to  roininue  increasirij^r  the  Inttor  until  ptire 
wi&e  can  be  used,  unless  Ihu  discharge  ceoso  meanwhilo.  CJljcprin 
may  be  combined  with  any  of  the  above  formulae,  as  may  also  mor- 
jtUine,  although  the  latter  is  rarely  of  nmch  service. 

The  snbstrtiiecs  juat  mentioned  have  been  proved  by  long  and  gen- 
oral  oxpcrienue  Ui  lie  tieet  aclii|itcd  to  the  trcalnieiiL  of  urethral  inflatn- 
luation.     Three  points  muat  be  remembered  in  regard  to  injections  : 

1.  That  the  old  false  idea  ahont  burning  ont  the  disease  is  absurd, 
and  that  the  aim  must  not  be  to  tiae  on  injection  as  strong  as  can  be 
bomCf*  but,  un  the  oontrar;.  to  nsc  as  weak  a  one  as  wiW  du  any 
good. 

?,  That,  when  a  plecty  discharge  ceases  under  the  emplm-ment  of 
a  given  injection,  the  latter  t^hould  be  uontinued  fur  at  Ieat?t  ten  tla^^ 
longer,  and  given  up  gradually. 

3.  Tliat  iu  certain  cases  tUo  discharge  beoomea  reduced  to  a  miui- 
uiuui.  but  will  not  wholly  cease.  In  these  ciuoh  the  injections  are 
probably  maintaining  acntnlition  or  liypersecrctiun  of  urethral  mucus, 
and  tlicir  discontinuance  will  cause  the  di^ihargc  to  cea.'>e. 

Iu  a  general  way,  it  may  be  ^id  of  injections  that  they  arc  among 
"^Or  best  weapons  for  fighting  gleety  discliargea,  if  used  correctly,  of  a 
poper  strongU),  and  at  the  right  time. 

Like  all  good  things,  they  may  be  abased.  Any  injection  strong 
enough  to  bring  blood  may  be  the  BtarUng-itoint  of  strieimx'.  Any 
injection,  thrown  too  deeply  into  the  canal,  may  hght  up  epididymitis 
or  cystitis  of  the  vesical  neck.  No  injection  should  cause  actual  p^D. 
A  6cuse  of  smarting  and  nnnnth,  lasting  a  few  minutes,  is  notobjoo- 
tionnble. 

Oarefnlly  performed  dpep  urothmt  injertiotis  mny  be  u?ed  ■nith 
advantage  when  the  surface  from  whicli  thu  discharge  cimies  i^  situated 
in  the  mombrauoua  urethra  or  thereabouts.  To  inject  properly, 
I  believe  that  a  very  small  amount  of  iluid  should  be  u&ed,  not  mure 
tlian  three  minimt<,  and  tliul  Jt  sliould  be  deposited  accurately  upon  tlie 
inQamed  area.  After  long  using  with  little  snccess  varions  Ejrringcs 
fnmishDd  with  lateral  minute  perforations,  I  have  come  to  depend 
exctufiively  upon  a  syringe  wttii  niie  small  perforation  at  iU  terminal 
end  (Fig.  34),  Having  located  the  granulating  are»  with  »  bulb  or 
otherwise,  the  tip  of  this  syringe  is  to  be  carried  down  to  the  proper 
depth,  and  there  a  deposit  of  three  minima  to  be  placed.  I  rely  for 
deep  urethral  injection  almost  entirely  ui>on  eolntions  tif  nitrate  of 
silver  of  a  strength  of  gr.  j  to  grs.  xx — occasionally  even  grs.  .\!viij 
to  the  ounce — according  to  effect,  repeating  the  application  not  of  tencr 

*  Willi&tD  M.  Muliu  report*  a  cuie  nf  tiihtilar  vloiighing  of  Itiit  rctirv  K'D^Ii  of  lli^  ar»- 
tlim  "  in*olifiog  the  mupon.*  nnil  Mutvmucciiin  ti^nuen,"  oauiml,  Iio  lnOipvc*,  l>y  Mlnf  i  tM- 
arated  •olutiMi,  in  wutrr,  (if  the  Mulphatc  of  linc  and  tcctntg  of  lead  fuui  limcfl  i  dny  fo' 
nnilhrili*. — "Ann.  of  Anatomj  uui  S«irgety,"  1881,  p.  St74. 
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than  (hrco  timp?  a  wevk.  mill  »t  leti^llionin^  intorrats  as  the  Btrengfb 
ot  llu*  solution  is  incrvaseii.  IE  this  method  le  suitable,  eucli  iujec- 
tion  prodiicoB  a  more  or  less  prononncod  offoct  npon  the  diwbnrge ;  if 
improTomenc  is  not  nuiDifcst  uftor  two  or  tIn-co  injections,  it  is  uaelcH 


Vto.  «. 

to  continno  the  course.  OccHstonalty  a  fiftv-pcr-opnl  solution  in  wbI 
of  th»  >:t^'(x>n>lo  Iff  taunin  will  arrcat  a  ik>ep  urethrul  iliscliargo  after 
the  nitnito  of  silver  fuilg.  1  havo  ex|>orimente<l  witb  many  other  snb> 
Btances  only  to  ()i.<iCArd  thorn.  The  deep  nrothral  njring©  has  almmt 
entirely  ttJsplacocI  in  mr  jiractice  the  nee  of  the  vuriuus  medicated 
Bolnblo  bongies  and  the  cupfwd  sound  with  tanno-glyccrin  paste. 

Another  kind  uf  injection,  called  isolating,  hij;bly  praised  bj 
Cahy,*  ia  still  occaaioually  reeorteU  to.  It  consists  in  throwing  in 
hl^innlh,  or  m1»mine,  or  chalk,  suspended  in  n  sticky  fluid,  or  m 
Kihible  suppositories — the  object  being  to  coat  ovct  Ihc  walls  of  the 
nrcthra  with  one  of  those  insoluble  jrawdcra.  They  stimetimes  act 
effectively,  but  often  cause  a  good  deal  of  didcomfori  from  the  collec- 
tion of  little  hard  Inmpn  of  bismuth  and  mucus  along  the  canal.  The 
following  iiii  good  type  of  this  style  uf  injection,  combined  with  a 
mild  Etimtilaut : 


B 


Zlod  nilph^ 

gr.i-U. 

BtamMh  nibBllntIs, 

Pair.  MMte, 

UJJ. 

Aq«e, 

Jir. 

Shokb  tbocou^lj  before  lutag- 
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Milton  is  loud  in  praJw  of  blistering  the  ponis  externally,  com- 
bined with  mild  aAtriujnmt  injection  :  but  thia  treatment  u  olto^tber 
too  afsvcrv  for  general  udoption.  Electricity,  both  the  continued  and 
the  induced  currents,  internally  and  externally  applied,  has  been 
vaunted  for  the  cure  of  r;leet.     In  my  hands  it  haa  proved  uf  nu  value. 

GlocL.  Qnconuccted  with  serious  urethntl  le<tioi]£.  gets  veil  nndor 
trartanent  by  injection.  If  the  discharge  remainu  gleety  a  fortoigfat  <ff 
more,  eren  if  there  he  no  urethral  le*ion  of  imjiortancc.  a  well-oiled, 
conical,  smoothly- 1 H>I I slioil  Bound,  as  largo  as  the  nieatUB  will  com- 
fortably adroit,  shonld  be  paaeted  into  the  bladder,  with  the  utmost 
gcntlencsti  and  etownesa,  and  withdrawn  at  once  with  the  same  delib> 
oration  and  core.      This  simple  oifcration,  repeated  crvry  third  or 

*  **  Nnovna  Modu  ck  TniwniMt  dc  dUpra  Att^aioaa  gteiuux  thm  I'DoncM  K  skM 
la  FtaUH  par  rdoploiit  <k  SDii»-nitrate  dc  BLaiiiuih."    Tb(w,  rtrii,  I9b9. 
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fonrtfa  day,  will  rarely  fail  Id  vmw  ilm  fiiKclmrsL'.  The  scnsihilifv  of 
the  oaoal  becomes  bluotcU  by  ctjiitact  nitli  the  instrument,  \U  Jrritti- 
bility  overcome  by  the  alight  distention  to  which  it  ig  subjected,  while 
the  tonic  effect  of  thfi  cold  metal  is  also  probably  a  furtor  in  produc- 
ing the  good  t'lTtet.  A  eteel  iiietrumeiit  is  iiiucli  Ix'ttor  tlmu  a  sofc 
Imu^ie.  There  is  no  object  in  leaving  the  instniraeut  longer  in  the 
canal  than  it  takes  to  pnss  it  slowly  into  the  hlarlder  and  as  plowly 
withdmw  it.  The  instrument  must  fill  wilhout  etretcliinp  the  nii?atn«. 
The  meatus  may  Imj  coiii.'cni tally  small,  and  this  alone  may  keep  up 
a  dischnrgo.  In  such  a  ca^e  a  little  ]>ouch  can  be  felt  with  a  bent 
pmbe,  formed  hehind  the  lower  commiMnre  of  the  meatus.  Such  a 
condition  woy  he  promptly  relieved  by  incisin;i  tho  nieiitus.  This  aim- 
plu  o|ienitiou  ocuasionally  cnreri  a  gleet  of  Jong  standing. 

Finally,  in  regard  to  infttrunieuts,  the  greatest  caru  and  gentleness 
ahould  be  employed.  Used  too  often  or  elumsily,  tlicy  do  harm  by  in* 
ereuing  the  grud^  of  inflanimation.orpoii^ibly  bringing  on  an  nttAck  of 
epididymitis.  In  the  cases  under  consideration,  no  instrnmont  ehould 
be  reintroduced  until  all  irritation  and  temporary  incrpatse  of  diitcharffe, 
produced  by  its  previous  nac,  have  subsided  for  twenty-four  hours. 

Whore  patches  of  urethral  congestion  keep  np  n  tliwharge,  they  may 
bo  detected  by  peeing  a  full-sized  bulbous  bougie  into  the  bladder. 
When  the  head  of  the  instrument  reaches  the  altered  spot,  the  patient 
will  conijil.'iin  of  flight  pain,  which  will  dixapiwar  ait  the  bnlbouB  head 
of  the  instniment  paAses  im  io  the  hpiiltliy  urethra  beyond.  Any  little 
thickening  in  the  walls  of  the  canal  is  recognized  at  the  same  time. 
Furthermore,  if  a  patient  with  one  of  these  patcheti  inuko^  water  into  a 
gla»s  veasel,  and  the  fluid  be  held  up  to  the  light,  one  or  more  thready 
eiaraenta  may  be  aeon  gradually  sinking'  thrmi^fh  llie  iirini*.  If  one  of 
the^  he  caught  and  placed  under  the  uiicroHCO]ie,  it  will  be  found  to 
consist  of  pus-corpuscles  adbering  together ;  in  other  words,  it  is  a 
eoft  BCflb,  and  indicates  that  a  portion  of  orothra  is  not  covered  by 
healthy  epithplinm,  hut  in  abradeil  (not  ulcemted),  and  covered  by 
«oft,  round  leucocytes.  These  shreds  ore  always  found  in  caaee  of 
forming  stricture,  in  every  stage  of  the  complaint. 

When  theao  signs  of  urethnd  lesion  exist,  the  gentle  use  of  the  steel 
gonnd  hecomeii  the  first  re<jnisite  of  treatment.  The  balsams  mav  be 
diBContiiiucd,  and  injectioTis  beeoniQ  of  eeoondary  importance,  tlre- 
Uiral  hygiene  (p.  43).  and  the  gentle,  porserering  use  of  a  fnll-pized 
conical  steel  sound,  will  often  effect  a  cui-e.  In  some  cases  the  "cold- 
snand''  (Wintcrnitz*),  a  closed  silver  tube  like  a  catheter,  with  a  par- 
tition running  down  centrally  within,  ntuirly  up  to  the  tip,  eo  tlint 
water  injected  into  one  of  the  compnrtmeuts,  after  circulating  tbrongh 
the  iDstrumcnt,  nins  out  from  the  other  compartment,  is  worth  a  trial. 
I  asc  iced  water  for  about  five  minutes,  and  reapply  aboat  every  second 

•  "  BctL  kUn.  ffocbeiuKlirif I,"  Juljr  9l]i,  1817. 
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tlaj.    In  Boae  oaset  o(  urethral  ueuntlgia  imd  of  pollution  bIw,  this 
instratucnt  yields  good  remltii. 

Tht  eHdo$cojie  ia  of  6umo  service  id  treating  olHtinate  cmes,  bat  ita 
aid  is  Tcry  lurely  required.  Thompson's  remark  about  its  u^f  ulnc^s  is 
a  fuii'  criticism  :  "  If  »  man  baa  u  good  and  tok'rably  ]inKr(ic(.'d  bund, 
with  a  fair  share  of  intcHi^encc,  I  do  not  tliink  he  Trill  ^ain  a  great 
(leal  by  the  eudodcope  ;  anil,  if  he  has  not,  I  think  it  will  be  of  no  ox 
at  all."  Yet  the  altered  spota  of  urethral  membmne  can  be  rcrv  clearly 
seen  through  the  eudot^coiie,  granulations  can  bo  detect«?<i  wliore  iliev 
exist,  and  local  applications  of  considerable  strcnjrth  nmdc,  vbicb 
could  not  be  applied  uritb  safety  by  any  other  means.  The  oxjiensive 
and  complicated  instruments  of  Dcformeaux,  Cruise,  and  modiSca- 
tions  of  the  «aine,  are  but  little  if  at  all  better  than  a  8im|ilv  etruight 
urethral  tube  of  black,  hard  rubber  furnished  with  an  obturator.  The 
silver  tube  known  as  Klotz'8  cndogcopo  answers  well.  All  the  Illumi- 
nation requirvd  for  these  tubes  may  be  obtatneU  by  reQectiou  from  a 
concave  mirror  strapped  to  the  forehead.  For  examining  the  deep 
urethra,  however,  direct  sunlight  or  a  strong  artificial  light  m  ncceiH 
aary  for  illumination. 

To  make  n  thorough  iiii^pection,  the  tulKi  ithonld  be  inlroduce<l  well 
iuto  the  merabrunou)!  urethra,  the  obturator  withdrawn,  the  oil  and 
nincns  wiped  away  from  the  membrane  presenting  at  the  bottom  of  the 
tube,  and  then,  the  illumination  being  brought  to  bear,  each  iiuccoBfiivc 
IKtrtiou  of  membrane  may  bo  ia8]tcctcd  ai  the  tube  is  withdrawu.    The 
iieulihy  rancour  membrane  has  a  ptilo-pink  color,  and  contni^ta  strongly 
with  congested  spoia,  which  arc  of  a  vinous  rod  without  polish.     Such     ^ 
spota  can  be  plainly  seen  as  they  come  across  the  end  of  the  tube,  and    H 
any  granulatiomi  upou  them  aR'  readily  recognized  by  the  pnicticed 
eye.     The  topical  remedy  for  granulations  euggested  by  Dei^onoeaux,         i 
and  which  can  be  very  accurately  applied  through  the  tube  by  means  of    H 
ft  little  cotton  twistc«l  upcm  a  long  probe,  is  a  dilution  of  nitrate  of  sil-    ^ 
ver  of  from  3ij  to  the  ^  j  up  to  the  Hitunated  solutiou.     The  latter 
ehould  be  only  need  in  the  case  of  large  granulfition!),  and  then  »  to 
be  very  sparingly  applied.     Iodine,  gulpholc  of  copper,  tannin,  car- 
bolic acid,  etc.,  ti^ed  as  local  apiilieations,  give  fair  rcsulte.     Tho  ad- 
vantjigea  of  treating  by  the  endosoopo  arc,  that  the  »|H>t  to  wbioh  an 
upplicattoQ  ha«  been  made  may  be  in«pect«d  from  week  to  week,  and 
the  effect  of  treatment  critically  observed.    This  topical  treatment  is 
to  be  repeated  at  Hrst  twiec  a  week,  then  weekly  for  several  monthi. 

\V.  T.  Bellii'ld.*  of  C.'hieago.  ban  an  excellent  chapter  on  endoscopy. 
lie  is  the  exponent  in  this  country  of  the  views  of  Jowf  Orunf«ld, 
of  Vienna,  whow  work  |  and  instrument  he  extols.     The  electric  cy»- 

•  '•  Dl«wiar«  of  Um  UrituiiT  u<l  Male  B<-iuiil  Orraiw,"  New  Tartt,  18M,  p.  a». 
t  **  Die  BaJmkapie  dcr  Hftrnraiire  «di]  BUw,"  oa«  of  tlw  Taluincs  of  ItUlratb  and 
Uidcc'*  "OeulMrtie  Cliinin;it." 


I 


8BQUELJ;  OF  GOXORRHCEA. 


SI 


. 


toecope  of  Xitzo,  made  bv  Ilmtwip,  of  Berlin,  is  aa  analogous  in^itnt- 
mont  for  inspecting  the  blafldpr.  It  lins  a  vianal  field,  it  h  claimed,  of 
ooniriderable  size.  loiter,  of  Vionna,  makes  also  an  admirable  endo- 
scope and  cystoscope  illuminated  by  an  electrical  lamp. 

fiXai7SX.2   ox   aONOB&HCBA. 

Certain  unusual  etqucliB  of  gonorrhojii  ma;  be  mentioned  hero  be- 
foTD  entering  iuto  a  detail  of  its  complications.  After  dUcliargo  has 
alisolutclf  ceased,  the  patient  is  asuoll;  as  well  an  he  v/oh  before  ;  but 
tber«  aro  eiceptions.  Among  the  most  frequent  of  llieso  is  pain  on 
pit.<^ing  irat«r,  ranging  from  an  itching  up  to  an  absolute  burning; 
und  this  ncuroais  may  last  from  a  few  months  up  to  many  years. 

The  jwiii  may  be  confined  lo  erections  and  ejaculations,  the  latter 
depending  nj>on  some  diaturbanco  at  the  prostatic  sinua.  There  may 
bo  arctbrul  pains  indC]H}ndent  of  enx^tion  or  urination,  Homctinioji  ee- 
Torc  in  character — jierhaps  paroxytimul — and  known  as  urethral  neu- 
ralgia.* These  dilTerent  kinds  of  pitini^  diKijijiear,  as  :i  rule,  in  a  few 
weeks  or  months.  No  treatment,  except  the  obscrrance  of  urethral  hy- 
giene, seems  to  bo  of  much  service.  If  they  jicrEist,  there  is  probably 
.aomc  lesion  of  tho  canal,  even  although  there  bv  no  discljurgc.  Where 
I3i(*re  is  no  lesion,  a  roHumption  of  the  jthysiologioal  exorcise  of  the 
organ  tends  greatly  to  reduce  the  abnormal  neiisihility  of  the  urethra. 
Tlie  judicious  use  of  gtcol  sounds  at  iutervala,  and  tho  local  employ- 
ment of  electricity,  seem  to  hasten  a  cure.  Where  the  trouble  pur- 
taeta,  a  careful  search  tihonid  be  made  for  stricture  or  deep  urethral 
congestion. 

A  oonditioa  of  irritability  of  the  neck  of  the  bladder  is  sometimes 
left  behind  by  gonorrh<en,  attended  by  frequent  desire  to  urinate,  and 
eometimcaa  spasmodic  action  of  the  detrusor  during  micturition  (neu- 
ralgia of  the  rceicol  neck).  The  urethra  somotimog  remaiua  incloatic, 
caaeiog  a  little  dribbling.  Both  of  the  above  ^etiuelse  are  overcome  by 
hygiene  and  the  steel  sound. 

Castetnati  f  mentions  a  Hingnlar  condition  of  prostiitio  and  urethral 
anffietbcBia — the  patient  having  no  orgasm,  and  being  unoonscioua  of 
tbo  passage  of  semen — left  behind  by  gonorrhoia,  and  coinciding  ivitii 
an  inflammatory  engorgement  of  the  urethra.  The  normal  seneutiou 
returned  after  several  montliii. 

Various  other  unimportant  tuncLioual  troubles  hare  been  men- 
tioned as  sequelae  of  gonorrhwa. 

•The  iliMttw  fomurljr  known  m  "  dry  ffonorrliita"  ia dimply  uretliral  cenimlgU, fiom- 
rng  an  alooe  witliout  any  aiit(s'<-ilt-nl  gt>iion-liii'a— lhv>  canal  not  btiiig  ititlamfld,  nor  the 
inalailr,  in  any  RCDiie,  a  |;onorrUu-a. 

I  "ObicTvation  dc  UlennorrbfigicKuiTie  ilc  Doulenra  tt  d*Al>oltUnn  (Ic  la  BensaUon 
•griable  iwrnUat  lo  C<Mt,"  "  Ann.  dca  MnL  etc  la  P«ui  st  do  la  gypk.,"  IM»-'44,  toaa  i, 
pp.  M8-U1. 
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COMPLICATIONS  OF  OOXOEKB<EA. 

NllcoUUi.— InflaraBUtloa  of  Lmtuw  Macn>-— Cinrpalt^~^^'*i'*<>i'1U*-— Adcnitla.— LroipliHi- 
fttia.— aowirrtMtl  BAmnuiAD ;  Hjrannhnaw,  \MimxiMnij.  altoeUat  UmUj  of  T«uI««m  t 
BtmiB.— UUgDoaUc  TkUe  of  aiaiple  utd  Ocomrttml  RbouiuibRi.— OcuMriw*!  OfihUMlinW^ 
fiancirTbaal  CooJwwUvtti*.— IJta^catk  l^ble  of  Oooorrbsal  ConjBDcUvllfc  umI  OavonticMl 
Ofikikiluta. 

FoLLicin.tns.— During  the  acute  sUgo  of  gonorrhflpa,  somntitnrs 
tliorc  aii[K!ar  along  tlic  urethra,  ei>[>iHr);iIl_v  iu  tliu  rcgiuu  oF  the  fossa 
navicuhirid,  one  or  more  i>niHU,  nmiid  tumors,  slightly  JK-neitire  to 
proaBuro,  varying  from  the  size  of  the  hmd  of  a  large  pin  to  that  of  a 
pea.  These  tumoru  are  cj'8t«  hy  occlui^ion  of  the  months  of  the  lacanff) 
of  Itforgogni.  Innumiuation  eeals  the  orifico  of  the  follicle,  ftnd  the 
laoana  is  conrertt.'d  into  a  cyat  containing  pus.  As  the  latter  coutin* 
u«s  to  be  prorlneed,  tlic  cyst  enlarges.  The  pain  accom]>anying  it  is 
iiuignitlcant,  and  the  little  latap  is  detected  by  accident.  It  feoli  like 
a  hard  Iwl)  moving  under  the  ekin  and  attached  by  a  pedicle.  This 
pedicle  is  the  obliterated  neck  and  orinco  of  the  follicle.  The  little 
tuDiOf  tends  to  remain  ittntionary  for  some  time,  and  tlir-n  onddenly  to 
enlarge,  soften,  involve  the  integument,  open  externally  (very  rarely 
into  the  urethra),  and,  after  discharging,  remain  fistulous  for  a  long 
time  ;  not,  however,  communicating  with  the  urethra.  Tliese  ttimora 
have  been  compared  hy  Ch.  llanly,*  who  liaa  dcicribcd  them  very  ac- 
otirately,  to  wens  of  the  scalp.  The  liesl.  treatment  conaista  in  incising 
the  skin  and  enucleating  the  cyst  entirely,  or  excising  a  considerable 
portion  of  ita  wall,  aliowiug  the  wound  to  heal  br  granulation. 

Another  form  of  lacunal  infiamtnation  is  where  the  locnna  magna 
hi  the  roof  of  the  urethra  continuitii  inflamed,  jierhaps  after  all  the 
lining  membrane  of  the  urethra  has  returned  to  its  normal  condition. 
Tho  mouth  of  this  Incnna  i$  t'>o  lurge  to  become  obliterated,  and  the 
rcenit  is  a  glccty  diwhargc,  which  tends  to  run  on  indefinitely.  This 
condition  may  bo  relieved  by  introducing  a  fine  director  along  the  roof 
of  the  uretlira  until  it  id  caught  in  the  lacuna,  and  elitting  open  th« 
poucli  aa  recommended  by  Phillips,  f 

CoirPBRiTts. — Inflammation  in  and  around  Co«per*8  glands  is 
rare.  It  aooms  to  occur  only  in  connection  with  arethral  inflamma- 
tion.    Oublcr{  has  written  cxhauatively  on  the  subjocL     Covpcritis 

*  "  Mtaoln  vur  )m  Ab<4*  bl(!DoaiTlu;:ique«,"  Pftris,  IS64. 
t  "  MiladiM  dM  VoU»  uiuIrM,"  PsrU,  ISSa 

^  **!>«■  Gloda  <U  IK17  (Tutgnlrenent  Gludci  di  Cowper),  c(  de  Icon 
dws  rOoBuiM.**    Tlikw,  Pull,  1740. 
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rarely  comes  ou  before  tlio  tliird  or  fnarlh  week  of  gonorrhoea.  Sex- 
nal  intorcoorse,  catheterism,  and  other  trrititioDs,  have  seemed  lo 
provoke  it,  but  it  may  arifle  simply  from  extenaion  of  infliimmation 
withont  apprceiabic  iramudiate  exciting  caase.  Only  one  gland  la 
neually  affected — by  preference  the  loft.  Both  may  be  (rarely)  in- 
volved. The  coniioctiy©  tissue  around  the  gland  is  alwivya  largely  im- 
plicated in  the  inflammation,  making  the  dJAoiue  mainly  a  peri*cov- 
peritis. 

77j«  ftfinptams  are.  painful  tension  of  the  porinffium  in  the  region 
of  the  bulb,  increased  by  gitting;,  by  pressure,  by  tbo  friction  of  tlie 
|>antaloons,  Blight  swelling,  with  no  ehangc  in  color  of  the  skin.  On 
palpation,  a  small,  deep,  ovoid  or  pyriforni  tumor  is  felt,  the  larger 
end  toward  the  aniw,  the  small  end  contoanded  with  the  bulb.  It  is 
about  the  size  of  a  bean,  on  ouo  side  of  the  mpbe,  between  Lho  trans- 
verse muflclo  and  the  bulb.  Soon  the  Rnrronnding  tissiif^  becomes  in- 
Tolved,  and  the  tumor  is  completely  ma«ked.  After  this  the  phenom- 
ena arc  identical  with  those  of  perineal  abscess.  The  intlammntion 
often  include  the  scrotum.  It  is  limited  posteriorly  by  the  transverse 
muscle  of  the  pcrinninm,  and  usually  crosses  the  raphe,  but  remaina 
alirays  more  prominent  npon  the  aide  where  the  innammntion  began. 

Coustitutiomd  Hympatliy  depends  upon  the  heij^^iit  uf  tJic  inllam- 
mation.  The  abscess  usually  breaks  externally.  Its  cavity  is  found 
to  be  partitioned,  the  compartments  ficeming  to  represent  the  lobulea 
of  the  gland  primarily  affected.  If  tho  abpccwi  0}Kn  internally,  uri- 
nary infiltration  and  lielula  are  to  be  feared.  Uenco  the  value  of  «u 
early  incision. 

Simple  cowpcriti3  may  nndergo  resolution.  It  is  supposed  that 
these  glanda  are  more  or  less  inflamed  in  tho°o  cneea  of  gleet  oceompa- 
oicd  by  iKiiuful  teu^iou  at  tbe  bulbous  reg'ion.  When  ]>eri-glaudular 
inflammation  ensues,  suppuration  seem--i  inevitable.  Onblor  cites  a 
Bjpbilitic  gummy  tumor  of  the  pcriiiKum,  which  occupied  tho  exact 
poaition  of  Cowper*3  gland. 

Treatment. — Early  in  the  diseiwe,  absolute  rest,  fifteen  or  twenty 
leeches  over  and  around  the  painful  spot,  warm  batlis,  a  laxative,  and 
oti  alkaline  diuretic,  constitute  the  treatment.  If,  in  spite  of  tlie-se 
meosaros,  Bappumtion  comes  on,  it  should  be  aided  by  poultices,  and 
an  early  incision  resorted  to.  Tho  nilo  is,  not  to  wait  for  positive 
fluctuation,  which  iit  difiicult  to  detect  through  the  hardened,  inflamed 
perinseum.  Pus  haa  usually  formed  m  one  week.  If  it  be  not  reatihod 
by  the  iiiciiiion.  no  harm  la  done.  The  tissues  will  become  dipgorgod, 
and  whatever  matter  may  6nbset|ueiitly  form  will  fiud  its  way  out 
through  the  incisions  already  made,  which  should  be  deep  and  thor- 
ongh.  If  retention  comes  on,  or  13  threatened,  immediate  external 
incision  is  imperative. 

l*KBI-URErHRiTi3  terminating  in  absccas.     Chordee  I8  a  peri-ure- 
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thritis,  but  lias  little  or  no  tptitlcocv  Lo  au]>purutc,  and  ptasM  off 
dnring  Bulisidcueo  of  tlic  general  iullaQuimiiun,  Siiii|>tinitive  puh* 
urethritia  is  nrely  idiopathic  It«  olasaical  nansoJi  arc  goiiorrhoni,  or 
infillmtion  in  connection  with  stricture.  During  gonorrlicni,  ^uppa* 
rotive  inlluEuniatioD  mar  attack  any  portiou  of  the  ejwug;  tissue 
aronnd  tiic  urotlira,  bat  tborc  arc  two  points  of  election,  the  fossa  da- 
riculariii  and  iho  bulb.  AntoriorW,  pcri-urcthral  nb^tccfoi  usnntly  de- 
velops on  one  side  of  (he  fra-nuiii.  It  mav  rnniincncc  centrally,  bulge 
on  both  sides,  and  in  this  way  be  bi-lobed.  At  the  bulb,  the  abeoMS 
begins  centrally  as  a  nile.  llero  the  affection  id  fnr  inuro  serioira. 
The  whole  porinicam  becomes  involved,  the  inflnmmation  ]>erlmp«  ex- 
tending  biu'k  to  and  aniiiiid  the  anuA.  The  nml  of  the  penis  and  the 
Borotum  may  ab-o  be  included.  Constitutional  symptoma,  n.sually  &!>• 
sent  vith  abscess  at  the  fo&aa  naviculari»,  are  invariably  present  with 
nbflcoaa  of  the  bulb,  their  intensity  being  proportionate  to  the  grade 
of  the  iuflatnmation.  When  a  large  oxtcrit  of  «|Min>:y  tissue,  anywhere 
along  tluj  urethra,  falls  into  su])punilion,  constitiiiional  sym|iaihy  is 
marked.  These  abscesses  arc  only  sligbtly  painful  at  tint,  but  they 
ftooii  enhirge  and  become  tender,  being  surrounded  by  n  boggy  anletna. 
Tlioy  do  not  furnish  llie  shot-liko  foel  of  the  ]ittk>  oyalic  tumon  of 
ioUicu  litis. 

TrcatmeiU. — An  early  deep  tncifiion  is  iDi))erative,  long  before  pus 
can  he  made  out.  If  this  \a  ni^looted  Anteriorly,  tmumaric  liypoep*- 
dios  may  ret^nltt  while  in  obsoon  of  the  bulb  Ihe  most  Borioua  conac* 
qnenccs  may  ensue.  Tbe  remarks  made  in  rcUition  to  abecoss  attend- 
ing iK'ri-cow(writiB  apply  witli  still  nmro  force  here;  nieoralion  into 
the  nrtthm,  reteniion,  intiliration,  burrowing  of  mutter,  iritb  all  their 
disBatrons  conHe4pience9,  arc  to  be  feared  if  iibKccss  of  the  {wriiifcum 
broaka  internally.  Kono  of  those  serious  results  ore,  however,  inevi- 
tabla  Should  the  abiwess  open  into  the  urethra,  the  euigeou'a  duty 
is  to  watch,  and  only  to  interfere  externally  with  the  knife  when  ure- 
thral fever,  jMiiii,  renewed  towelling,  and  local  tenderne>^,  with  ten- 
dency to  the  fonualiun  of  other  purulent  coUeotionit  near  hy,  wan 
him  that  urine  (>>iC'.ipci4  from  the  caual,  is  burrowing,  and  reqolrea  an 
externnl  outlet  at  once.  In  ench  a  ca!<e.  if  there  be  no  promhiciit 
point  to  incise  (and  any  opening  must  Im?  deep).  H  is  bettor  to  perform 
external  perineal  urethrotomy,  including,  it  pueslbte.  all  flstnluui 
traota  in  the  inci«ion.  The  fistuhi  may  require  subitefjuent  attention. 
AbioeMes  (probably  peri-prostatic),  complicating  gonorrho^,  occaetun* 
Itlly  oocar  behind  the  triangular  ligament.  These  arc  liable  to  catiie 
retention,  may  discharge  mto  the  urethra,  or  may  be  oiwned  from  tbe 
reotitra  after  careftil  exptumlion. 

Among  the  nu-cr  complications  of  gonnrrho>ft  resulting  fatally, 
may  be  mentioned  pyelitis,  of  which  Murchieon*  roiNirta  two  caeea, 
•  "Tnaa.  CUa.  Soc,"  LoDdoD,  1B?«,  p.  i&. 
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peritonitis  atartin;;  fnim  uIiscosb  of  tlie  seminnl  Toaiclea  or  their 

jtSf  ur  trova  peri-prustatic  ioUainnintioQ  and  suli-pcritoiieal  abscees 
ID  the  Uiao  fossa,  the  abdominal  wall,  or  Inmbar  region.  liunter  firet 
alluded  to  pcritonitia  as  being  duo  to  eonorrho'a.  and  n  nnmbcr  of 
casca — some  or  them  terminating  fatativ — liiive  been  ireunifd.  I-'aii- 
CMD*  has  an  cxceUeot  article  on  llie  «iibjeet.  liill  and  Cooper  t  quote 
eome  of  the^  fatal  coTnplicntions.     Ajrncw  ^  relates  a  personal  case. 

AnKSiTiH.— Inguinal  adenitis  of  very  mild  type  may  complicate 
gonorrhttii.  Suppuration  is  very  exceptional.  In  the  strumous,  indii- 
lent  adenopathy  may  jiersist  after  the  urethral  discharf^  hits  eea&ed. 
Sbonld  pns  form,  it  ia  not  auto-inoculable.  Treatment — if  any  is 
called  for — is  roetand  tincture  (>f  ucotiile  and  belludonmt  locally. 

Uonorrhmal  epididymitis  and  cystitis  will  be  considered  later, 

Lympdasgitis.— More  or  lesa  lymphangitis  ie  a  common  eorapli- 
calion  where  urethral  inflammation  rnna  high.  Sereral  different 
forma  are  foand.  They  have  Ireen  well  described  by  Fournior." 
Wheru  the  lymphatic  vessel  alone  is  involved,  no  ]«iin  is  felt,  nor  does 
any  external  appearance  attract  the  patient's  attention.  The  finger, 
howerer,  detects  indnratcd  cords  nndcr  the  akin,  a  dorsal  trunk  being 
nsnally  ilie  moet  prominent.  The  feel  of  those  cords  is  exactly  simi- 
lar to  that  of  tliosanie  veiweU  in  the  lyuipiiauj^tlid  uf  infecting  chancre 
(Foumier).  II  there  be  peri-lymphangitis,  reddened  streaks  ai-e  seen 
npon  the  sides  or  back  of  the  penis,  and  the  corded  lymphatics  are 
fell  hard,  knotty,  puiiiful  on  jiresaure.  often  «evcral  of  thera  mattod 
together.  They  muy  bo  isolated  by  the  lijigera  from  the  Bubjnoent 
pttrt«.  There  are  painful  tension  of  the  inguinal  glands  and  <jedema 
of  the  prepuce. 

The  treat ment  is  rest,  emolhent  dresain;:8  (wiirm  lead-water  cov- 
ered with  oil-silk,  poultice],  warm  balbs,  perhajis  a  few  leeches  in  the 
groin.  Occasionally  abscesses  form  along  the  course  of  the  hai-d  cordF. 
These  flhould  bo  ojwned  early,  m  the  puH  is  liablo  to  burrow,  and  may 
denude  a  conjidorablc  extent  of  tlio  pcniti. 

Another  form  of  Itjmphangitiii  is  that  where  the  euporficial  lym- 
phatics (not  the  trunks,  although  both  may  eufler  together)  become 
inflnmed  (erydpclatons  lymphangitis).  Here  a  superficial  reducfl.% 
evenly  s]iread  our,  involves  tlie  ekin,  which  \a  bwoIIpu  and  very  sensi- 
tive to  the  touch.  This  aflcction  is  often  limited  to  the  prepuce, 
which  becomes  oadematoiis  iind  liable  to  phimosis.  If  the  whole  {^enis 
is  attacked,  fever  runs  high  find  the  local  distress  is  intense. 

Trealfofnl  is  the  same  il^  fur  lymphangitis  of  the  trunki;.  Tlcsola- 
tioa  is  the  rule.     Matter  may  form,  buwever,  and  denude  the  penis. 

*  "De  b  pfritonlte  ct  du  phlegmon  sous  p(ritonai.t  d'orij^no  blonnorrbsgique,^  "Ar> 
cbiv.  Gia."  1877,  October,  |>.  S6»,  aad  NovenilKir,  p.  6-l(». 

f  Sccgod  edition,  p.  Ml.  t  "Surgccy,"  ral.  11,  p.  4QS. 

•  '■  KwT.  Did.  de  Utid.  «  do  Chlr.  prat.,"  p.  180. 
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This  may  be  prevented  b^-  early  inciBions.     The  indication  for 
koifo  ifl  a  porky,  donghy,  bnvny  conditioa  of  lUe  iutegnmcui,  like 
tliat  felt-  iu  |)lil(!gmoDoiis  er^iiipelus. 

A  hard  adrma  of  llic  prepuce  may  be  loft  behind  by  thoeo  different 
toTWi  vt  lymphangitis,  <j8pccia)ly  in  tho  neighborhood  of  the  fnunum, 
fiomi-timcK  cunsing  pbimoriiti.  Lymphangitis  may  li-avc  the  lymphatic 
trunks  in  a  vnrico^  conditioa  (Uicord),  or  lymphatic  Ustula  may  re- 
salt,  u&Qally  requiring  exuiiiion  fur  itfi  remuval. 


OON0RBH<EAX    BHB17HATIS1L 

At  abont  the  8ame  time  In  the  year  1781,  Sello  and  Swediaar  de- 
Kribed  an  inflammatory  articnlar  affection  as  dejtondoni  npon  gonor- 
rboBa.  8inoo  then  the  writingH  of  llunl«r.  Cooper,  H.  Hrodie,  Bran- 
dcEr  Bonnet,  Didiiy.  Kollot,  Koumier,  and  otheFs,*  bare  cstablisbed 
the  fact  that  the  connection  between  the  two  diwuMe  ta  not  a  coinci- 
deiic«,  but  that  a  relation  of  cause  and  effect  exists.  The  atrongeat 
proof  of  thii)  relation  lica  in  the  fact  tliat  certain  individnals,  not  ordi- 
narily Bubjeot  to  rheumatic  attackn,  get  a  i>eculiar  form  of  rheuma- 
tism when  they  get  gouorrha'a.  They  remain  irell  between  the  gon- 
orrh*aI  attacks,  bnt  have  a  relapse  of  rheumatism  whenever  a  new 
urethral  inflammation  ii  acquired.  Brandcs  gives  the  history  of  anch 
a  case,  where  a  fre-Hli  attack  of  rhoumatiam  aitondod  six  suoceeBira 
gonorrhctas,  aud  Koumicr  mentions  a  case  of  quadruple  retapM.  1 
have  often  seen  double,  onc«  r|nadnip1c  relapse.  Konigerf  clironlcin 
a  patient  never  rheumatic  except  during  three  PucccsBive  gonorrfaOMB 
at  two  and  »  half  years'  interval,  once  complicated  with  iritis,  onoo 
with  irido-choroiditi».  None  of  the  ordinary  causes  of  articahir  rhen- 
matiem  aeem  to  have  any  power  in  producing  the  gonorrha>al  rarioty. 
It  is  not  the  effect  of  cold,  or  moisture,  or  fatigue  ;  nor,  indeed,  does 
its  immediate  cause  tKvm  to  be  any  modiOcation  iu  the  discharge,  or 
uij  medicine  tukeu,  or  any  injection  used.  Tlie  only  known  excittog 
onue  u  an  inflammation  of  the  urethra,  secreting  pug,  and  there  is  a 
vague  8us])iciou  in  the  profetvion  that  it  ix  f^mcthing  analogous  to 
mild  pyaemia.     Morris  thinks  it  duo  to  rellcx  nervous  causeii. 

When  this  complaint  has  once  complicated  a  gonorrhtea,  the 
chancM  are  that  every  succeeding  urethral  inflammation  will  be  at- 
tended by  its  rhcamatism,  in  spite  of  all  efforts  to  keep  it  off.  Kortu- 
nntely,  all  patients  with  gonorrho-a  are  not  liable  to  this  complication 
— a  small  minority  only  is  affected.     An  ordinary  patient  with  guD< 

•Kof  lrfbllop«|A)r.  «»"AnMMi«il,"NOTP.nt>cr«n<i  Diwmhcr,  IRST.  rolvl.  "Ob- 
•orratiiM*  «t  llal»naux  pour  M-rm  i  I'liiKtoiro  tic  I'ArthTopkthk-  btennoiTlwglqoe,''  Ck. 
ttmn\.  Rod  Fooralcr,  art.  "  INct.  d*  MM.  ot  4t  L'htr.  Pral." 

f  "  U«lMr  dio  SogtMuuKca  iDoCMtetuclicn  Ooai[ilicatlari«ii  dcr  OcaorriMBa,"  elCL,  "  !&• 
ang.  OtMCrt.,"  BorUn,  18T3. 
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orrhtiMi,  oven  having  a  proiiuuiu-ot]  rliciimiitic  diatbciiis,  tnaj  expose 
himsoU  to  cold,  muisture,  and  fatigtiL',  iritboiit  getting  any  rbcunia- 
tism ;  or,  if  he  docs  get  nn  attack,  its  cotir^o  is  not  rariod  nor  its 
symptoms  moditied  by  the  coesisicnce  of  urethral  discharge 

Thia  lact  of  indiTidool  idiogyucra^^y  farore  tlio  reflex  uervoas  rather 
than  thfl  pyemic  theory  of  etiology. 

Women  poRsesA  a  strange  immnnity  from  fronorrhceal  rhenmatiBui. 
Tbcy  do  suffer  from  it,  but  only  exceptionally.  It  is  snppoiscd  that 
the  explanation  for  this  may  bo  found  in  the  fact  that  the  vagina  and 
not  the  urethra  is  the  ii^ual  seat  of  gonorrhoea  in  the  female. 

Gonorrhcna]  rbcnmatiam  rcacmhics  rheumatic  gout  more  than  rhen- 
mattBDH.  Tho  local  inlhimmatory  character  of  tho  symptoms  h  uiiually 
inoonaiderablti,  and  tlie  cunstitutiunul  isympathy  in  uut  of  a  ae verity 
proportionate  to  the  tronble  in  the  joints. 

The  date  of  ap)>carance  of  the  rhiMimatic  complication  from  the  be- 
jpnning  of  tlie  urethral  dtEcharge  is  vai'iablc,  It  ha^  b[^on  noticed  as 
early  as  the  liftli  day,  bnt  asDally  does  not  couic  on  till  a  later  period. 
Fonrnier  places  the  mfual  date  of  the  outbreak  between  "  the  sixth 
and  liftecnth  day,*'  rarely  daring  the  second  or  third  month,  or  at  any 
later  pcrioil.  Tho  old  idea,  that  the  rhenniatii:  complication  Ja  tbo 
result  uf  a  metagta^is  of  the  gonorrhten^  is  untenable.  There  is  do 
dimioutioD  of  the  discbat^  previous  to  or  coincident  vith  the  inva- 
sion of  the  rhetimati.sm,  and  there  extflt^i  no  indication  tx>  incre&se  the 
OKtbral  tlow  uud  ibn^  "save  the  f-yaovial  membranes."  Tlie  dts* 
cfaai^  is  Dot  uatiaUy  at  all  modilicd,  although  it  is  Eomotlraes  notably 
dimiaished  a  fev  daya  after  the  rheumatic  eymptoms  have  set  in'— 
vhii-h  maybe  explained  by  the  fact  that  tho  rheumatism  keeps  tho 
patient  mure  at  rest,  ur  by  the  revuUiTo  Hctinii  ntiich  any  interven- 
ing infhiinmatory  affection  is  hublo  to  exercise  over  »  pnrulent  dis- 
oharge.  Where  tho  complication  comes  on  late  in  a  clap,  it  has  been 
observed  that  its  advene  is  preceded  by  an  cxaccrha.tioQ  uf  the  dis- 
olui^  fur  a  few  daytf. 

Tlie  seat  of  tho  disoasc  is  variable^- joints  taking  the  first  rank  ;  the 
synoTulsheatbs  of  tendons  and  mii»!le8  the  second  ;  then  coming  syno- 
Tial  bona  and  nerves.  The  eye  not  infrequently  suffers.  The  peri- 
cardium {Kmmlcs)  and  meninges  of  the  hniin  and  onnl  (Kicord)  seem 
to  bo  involvetl  occasionally.  Conoeming  the  juints,  Fuurnier  tabulates 
one  hundred  and  twenty  cases,  of  which  thirty-nine  arc  his  own.  Tbc 
whole  nnmher  of  joints  affected  in  these  cases  was  two  humlred  and 
twclre ;  the  knee,  eighty-tbrec  times  —  over  two  thirds  of  all  the 
cases;  ankle,  tbirty-tvo  times — about  one  fourth  ;  fingers  and  toes, 
twentj-fivo  times— about  one  fifth,  etc.  Recently  Foumier  ♦  places 
tbe  seat  of  predilection  in  the  stemo-clavicnljir  articulation.    The  large 

•  "Cti.  ITebd.,"  NoTonbar  16, 1877.    Df»ou»ion  before  Honpilal  SodHf  on  Danoa'a 
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joints,  pnrticalarly  the  knee,  are  by  fiir  the  most  often  inrolred.  und, 
when  the  smftller  joints  suffer,  they  do  so  conaocutirely.  The  dii^caw 
u  rarely  absolutely  contiDod  to  a  nnglo  joint;  but  still  it  shows  a 
marked  tondency  to  bo  mono-articular.  Fournier'a  division  of  the 
disease  into  tbre«  prominent  varieties  is  convenient  and  practioaL 

7!S«  fir»t  form — a  common  one — is  a  hydrarthro&ii),  attacking 
usually  the  knee,  sometimos  the  ankle  or  elbow.  Thifi  fonn  is  gener* 
ally  moDo-articnlar.  It  cornea  on  insidiously;  but  the  effusion  into 
the  joint,  which  iit  utiuully  considerable,  may  lake  place  rapidly.  The 
pain  is  slight,  but  iii  incrc.i£cd  by  walking,  running,  or  moring  the 
Joint.  Thcru  may  not  be  (toongh  pain  tu  cull  the  pnlient'n  attention 
to  his  joint,  although  this  is  unusual.  The  iategumcnt  over  the 
affected  region  preserves  i{«  color,  and  there  may  be  no  couetitutional 
distarboncc.  The  affection  tends  to  remain  indolent,  and  to  undergo 
iMolntion  bIqwW,  lasting  sometimes  many  months. 

Thi  aecoTtd  funn  is  more  like  ordinary  rhoumutism.  More  ur  lea 
local  and  general  febrile  reaction  is  the  rule,  and  this  form  is  usnallj 
poly'ftrticnlar  and  liable  to  be  attended  by  tronble  in  the  tendons, 
eyes,  etc.  The  symptoms  arc  like  those  of  ordinary  rheumatism,  only 
more  niuderate.  The  pain,  at  first  fWTcre,  is  usually  notably  modttied 
by  root— far  more  eo  than  ii  the  cose  with  ordinary  rheumatism.  Con- 
atitutfonul  symptoraA  occnr ;  but  the  fever  is  moderate,  and  subsides 
aSUit  a  few  days^  while  the  local  liisttirlMtnot!  continues.  This  rclatire 
lack  of  proportion  between  the  eons ti tut iouul  and  the  local  symptoms 
is  a  strong  diagnostic  feature  of  the  malady  in  {|uostiou.  When  only 
one  joint  is  aflc«tod,  there  is  sometimes  n  total  aheoncc  of  gonenil 
■ymptoms.  When  several  jointa  ore  involved,  Uiey  become  ao,  aa  ■ 
rule,  consecutively.  The  malady,  however,  doctt  not  become  so  gen- 
eral as  it  does  iu  ordinary  rheumatism.  It  is  more  stationary,  leas 
mobile,  doGd  not  jnmp  from  one  joint  to  another.  When  a  new  joint 
is  involved,  tlio)«  previously  affected  e»ntinuc  to  suffer — with,  of 
ctiunse,  occasional  eiccpliuua.  Besolution  is  even  more  tunly  than  in 
ordinary  rheumatijin.  A  seoondary  hydrartliroAi^  rare  in  simple 
rheumatism,  is  not  uncommon  in  the  gonorrhceal  variety.  The  sweat* 
iog,  BO  constant  in  simple  rheumatism,  docs  not  occur,  even  where 
there  is  a  good  deal  of  fever,  or,  if  it  does  come  on,  it  is  of  iihort  dura- 
tion. Tlic  acid  concentrated  state  of  the  urine,  found  iu  simple  rben- 
matism,  is  not  noticed,  nor  does  the  blood  show  the  same  excess  of 
fibrin.  Finally,  the  pericardium,  endocardium,  pleiirtc,  etc.,  are 
nuely  involved.  Cardiac  affectiouii  due  to  gonorrhou  are  recorded  by 
several  reliable  authorities.*^ 


*  Ikuillii,  "  R«c«aU  d«  M4in.  d«  UM.  ile  Chir.  et  de  rbann.  UU ,"  Se;itcnil>er  biuI 
rwiotwr.  I«75.  Hartf .  "  Afctii*.  O611.  4e  MM.,"  ISTS,  p.  MO.  Deroot,  "Gu.  BeU^** 
MoTnntwr  IS,  t877.  Morel.  "TiW  d«  Tsrii,"  ISTS.  Flcunr,  "Jouni.  de  X«d.  de  Bor. 
dwux,"  Sepumber  0,  1881. 
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Slow  resolution  ia  the  iiaual  tenuinntion  of  the  tliseaw,  bi]t  articu- 
lar luiuii,  or  very  persistont  EtiffncsB,  iiiiiy  iio  k-ft  behind ;  or,  more 
rarcl}',  chronic  byflrarthrosis,  cliielly  of  thu  tsmallcr  iirliculations 
(Brando?),  anchylosis,  or  OTcn  wliito  fiwellinx— the  latter  only  in  lym- 
phatic or  BcrofuloHB  piitieiits  (Hordet).  Acotu  suppuration  doc3  not 
occur  (Fournicr). 

The  third  form  which  the  affection  may  awumo  is  that  of  vag-uo, 
ambnlatory — sometimes  very  pereistont — pains  in  joints,  which  do  not 
appear  to  have  sulTcred  any  r^Lrucluvul  alteration,  and  of  which  the 
function  is  undistorbed— the  kuee,  wrist,  shoulder,  foot,  and  jaw. 
This  pain,  which  may  bo  the  only  symptom,  is  rebellions  to  treatment, 
and,  after  it  baa  gradually  siibsidcd,  ia  apt  to  retnm,  if  from  any 
canm  tho  amount  of  nretUni]  discharge  becomes  incrcojicd. 

The  synovial  shoatha  of  the  tendouii  of  tho  extremities  may  be 
!«cte*l,  either  alone,  or,  more  commonly,  in  connection  with  what- 
er  joint;!  are  involveii.  There  are  tumefaction  along  the  coHrec  of 
tho  tendon,  redoesa  of  the  integument,  occasionally  very  intenee,  if 
the  tendon  be  superficial,  severe  pain  on  pressure,  and  partial  or  entire 
abolition  of  the  movement  of  the  rauBcIo  belonging  to  the  tendon  in- 
rolved.  This  affection,  like  tho  others,  undergoes  gradual  resolution. 
Hot  local  anodyne  fomentationa  arc  indicated. 

The  bursa*  may  also  snffer.  In  this  case  we  hare  an  acute  or  sub- 
acute hygroma,  which  is  peculiarly  painful  and  sensitive  to  presiure 
for  a  long  time.  Two  l>ur«c  soem  most  liable  to  the  attiock,  the  one 
lying  between  the  tendo  Achillia  aud  the  os  oaloit^,  and  tho  other  eitu- 
,^ied  beneath  the  inferior  tuberosity  of  the  ;jamo  bone.  This  explains 
the  pun  in  tho  heel,  so  often  complained  of  by  these  patients — al- 
luded to  by  Swodiaur.     Other  bursa?  auffer,  but  more  rarely. 

The  acute  symptoms  accompanying  iuUummation  uf  bursffi  usually 
yield  rapidly  to  local  depletion  and  sedativeri ;  later  a  blistor.  Fonr- 
nier  meniionfi  a  ca^e  of  Ronorrlifpal  hygnjma  of  a  burtta  over  tho  ia- 
chiam,  which  he  saw  with  Verneuil.  The  symptoms  attending  it 
wero  60  severe  as  to  lead  thc^  gentlemen  to  a  diagnosis  of  deep  suppu- 
ration. They  made  preparations  to  inciite  the  swelling,  when  a  sharp 
poin  suddenly  appeared  in  the  knee.  The  operation  was  poatpoucd. 
In  a  few  days  tlio  hygroma  diwipjieared  "with  snrprieing  rapidity," 
while  the  knee-joint  became  acutely  inflamed. 

Eridoncca  of  mnscnlar  rhenmatism  may  attend  the  symptoms  of 
rheumatic  trouble  elsewhere.  Tho  nerves  da  not  always  escape. 
FonrDicr  observed  sciatica  five  times  among  his  thirty-nine  cases. 
Diplopia  (Fonrnier),  deafness  (Swediaur,  Founiier),  and  little  super- 
ficial collections  of  nerum  near  the  affected  joints  (FnnrnitT,  Riconl, 
F6r6oI).  have  been  mentioned  as  rare  occasional  complicjUtims.  The 
following  excellent  table,  arranged  by  Foumier,  gives  at  a  glance  the 
characters  distinguishing  gonorrhceal  from  ordinary  rheumatism  : 


i 


DO 


C0XFU0ATI0K3  OF  GfWORBHfEA. 


I.  L'aUM.^-(TretUnd  mHoRUDBlioiL  Xo 
taflnenov  of  ooU  in  tbu  producticn  g(  lh« 
rimnKtinn. 

3.  y*Tj  nntj  oimitmi  in  mxactL 

S.  Noa  (eltrilg,  or  nim-h  l«t»  m>  Ibnn  bIoi- 
plv  rh««iniBtifiin.  Ktoh  In  nculQ  naw,  tmo- 
lioo  ncTH  aiUini  tbe  habitual  iotduttj  of 
riKtunwtic  fOTer. 

4.  AjinpUmiK  lubiiimiljr  lltnltvd  to  a 
MhU  iTRDlMr  of  joints.  Tlw  affoclloo 
B»nr  b«oa(Dn  gotwnl  lu  Uiv  Muue  cxtvut 
«■  (iniple  rb»anali*Di. 

&■  bna  tnovsblii  ibao  timpto  riiciinu- 
tim^  goiog  tnta  ihm  juini  toaDother  Ivsa 
quicklf.  Kg  doUtt!«cvDC«,  oo  ml  juotplug 
from  one  Jglat  to  RMtbrr. 

A.  L«ai  paliw  gnwrullj  inod«r«l«,  •!■ 
mj*  Iwi  tbu  !■  iimpb  riwaudai, 
SonwtiiiiH  ratuarkabl*  {ajnlowa. 

7.  FroqaratJj  a  tradvoc;  to  hyilrutfan- 
tb^  foUoNin^  the  acuu  fluxtoo. 

8l  >'o  swcatiog. 

9.  UrlM  not  ntodlOad. 

10,  Il)ooduotfimibiUBg*Biafkolbiiff;- 
owl 

II,  Canlho  compUcailoiw  vtrf  vuxp- 
tloaal. 

18.  Fivqimit  edncUnm  with  a  apwlB] 
ephUwli^la,  bluninatioii  of  ib«  tjaot\ti 
itmhii  of  tctMlons,  laBiiMnalion  of  bur< 
MR,  ««.  T)m  lauor  looallllM  Dif  be  cx- 
doirdr  Imi^laiud. 

19.  Btdapw  In  ihc  courw  of  BwoeadTfi 
(ODDrrinaaa  rvry  fit<|a«it. 


Simpl*  RAmaaliim. 

I.  No  eUoloi;tt.'al  rclalJan  with  the  lUU 
of  itic  urvihra.  Ilnbltuol  omMI — ooU,  111' 
horiuncp,  rbi-umatlc  dlatlusik,  Me. 

S.  (.Vinimou  b  (be  fcoMle,  altbongb  Imb 
fnquinu  ihau  ia  lb«  male. 

S.  Baaotioinl  pbcDooKaa  naA  mw*  In* 
loiuo  and  pmbnecd  than  ia  gooofriMml 
rbeumatino. 

4.  BytDpcoma  uunlty  Enrolre  a  nttmbn', 
MiiK-tltUDa  avvtiy  all,  tbe  ankabttloaai 


^.   SfTDptoms,    notable  —  anbolaitwy 

fiuiioii* ;  niild  dvlitcMPooe,  Jnapbig  ben 
otiL' Joint  lu  anotlicr. 

6.  I^n*  alwBj*  nUwr  hrtnMt  •earn- 
Udm  oiggMJTe,  dlwppwthg  ha  npUlj 
ibts  diDM  of  Rouonbaal  Aomaiiui. 

I.  Utile  or  no  uadatej  to  eonseodin 
fafjrartkiwb. 

6.  A.banilaalfvnU.ooaBtitinlii9SB7aip- 
tWD  nkMM  CMential  to  ibc  Dia]ad7. 
V.  Urine  upvciallj  moiltflecL 

10.  BlooJ  foRaiag  n  finti,  eoncBve  ekil 
•ritb  butr^'ooat. 

II.  Cwdiiic  eonipIicatloDa  fr«{iKiiL 

11.  Acitle  riieiimaiinn  iloce  not  affict 
tbe  tj*;  Ui«  Irnivw  cacape,  a*  4o  uiaal^ 
the  ebcatlis  of  letKloas, 


13.  Bdapee  frequent,  but  alvays  lailc- 
pcodmllj  of  tbe  Blalc  of  the  nretlm. 


Treatment. — Ordinary  treatntoui  for  acute  or  cbroiiio  rbcumntut 
ur  floaty  maludiM  does  not  help  [taticnU  vith  f^norrhtral  rhonmatitok. 
NeiUiur  tjalJoylio  acid  nur  io4lide  of  potiu&iiini,  oulcliicum,  nor  (juintno 
modify  Uio  symptoms.  Local  meosores  ore  ot  the  first  tmiMirtunco. 
The  treatment  int«riially  is  tonic,  ilietetio,  hygienic — in  ehorl:,  rational 
— with  an  alkali  if  the  nrine  is  over-acid.  Tbo  sooner  tho  urethral 
difoharge  ia  contrnlled  the  more  qniekly  will  ttic  rhcnmntic  aynp- 
ioms  caise,  althouglt  tlic  latter  may  outlast  the  former  many  months. 
ItiMt  is  most  imimrtant,  the  joint  being  splintt^  in  the  aoat«  sta^. 
fjc«cbe«,  hot  fomentations,  or  a  blitt^r  will  soon  bring  on  tbe  mb- 
aoate  atagc,  if  indeed  tbe  intliimmatory  phenomena  bare  not  been 
raboonte  from  the  first  The  diet  should  be  low  while  tho  patient  is 
oonflncd.     Probably  tho  twat  treatment  in  aonte  and  enbacuto  oaao« 
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rest,  bliaterinii"  or  Paqnolin  caat^ry  freely  applied  and  oftea  re 

Vpeatod  ;  in  chruaic  cti^cs  where  tlioiv  ia  ofTusiuu,  iodine,  with  tbo 

elogtio  Londager  or  eomctimce  a  silicate  bandago — tlie  lattor  partioa- 

larly  ia  obstinate  caws  —  or  aspiration  of  the  joint  and  irrigation 

'vilb   a  mild   carbolic-acid  two-pcr-ccnt  solution,  or  n  solution  of 

the  bichloride  of  mercur}'  (1  in  10,000).  folluwud  by  gentle  systematic 

prcJKurc,  the  joint  remtiining  fixed.    In  cbrouic  curi>!4  and  for  articular 

and  muscular  pains,  blistering,  actual  caiitc-ry,  rubber  bandage,  tocut 

doQcbe,  friction,  masiago,  Bns&ian  and  Turkish  bathi<,  render  vuluable 

urrice.     Koccntly  H.  W.  Taylor*  cltiimd  ])benomciinl  i?uccc»s  in  acute 

[Maes  from  the  use  of  ten-to*  twenty -drop  Uocses  of  oil  of  wiiitorgroou 

lour  times  a  day. 


aONOBBHCEAIi    OPHTUALHIA. 

There  are  two  forms  of  ocular  trouble  cansed  by  gonorrhoaa.     Tlie 

flret  is  rheumatic  iu  cliarnct'CT,  nearly  alnriiy^  (Kicurd,  Kournier),  but 

not  invariably,  accompauied  by  other  signs  of  gonorrhojal  rhcamatism, 

having  uo  connection  with  contagion  as  a  canso,  and  affecting  the 

i-lnembrane  of  Uescemct,  the  iris,  or  the  conjunctiva. 

The  second  form  is  conjunctivitis,  dcj>cnding  oJways  upon  contA- 
pon.  Tho  distinction  between  these  two  uffeutious  shuuld  be  kept 
oomtantly  in  viov. 

RBEtTMATtc  GoNOHRiKEAL  OpiiTHALMrA. — To  Abcmetby,  Mac- 
kenzie, and  particularly  Ricord,  is  duo  tho  credit  of  having  first  accu- 
rately described  this  allection.  It  is  generally  associatod  with  the 
poly-ortioulor  variety  of  gouorrhctul  rheumalii«ii].  It  may  precede  or 
follow  the  development  of  rhenmatism  elsewhere.  Contagion  will 
not  produce  it.  Its  eascntini  cause  is  tho  existenco  of  a  urethral  dis* 
^ai;ge.  According  to  Foumier,  it  ia  more  frequent  than  gonorrhceal 
,  ODDJunctivititi,  as  14  to  1 ;  cold,  fatigue  of  the  eye,  etc.,  have  no  power 
to  produce  it-  An  individual  idiosyncratty  ficemjt  to  preside  over  ita 
appeunmce.  Should  it  occur  will)  one  urethrul  intlammation,  tho 
chances  ore  that  It  will  ruapiM.-ar  with  the  next.  It  is  far  mora  com- 
mon in  the  niale  than  in  tho  female.  Sometimes  it  appears  to  exer- 
,.eiae  a  rcmkive  action  npon  the  joint  trouble,  and  vice  vtrsa,  tho  one 
^jdiaappcaring  to  be  replaced  by  the  oUicr,  but  this  is  exceptional.  In 
-— jief*  goDorrhiBal  ophthalmia  is  a  localization  of  gonorrhoea!  rbeuma- 
[tiam  upon  the  eye.  all  the  rest  of  the  body  (perhaps)  escaping. 

SpnpioifK^. — Jitfiammiftioji  of  Ihv  membrane  o/  Descemet  (aqno-cap* 

aulitis)  is  the  roost  common  form  of  attack.     Here  tho  conjunctiva 

is  only  muilerately  injected,  the  coriioa  is  transparent,  but  more  than 

^uraolly  prominent.     A  cloudy,  smoky  appearance  of  the  fluid  of  the 

'  »nterior  chamber  is  the  most  characteristic  objective  symptom.    Sfgbt 

*  "New  York  Modicai  Jonnul,"  Jod*  4,  IBS?,  p.  Bt7. 
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ia  sliglitly  ironbtcd,  objort*  looking  misty.  There  is  no  pitln,  boT 
sometimeft  a  wtietitiun  of  iinnit*ine»8  nbotit  the  eye.  Photojihuhia  ii 
absent  orrery  mild.  Somctimea  there  is  a  eligbt  floconlent  doiMMit 
on  tlio  pogterior  face  of  the  corne-a,  with  the  OFcnpe  of  a  little  blood 
into  the  aqueous  hiiuior  (CiiHericr).  The  iris  13  anaffectcd,  pcrhflp«tt 
litUo  slow  in  ita  moTcment^.  Thoro  ia  do  doformity  of  the  pupil,  do 
obaoge  in  color  of  the  iris,  no  other  wign  of  iritis — }ioints  etrungly  in- 
8ift»d  oa  by  Cnllerier.* 

Wfirn  the  iris  w  attacird,  the  Bvmjitoms  do  not  differ  from  thoM 
of  dmplu  iritis  ;  redness  of  the  cornea,  radiate  pcri-corncal  injection, 
oontrac'ted  deformed  pupil,  sluggiiihneju  or  abulitiou  of  the  moTe* 
ments  of  the  iris,  chango  of  color,  effuAion  of  I'^iuph  in [4.1  the  piipii, 
pliutic  de|>oHii«  in  the  anterinr  chamlKir,  more  abundant  in  ;^oni:trrh<r<il 
than  in  orUiDarr  iritis  (Mackenzie),  obsuurity  of  rision,  photophobia, 
lachrii'mation,  pen*«)rbital  and  ocular  pitins. 

Foamier  hm  described  a  rare  cottjitn^firal  form  0/  gonorrhmal 

<  ophthatmia.  There  are  simple  conjunetivitia,  injection  of  the  con- 
junotiru,  uniform,  or  marked  at  certain  iMiints — the  secretion  is  scanty, 
mucQ- purulent.  There  arc  slight,  perhaps  no  htohrymation.  a  little 
itching  about  the  eyes — eometimee  absolntely  no  pain,  photophobia,  or 
alteration  of  Tision,  no  ermptotn  of  iritis  or  of  aquo-cuiutiilitin. 

These  varieties  of  0)>hthalniiA,  unlike  the  contagious  conjunctiritu, 
rarely  mono-ociilar  ;  when  so,  the  form  is  usually  iritis.     Bolb 

'•yei  are  rarely  nttiirkod  simultaneously.  After  one  has  recovered,  in- 
fcimmation  may  attack  the  other,  run  its  conrse,  and  then  return  to 
the  rye  Hrat  inrolved.  To  gut  the  disease  the  patient  hiniflelf  must 
hare  gonorrhtoa.  unlike  (he  oonjnneliritis  of  contagion,  irhich  may 
be  produced  in  any  healthy  indiridual  by  the  mere  cont«ct  of  gonar- 
rhceal  puj. 

Gonorrhoeul  ophthulmta  runs  a  rapid  course,  declining  with  iin> 
usual  speed.  It  may  last  wTeral  veeks,  or  only  a  few  days.  Relapee 
IB  not  infreqnent  Of  the  three  forme,  conjunctivitis  is  the  least 
harmful,  aquo-capsulitia  U  not  grare  ;  the  iritis  alone  is  liable  to  Icare 
trouble  behind  in  the  ahapo  of  udbesions. 

Tirattneni  ia  mtfinly  exiiectant.  The  ere  must  be  kept  at  rest  in 
all  00008.  The  bettt  local  applications  arc  emollient  lotionii  and  col- 
lyria  flrequently  uaed,  warm  water  or  atoam— with  atropine,  in  oaaa  of 
iritis.  AHtriugent  cnllyria  aro  usolew,  oren  harmful.  Irritating 
pcdtluTia,  tbe  judicious  uwof  n-vuhtiYoeatharticii,  and  a  low  diet,  con- 
rtitute  the  genaral  treatment.  If  the  symptoms  pro%'e  obslinat«.  tbe 
frequent  application  of  small  mild  bliglers  to  the  temples  and  forehead 

til  of  lenricc.     In  mild  caacs,  paticntA  do  better  if  not  confined.    They 

'nay  even  attend  to  bnainose,  if  the  eye  he  kept  cororod.    In  sorere 


*  **  I>M  AffeciMOi  blcnnantiMgMiitc*.' 
Paria,  I8«l. 


Lemons  olintquM  publi6«S  pu  Bo^&e  Bo^M, 
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honsing  is  nocossary,  local  omiMions  of  tiluod  may  be  practiced, 
repeated  purgation  aliould  be  rosortccl  to.  When  the  peri-orbital 
uid  fruutal  pains  nre  severe  in  iritis.  Urge  Aoms  of  quiDine  aeem  to  be 
of  service,  wltk  the  local  inunction  of  belladonua-oiDtincut,  or  of  a 
Unimeni  composed  of  ol.  tnentli.  pip.  fonr  port^,  clilorofomi  aud  liq. 
imrooniaj,  of  each  one  part ;  or — 

B  Cliloroform,  tr.  opti,  vl  oUv^  U  q.  «,    M. 

If  tho  pains  persist,  in  spile  of  these  measarea*  codeine  or  mor- 
phiae  Diny  be  nsed  at  night,  by  (be  stomach,  or  aabcutaneonsl;. 

OoNOBiUKEJLL  CoNJtJNCjnviTia.— This  terrible  malady  is  fortu- 
nately rare.  lU  sole  and  only  caiuo  is  contact  of  gonorrhiral  pus 
vith  the  oonjuncliva.  It  baa  no  other  rtlution  vrith  gonurrhu'a  than 
lhi»,  and  may  affect  the  aorgcon  or  the  nurse  as  trell  a^i  tho  patient, 
provided  only  a  Little  of  tho  contagiou'!  pus  touch  the  conjunctira. 
Ucucc  the  necessity  of  forewarning  paticaU  of  tho  danger  they  run 
ill  DQgiecting  the  most  scrnpuloas  eleanltne4.f  of  the  hiinds  after  dress- 
ing tiie  penis,  using  injVctiuus  or  jNissiug  water.  Fur  the  tsurgeon, 
this  precaution  is  equally  necci^sary,  together  vrith  the  other  one  of 
burning  all  pieces  of  spouge,  linen,  linl,  cic,  which  arc  brought  into 
contact  with  gonorrbixal  pus,  derived  either  from  tho  urethra  or 
the  eye.  If  tbie  be  neglected,  tbe  Bul»equent  vme  of  the  sponge  ou  a 
healthy  eye  may  carry  the  contagion  to  it,  and  give  rise  to  a  dangerous 
nialady. 

This  disease  is  truly  a  gonorrbcpal  conjunctivitis,  and  ie  easily  eepa- 
niblo  from  gonorrhaial  ophthalmia,  a  disease  impossible  upon  a  gircu 
subject  unless  he  is  at  the  same  time  himself  suffering  from  urethral 
inflamuiation.  The  so-called  sympathotio  {niotaHtiitic}  gonorrtieanl 
Dphthaluiiu  is  of  tlic  latter  variety,  and  ^huulU  uuvtir  be  uoiifuuiidi'd 
with  true  contagiouii  conjunctiv)ti8L 

Oonorrhiral  conjunctivitis  is  rare  ;  of  37,034  coses  of  disease  of  the 
eyes  trcal^>d  ut  tho  New  York  Eye  Infirmary,  it  occurred  50  times, 
once  in  0^8  case^  (Bumetead).  It  is  much  more  frequent  in  the  male 
than  in  the  female,  on  account  of  the  gi-eater  op|>ortuuitios  for  conta- 
gion. The  right  eye  sul7era  more  often  than  tlie  left,  since  most  pa- 
iionU  banUle  (be  {>enis,  and  rub  tho  right  eye,  with  the  right  hand. 
PoDiuigaer*  siat&s  the  proportionate  occurrence  of  the  disease  in  the 
eyes  ic  be  four  times  in  the  right  to  once  in  the  left 

The  fifmpfoms  are  those  of  pnrnlont  conjunctivitis  intcnsifled. 
The  mpidily  vriUi  which  tho  fsymptoma  aggravate  is  of  ten  njipalling. 
The  slight  dry,  sandy  feeling  attending  the  Grst  C(>ngestioti  cf  th«>  eye 
is  of  the  shortest  duration,  as  is  the  secretion  of  tears  and  muco-pua. 
Within  a  few  hours  after  contagion  the  discharge  is  frankly  purulent, 
and  the  inflammatory  symptoms  go  on  increaaing  rapidly  in  severity, 

*  " Oe  rOpbthaimie  blcanorrbftgtiiuc.**    Tlitec.  Tuis,  IMl. 
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■ntil,  in  tlireeor  four  days,  often  sooner,  destruction  of  sij^hl  is  incv- 
iublc  Sometimes  the  safety  of  the  eye  is  compromi^  in  a  few 
boan  (t«n  to  tweWe).  The  vesselp  of  the  conjunctiva  rapidly  fill 
with  b1oo<],  and  its  tissnea  bceomo  distended  with  Bernm  (ebcinosif:). 
The  border  of  the  iiiSltrated  conjunctiva  overlup"  nnd  p«rlly  conceabi 
the  oomeAf  the  latter  lyiog.  aa  it  were,  at  the  bottom  of  a  cup  filled 
with  pot.  The  eyclid«  hare  nn  crysipolittous  rerine^is,  are  very  omlem* 
■tiODi,  and  swollen.  The  nppiT  ovorri<]t-$  tlie  lower.  There  is 
DINUsni  of  the  orbicular  diuscIc.  Pas  ist  retained  in  larj^c  i|tiantilies. 
Pain,  ocular  uud  pori*orbitul,  is  ofteu  iut«n^.  The  cornea  «ooa  falLi 
into  ulceration,  if  tbo  chomosis  continnc.  There  is.  6rat,  a  pnmlent 
infiltration  between  its  lumellie,  then  softctiin;;  and  nlocmtinn,  snper- 
ficial  at  tiratt  and  usually  eiluuted  near  the  uircumference  of  the  cor- 
nea* perhaps  obscured  from  casual  inspection  by  the  overhanging, 
obemo«ed  conjunctiva.  This  nloeratioti  progressee  rapidly  to  perforo- 
lioa,  tbo  aqueous  bumar  escapee^  perhaps  hernia  of  the  iris  occurs. 
The  conica  may  be  prcKscd  out  into  an  anterior  stajdiylomn,  or  be  de- 
•troyed  by  the  ulcerative  process,  or  fjill  out.  as  a  whole,  like  a  watch* 
gltiu,  allowing  the  contents  of  the  eye  to  ewnpe.  The  general  symp- 
toau  are  moderate.  Fever  is  usually  mild,  except  in  rare  cases  of 
anpporation  of  the  globe,  and  loon  gives  place  to  a  ucrrons,  depressed, 
irritable  condition,  attcudod  by  insomnia,  agitation,  inquietude,  more 
mnly  stupor. 

Dioffnosis.—Tho  following  table,  prepared  by  Fouriiicr,  sets  forth 
the  difrtinguiithing  cbarocteriHtics  of  the  two  ocular  affections  liable 
to  be  found  upon  a  patient  with  a  nrethral  discharge.  The  distinc- 
tions can  not  t>o  too  strongly  insisted  upon,  on  account  of  the  liability 
to  confusion  of  two  conditions,  oiio  of  which  is  so  harmless  and  so 
little  benefited  by  remedies,  the  other  so  destructive  and  so  positively 
under  the  control  of  trcntmcuL  The  specifio  j;onocr>ccns  alwira 
abounds  in  the  pus  of  gODorrhoeal  conjnuctivitis— is  absent  in  gonoi^ 
rbmol  ophthalmia. 
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1.  BMraiikl  cmuac — iuuculation  of  the 
maJdBcUv*  «IUi  goaorrbuiaf  pua. 

1.  A  nre  alfeeUoit. 


.t.  Uajaflmtfiibjccu  not  iufferlng  from 
gaannha*. 

i.  Cluill;  onlj  (IOC  nje  Involitxl. 

0.  The  ajinptotM  *n  thw>  or  tlx-  pnv- 
—*  fchd  of  panilnt  opirtbniittia.  TIm-^  »f. 
f«c«  Uw  umjflBctlTa  prirmiily. 


1.  Conla^ion  piny*  no  \mH  In  the  pre- 
duedon  of  thr  inBlarl*,  whkb  li  ir<ttAnpti 
under  the  uiBucdcv  u(  ui  jnl«mal  ctuM^  tin 
lutUM  of  wltirb  ix  imhnown. 

S.  Ab  infti.-(|Ui-ni  i»iu|>liMtioB  nf  gooor- 
ri)a«,  but  >lill  miich  morv  ODOimon  Uho  tb« 
oonueion^  oplilhatnim  : :  14  :  1. 

a.  Onlj  nlUcka  pntiratd  alroadr  nffer- 
In^  Irotti  irnmorrrLfra, 

4.  (^cMDinanljr  tioth  fjat. 

A.  TliP  «7inptomK  an-  iboM  ol  on  lnfl«ii»> 
tnatinn  of  Ui*  rarnibrnnr  nf  Di-MVn^l,  of  ma 
Iritis,  or  of  an  ocaio-palpcbnl  conjuoctlviii*. 
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t.  Byainoiw  Kxcd,  not  gobg  from  vue 
cje  ic  Um  vtber, 

7,  K«  l«nd«tiej  to  rvUpw  In  tubeequi-nt 

R.  Ka  ooincidctMC  wtlb  rheutnfttic  duoI 

9.  Fngioiii  cxeeMlTclj  gmfe.    Oflvn 

ICMB  of  tlW  (JB. 

IOl  The  S/G  It  011I7  sarvd  bj  s  nioet 
nergctfc  trntaient. 


O'cfmrAaEwf  <!jwkAa&nta— {CWfinunO- 

«.  Sonelliaw  iho  iatbuamaimj  pbenom- 
outt  are  mobile,  luuHting  (nta  one  <7«  to  the 
otbcr. 

T  Frt^imiiii  rcU|i»cR  in  Ha  cvuree  of 
nubietpvut  ^iiorrbitM. 

6,  CvtneidcntM!  wIUi  gonorrbinU  rbeu- 
Ki«ti»m  riiy  Habitual,  alitioft  coiutonL 

9.  PropiuslB  witlmui  grevitf. 

10.  Expectation,  or  \bt  iicnpktt  treat- 
ment, sufiiott.'nt  for  a  euro. 


Prvffnosi*. — Wben  a  seTere  ptirulent  conjunctivitis  develojus  in  an 
indlTidnal  with  a  nrethral  discharge,  or  even  in  a  friend,  cappcially  if 
any  history  of  Dontagion  can  be  elicited,  the  pro^iiogig  le  most  grnve. 
Unless  un  energetic  treatmuut  be  institutud,  the  eye  i$  lost,  and,  if  aid 
come  a  little  late,  .lomo  legion  of  greater  or  le^  severity  and  afTcctiug 
TiBion  is  pretty  sure  to  remain  behind.  Fortunately,  both  eyes  are 
rarely  invoked. 

Trttthnent. — ^There  ia  not  a  moment  to  be  tost.  Delay  may  eocri- 
Qcc  the  eye.    Tlie  es»enliaU  of  treatment  are  foor : 

1.  Relief  of  tension. 

9.  Belief  of  chemosi^ 

3.  The  early  free  repeated  use  of  a  strong  cauteraut. 

4.  Cieanlinoss. 

i>ioh  of  theee  fonr  is  about  equally  important. 

The  greatest  care  is  noccsanry  in  handling  ttio  tender,  pwatten  eye. 
No  premure  is  allowable.  Tlie  dressings  eliould  be  the  lightest  pos- 
sible— even  the  presdnrc  of  the  swollen  lids  upon  the  eye  is  prejudicial, 
and  must  be  met  by  early,  free  canllioplasty  at  the  external  angle,*  an 
operation  to  bo  repeated  if  necessary.  All  the  dressings  should  be  per- 
formed by  a  skilled  hand,  e\m  they  will  bo  itieffieieut.  The  utmost 
care  should  be  niwd  in  protecting  the  sound  eye  from  contagion.  It 
may  be  hermetically  settled  with  lint  and  collodion  where  the  nurse  is 
not  truBtvorthy.  Old  soft  cngs  are  most  suitable  for  wiping  off  the 
dischargee,  and  these  eliould  l>e  destroyed  at  once  by  Cre.  Tlie  pus 
retains  its  contagions  properties  for  hours  after  it  has  dried,  and  fresh 
pQB  has  twon  found  to  lie  still  eoutagious  when  diluted  with  one  hun- 
dred parte  of  water.  The  rapid  and  virulent  nature  of  the  intlamma- 
lion  occasioned  by  the  contagion  of  goDorrbceat  pus  has  been  amply 
demonstrated  by  certain  oculists,  who  have  treated  pnunna  by  inocu- 
lating the  eye  with  chis  material  for  the  purpose  of  exciting  an  acute 
inflammation. 

If  the  patient  is  seen  early,  before  his  symptoms  have  run  high, 

*Crildbett('*Lu>oct.**Aprfl  S,  1880,  p.  S3()  In  one  caitc  In  a  child  hnil  to  »lil  tbe 
qipK  Ud  wnkianjr  to  the  brow  in  order  to  eipose  th«  ooinw.    Tbe  eje  wan  sarctL 
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and  before  the  secretion  ia  fninkly  purulent — vrithiu  Mie  finit  twcotjr- 
fuur,  at  mort  foriy-cigtit  lionrs — if  he  is  robust,  it  is  ndvisAhlc  tu  take 
tliroo  or  foar  nances  of  blood  from  the  t'OtnpK  or  mastoid  jirocQSi  of 
Llie  aiTooUnl  side,  by  leeclicis  or  cajN!.  If  the  elTcot  seem  favorable,  this 
local  bloodletting  may  be  reiwiittni  in  ten  or  twelve  hours,  and  even  n 
third  time  if  necessary.  Irritimt  pnrfi;atiTe«,  and  a  low  diet  ut  first, 
arc  of  advantage.  Perfect  rest  of  body,  und,  if  ptwsible,  of  mind, 
ahoald  be  Htcured.     Tlio  sick-room  ebould  bo  obscarol;  lighted. 

If  the  iKitieut  U  nut  robust,  not  au  ounce  of  blood  c«u  be  tspared,  a 
liiXiUiTO  ratlier  than  a  cathartic  should  l>o  given,  Trbilo  tlie  diet  must 
be  Qonrishing  and  supportive,  even  stimulating  if  (here  be  much  d^ 
predion.  Under  no  poesiblo  circnmetanoos  U  n  morcarial  oourso  ad- 
visable, or  a  continued  doprcs^ing  treatment  huruiteg^. 

The  local  treatment  'n  the  same  for  all  cawa.  If  the  patient  is  won 
wry  eari  V,  ioed  water  id  to  be  appiietl  locally  upon  a  ihin  fold  of  cloth, 
which  mu6t  be  cunetuntly  changed.  As  mkjq  a^  pus  bugtus  to  form,  a 
Botuttou  of  gr.  X  to  .\x  of  nitrate  of  silver  ehouUI  bo  painted  over  the 
conjunctiva,  and  the  iced  water  continued.  Every  few  hours  the  eye 
must  bo  reinspectcd,  and  the  nitrntc-of-iiilvcr  solution  renppliod.  As 
pu;<  begins  to  form  more  abundantly,  ur  if  tlie  patient  ih  not  seen  natil 
■iuji|.uration  is  profuK,  the  strength  of  the  eolution  must  be  increased 
up  to  3  J  to  tho  3  j,  or  the  solid  stick  may  be  employed,  being  can- 
fully  drawn  over  the  cntipp  ocular  and  jalpebrol  conjunctiva.  The 
comni  h  of  courH!  sjiared  in  applying  the  caustic.  After  using  strong 
itolutiuns  of  tiic  nilnite  of  silver,  the  excess  should  be  washed  away 
with  a  solutinn  of  common  salt. 

The  object  of  these  |>owerful  applications  is  to  roRtrain  the  forma- 
tion of  pus  and  change  the  discharge  mto  u  fero-«augniDoloDt  one. 
They  should  be  made  sufKcieutly  ofteu  and  siifTicicntly  atrong  to  pnn 
duoe  thia  effect.  The  iccd-water  compress  shonld  bo  kept  up  for  « 
number  of  honr^  after  each  ap])tication,  then  tho  lids  should  be 
anointed  with  cold  ca>am.  and  left  uiicovcn<d,  simply  libaded  from  the 
liffht.  CauttTixiiiion  should  be  rejieatcd  whenever  tlie  discharge  geta 
abundant  and  thickly  purutcut.  Free  use  of  uucaiue  somewhat  lessens 
the  jiain  »t  the  cuuterizatious. 

The  water  or  cerate  will  keep  the  outside  of  the  eye  reasonably 
clear,  but  the  swollmg  of  the  lidA  and  Kpa^m  of  tho  orbicular  noscle 
tend  to  confine  much  of  whatever  diacharge  there  may  be.  Hence  the 
vuluo  of  cauthoplmity.  It  allows  dressings  to  bo  made  easily.  prcvenU 
the  ball  from  sulTering  preASure  (lima  contriljuliiig  to  prei^erro  the 
comeii)>  and  makes  eleanliueaa  easy.  The  outer  canthus  should  bo 
eontiuned  by  au  ineision  down  to  the  bf>ne.  A  skilled  nurse  from 
time  tu  time  should  gently  seiiurato  the  lid^,  and  squeeze  a  ft-w  drops 
of  warm  water  into  tho  eye  from  a  soft  rag,  removing  all  external  pu* 
vith  the  same  cloth.    A  syringe  should  not  bo  tucd  to  wash  the  cyct 


I 


I 


I 
I 


I 


00!fOmm(EAL  CONJUNCTIVITIS-TREATMENT. 


97 


for  fear  of  spstteriog,  A  mild  aolution  of  nitrnt*  of  silver,  gr.  v  to  i, 
is  wmetimos  of  advantage,  dropped  into  tbc  cyo  between  tho  can* 
tohKatioQS.  The  trcatmunt  muet  be  continued  unremittingty,  the 
eye  being  washed,  dresatxl,  and  inspected  ever;  two  or  three  hoars, 
until  the  symptoms  abate.  An  anodyne  may  be  rcqnircd  to  pro* 
fldce  sleep. 

Chrhosis  is  treated  by  extensive  and  deep  sennllcHtions  perfuiined 
with  the  curved  bistoury  or  scissors.  These  scuriticutions  must  be 
thorough.  They  should  never  be  made  before,  always  after  a  cauteri- 
ution,  otherwise  the  surgeon  will  have  to  wait  some  time  for  hromor- 
rhago  to  caam,  or  ho  will  not  apply  his  cauterixatiou  thoroughly,  and, 
Inrthermore,  an  uuuaturully  hiirdeued  cuudiliuu  of  the  eonjuiicliva  is 
liable  to  be  left  behind  by  clir.  Kciiling  of  the  aearitlcationci,  the  fturfaccs 
of  which  have  been  cuuteriised  down  to  tlie  bottom.  Some  of  the  che- 
inoeed  ronjunctink  may  he  snipped  away,  but  deep  scarification  with  a 
bistoury,  often  repeated,  is  bettor. 

When  the  cornea  becomes  oparm?,  ti?o  atropine  at  once,  and,  with- 
oat  waiting  for  nlccration,  puncture  the  anterior  chamber,  repeating 
this  operation  as  often  as  the  C'ornea  becomes  tense.  It  la  better  lo  do 
this,  especially  if  there  be  ulceration,  than  to  run  the  risk  of  hernia  of 
the  iris,  or  possible  escape  of  the  contents  of  the  p;lobe. 

Pcri-orbitol  pains  ore  combated  as  ore  those  of  gonorrhccal  oph- 
thalmia. 

When  the  aouteness  of  the  symptoms  begins  to  subside,  milder 
astringcut  collyria  may  take  the  place  of  the  nitrate  of  silver  ;  such  a^— 
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These  may  bo  applied  to  the  eye  by  means  of  any  of  the  ingenious 
'•droppers"  which  the  shops  afford,  or,  if  the  patient  can  slightly 
open  and  close  the  lids,  ho  may  ditTusc  the  solution  over  his  eye  by 
t)irowii)>!  bsck  the  head  uutil  the  pliiue  of  the  face  becomes  horizontal, 
then  eluding  both  eye^^  and  dro]ipinga  little  of  the  solution  (not  too 
cold)  over  ilio  inner  can  thus  of  the  one  to  be  medicated.  Now,  by 
ssToral  times  rapidly  opening  both  eyes  to  their  widest  extent  and  then 
chatting  them,  the  tluid  enters  the  eye  uud  circulates  uver  the  globe. 
This  method  dow  not  sncceed  with  strong  fiolutions,  causing  pain,  and 
should  not  bo  uited  with  solutions  which  stain  the  skin.  Nitrate  of 
silver  should  always  be  applied  by  an  experienced  hand,  and  be  brought 
iato  contact  with  every  portion  of  the  conjunctiva. 

The  inBammatiou  once  reduced  to  a  subacute  state,  lends  to  gei 
well  slowly.  The  discharge  drags  along  on  an  average  for  from  two 
to  fonr  weeks — often  longer.  In.  these  cases  blisters  behind  tlio  can, 
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Ob  9em§it»,9tion  at  the  nucha,  <-Lc.,  Imve  been  rpcnromend^e 
^^gi%0f^t^tieaty  otgovd  load,  freali  air,  tonics,  stiaiuliinifi,  utc 
^^m^  *MB jnncti  ri tit  and  anterior  euphyloina  majr  be  nieotioaeU 
net  fvrr  iw«  coio|>]ication8  of  guoorrbaxd  coojanctiviti*. 


CfTAPTER  V. 

STsrcTirsE  of  the  urethba. 

i.Mt.ty»  r   llMrttlar.   Orgule. -Onnnlo   BtricUiw  ~  yonw.  —  Nitabw.— OmL  —  TTw 
^T[^l^  to  gMcM'*'— <^***''~''^'^   °'  Uccurrc&M  uf   Strfcturv.— InttablB  (md  H««ll)iiit 

j^jt  oBD»»u»l  iiftrrownesB  of  any  portion  of  the  canal  of  the  urethra 

-pai«lD)<«  stricture  ;  or,  since  the  nrcthru  is  natarally  u  shut  canal. 

^ir  CtiaHAt  MoW'i  dolinitlou  mar  be  moi-e  accurate',  and  aoj  k»  of  J 

jH^hiKfy  may  bo  termed  utrictiirp.     This  contraction  of  the  canal,  " 

f^g^^w%Dfi  tb«  firet  dcHnition^  to  conatitucc  stricture,  mu^t  bo  unnai- 

_j  fM  X\w  ori'l  hra  has  certain  pointe  of  normul  contmctiun— namclv. 

«hf  BKtfta^.  thi'  midttio  of  the  pcnduluui*.  and  the  beginniag  of  the 

aMtbnuioua  nrctbra,  and  these  are  not  strictures.     They  become  ao. 

bsai'Tvr,  if  ttic}'  are  unduly  small.    Thu8,  an  individual  with  an  avf'r- 

gMt-ciiKHl  penis  and  nrt'thra,  whoso  mcatae  will  only  take  No.  10  F., 

^  rtrictiire  (con;:fpnital)  of  the  m«ita%  although  he  may  never  Buflw 

ajiT  jni^onvcnit'nco  therefrom.     Again,  any  inflammatory  condition  of 

ibr  wull*  of  the  canal,  or  spaamodio  coulractiun  of  the  ainie,  consti- 

tntMi  ainctnre,  aa  docs  also  any  gron-th  upon  or  beneath  tlio  macoiu 

UMiinhrnne— canceronx,  tnberonlar,  8y]>bilitic,  mombrauoug.  _ 

A  cullcetion  of  fluid  outside  the  canal  may  roni^tituto  titrictQr« —  I 

«bMW^  aorou8  or  hydatid  cyst,  etc. — anything;,  in  bhort,  which  Icaaeni 

ihp  use  of  the  cunal  when  distended  by  the  i<trt'am  of  arlac,  foreign 

bo<]tof.  of  coDrw,  excepted.     Id  all  the  bst-uamed  coDditious.  hoir- 

(etvx.  fltricinrp  is  only  an  eplphenompnon,  and  not  the  diaeaao  itaeU. 

In  rhis  section,  pure  atricturc  only  will  !«  diiicuKsed. 

Stricture  us  uf  two  kinds  :  1.  Muscular,  or  spasmodic.     %.  VQTVoar 

Dont.  or  organic — the  latter  oougcnitAl,  or  acquired.     Inflammalonr 

Htj-jcinre  dooa  not  exist  oa  a  dimease  of  the  urethra.     The  smalloit 

Amount  of  iiitlnmmaHon  will  lc.fi«en  fho  calilxT  of  the  canal,  just  in 

pr»[K)rtioti  III  (he  amount  of  turgescence  of  the  mucous  membrane; 

lull  this  id  unimportaot.     No  auioant  of  simple  inflummatioD  of  the 

up-tbrnl  nitiooui)  membrane  gires  ri»>c  toonough  dimirtntlon  of  thens* 

»f  iho  canal  to  occasion  serioua  inconvcniouco  (retention),  unless  occar- 

ring  in  connection  with  organic  stricture,  a8Histe<l  by  muscular  spun 

or  complicated  by  prostatic  ooogeitioD.     A  orouiwus  membrmne  may 
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eiirt  within  the  nrethra,  autl  obstruct  more  or  Iws  the  flow  of  arino  ; 
but  this  is  exceedingly  uncommon.  Itokitfinsky •  si^akg  of  "very 
rare  eaaes"  where  "we  fliid  primiiry  croup  occurring  on  the  uretbrul 
macous  menibnme'* — this  chiefly  in  childivn.  Membranous  deposits 
mav  oceur  upon  the  enrfacc  of  org^anic  stricture,  or  behind  it;  but 
lbfi»e  are  not  to  be  confounded  with  tnio  croup. 

1.  MranrLAit  ob  Si-asmouic  STHicrirKK.' — Spasmodic  stricture  ia 
of  the  commonest  occurrtiuc«  ;  an  active  predinpusing  oause  i»  a  sen&t- 
Uto,  bigh-strung  nerrous  organization,  often  in  connection  with  an 
irritable,  gouty,  or  rheumatic  constitution,  and  particularly  in  thoac 
who  arc  sexually  BKtray.  The  exciting  couses  are  any  lociil  irritation, 
inflammatiou,  foreign  body,  irritatioa  of  tlio  rectum  (rcQex  actiou), 
iDgestion  of  certain  gabstnnces,  cantharidcs,  turpentine,  quinine,  opi- 
om,  etc.,  mental  emotions,  malaria.  TIio  seat  of  contniccinn  h  in  the 
anstriped  muscular  fibers  which  surround  the  urethra  ut  the  irritated 
point  (ttricture,  foreign  bodj).  or  at  the  membranous  urethra  iu  the 
toluDtary  "  cnt-oiT  '*  muaclo.  Verneuil  f  belicTM  that  spaamodic  strict- 
nre,  due  to  nrethral  (reflex)  irritation,  is  flituated  in  the  mcrabranoiis> 
urethra,  while  spaam  duo  to  irritation  above  the  vetiical  neck  (also 
reflex)  ha«  its  seat  in  the  poatorior  TesicMil  gphinctor  of  uofitrijwd  mus- 
cle. Uobiii  and  C'adiat|  believe  that  urethral  opHi^m  Is  atwayt<  situ- 
ated in  tbo  uufitriped,  never  in  the  voluntary,  muscles  ;  hut  the  ca^e 
they  give  in  proof  is  hardly  denionstnilivc. 

Tbo  actiou  of  many  of  these  causes  may  be  readily  illustrated. 
Take  a  nervous,  excitable  young  man  with  a  healthy  nrelhra — n  forti- 
ori, with  an  irritable  bladder  or  inflamed  urethra — and  ntiompt  lopaiw 
a  bougie  for  the  lirnt  time,  and  the  cliiinccfiaro  that  il  will  be  arrested. 
It  may  be  grasped  and  flrmly  held  at  any  part  of  the  ciinal,  but  thia 
is  more  liable  to  occur  just  as  the  instrument  is  entering  the  mem- 
bronnns  urethra,  where  its  paint  may  be  detained  for  many  minutes 
bv  an  inToluntorv  contraction  of  the  cul-off  mueclca.  If  the  end  of 
the  sound  is  hold  quietly  for  a  few  momcuti  against  the  contracting 
niRAcle.  the  Kpaam  will  yield,  and  the  instrument  pa.«t  on  into  the 
bladder.  Any  foreign  body  in  the  nrethra  is  liable  to  excite  this 
amount  of  spasm  around  it.  If  any  portion  of  the  canal  is  in  a  state 
of  irritation,  ce])eciaHy  if  slight  organic  stricture  exist  (this  is  a  potent 
Caiue  of  spurn),  some  contrnrtton  i<t  almost  certain  to  take  place  at 
this  point  on  the  appnmch  of  an  imstrumeni.  and  to  recur  after  the 
sound  has  passed  along,  giving  the  sensation  of  "grasping"  or 
"biting"  npon  the  instrument,  which  is  so  well  marked  in  most 
stricture*. 

Tlie  spasm  caused  by  cnntharidcs  is  attended  by  a  good  deal  of 

*  "SjrUvahUD  TrandxtivD,'*  vol.  li,  p.  23&. 

f  Sctiewu,  "  Cimtrrwiure  ilu  Cut  dc  la  Ww,"  Firie,  1870,  p.  33. 

X  "  Jonrtw]  dc  t'AiuL  «L  dc  la  PhpiEol.,*'  SvptLiDbcr,  18?4,  p.  6X1. 
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cougcetloa  aa  woll.     It  h  stylod  strangury — n  term  too  well  known 
rcqiura  farther  comment. 

WhaL  surgeon  lias  uot  witnessed  siinfimodio  stricture,  canned  by 
modesty,  shame,  anxiety,  fear,  irriUted  mind  (Coo]>cr,  bebeaux),  u 
shown  hy  the  total  inability  of  some  paticnto  to  {mim  water  before  » 

'cUuB  of  gtadenta  or  even  in  the  prewnco  of  a  phygician  alone  in  hii 
office?  In  £ucli  cusw  there  ii  not  a  failnreof  the  detrusor  urine  to 
L'ODtract,  bat  there  is  a  failun!  of  tlic  coiiipri'b&or  uruthnu  to  relax. 
The  patieut  contracts  his  abili>mina1  miitK;le8  and  his  iliaphmgio,  and 
uses  all  hia  will,  but  to  no  purpose.  Let  the  surgeon  now  gently 
iatroduoe  a  well-warmed  and  oiled  catheter  of  modinm  eizo  into  the 
bladder,  and  the  dpirt  that  uiil  follow,  as  i»uou  »a  it^eye  touches  ariue. 
will  easily  convince  liim  tliat  there  h  tio  fault  to  find  with  the  cou- 
tiBCtion  of  the  detrusor.  The  hitter  muscle,  however,  al;i0  shares  in 
prodacing  the  phcnoraenon,  as  when  a  young  man  holde  hie  water  too 
long  in  com|>auy,  and  at  lu^t  u[iou  uu  opportunity  tiodg  he  ban  retei>* 
tion.  In  SQcb  a  caw  a  soft  catheter  passes  unobatrticted,  but  the  Urst 
part  of  the  urinary  flow  will  be  very  feeble  from  atony  of  the  detrusor. 
There  are  two  cases  on  record  (Tliompson  aud  B.  Bro<Iie)  of  malarial 

lapum  where  spasmotlic  etrictorc  occurred  paroiysmally  every  twenty- 
four  or  forty-*iglit  hours,  and  was  curod  by  (ioinjuo  after  other  m 
had  failed. 

As  instances  of  t-paitmuilio  stricture  from  ndgbbosiDg  irritation 
reOei  action  may  be  cited  retention  comiug  on  ittddenly  in  conuectiou 
with  inflamed  htemorrhoidg  after  operations  near  the  anus,  csjiecially 
where  tho  sphinotcr  ani  has  not  becti  paralyzed  by  section  or  stretch- 
ing ;  retention  occurring  with  irritable  ulcer,  or  otod  from  worms. 
Thompsou.  quoting  TuQ^nell,  gives  a  ca;^  where  all  the  symptoms  of 
stricture  existed,  and  where  a  diagnosis  of  stricture  of  the  membranoui 
orethru  waa  mndc.  when  it  was  discovered  that  the  ])atient  had  tape- 
worm. Tlic  latter  waa  treated,  and  after  the  worm  had  been  dis- 
charged the  slrieturo  and  its  symptoms  diHipiwurvd.     Emmet  hod  a 

f'MM  where  a  necrosed  coccyx  occasioned  uretjiral  spasm,  and  Verncuil 
one  where  nbscesH  of  tho  right  seminal  vesicle  caused  spasmodic  sirict- 
nre  of  obstnictire  obancter  (8ebcaux).  I  have  seen  complete  roteu- 
tiouoMued  iu  a  healthy  young  man  (whose  urethra  had  never  been 
inSamed)  by  one  application  of  tho  tincture  of  delphinium  to  the 
Borotom  to  destroy  jiedieuli.  A  soft  catheter  passed  once  relieved  bim, 
and  ho  remained  well. 

Dartiguea*  allndcatoanambcrof  remotely  situated  surgical  losioos 
ns  occasioning  roteotion  by  rcQex  spaemoilic  stricture,  aa  forward  Itua* 
tioD  of  the  hip,  mentioned  hy  llippocmtes,  Malgaigne,  Cooppr,  nnd 
others,  five  caAes  after  amputation  of  the  thigh,  three  after  aldulioa 
of  the  bre&it,  one  after  breaking  up  au  anchylosis  of  the  elbow. 

•  "TUm  da  Docwnt,"  I^riA,  Is;]. 


m 


HCSCULAB  OR  a>A3H0I>rC  STRICTURE. 


101 


' 


Otiarnlla  prolonged  nrothral  spa^m  urclhrinmiis.  Under  this  natui* 
F.  H.  Davenporf  •  ircords  the  chhc  of  an  old  mun  who  had  nil  ihc 
endencw  of  pcnuancnt  deep  urethra]  ohflinioticm  tor  ten  veiirs^  and 
wbo  was  relieved  at  oneo  and  permunenti^v  by  a  single  passage  of  a 
ailrer  catheter.  If  in  this  cas^  the  moatna  hftd  been  freely  iuoieed, 
and  the  catheter  then  piii^'teil  into  tliu  bladder,  the  euro  might  very 
nutnrally  bare  bevn  ascribed  to  the  cutting  operation,  although  the 
latter  would  have  no  sbai-e  (really)  in  the  cure,  us  the  ca^ti  prorus. 

I  hare  met  a  large  number  of  ctmen  in  vliicli  itpanmodic  i>tricture 
iraa  more  or  !c«8  BCn)ngly  niiirkud,  the  cause  of  tlu-  rcfle:ic  spoam  being 
(I)  A  decidedly  narrow  meatus!,  or  a  striotured  anterior  urethra  (bat 
tbia  wry  rarely) ;  I  belieTe  I  have  never  mot  deep  nj-elbral  spasm  which 
I  conndered  due  to  anterior  stricture  of  largo  caliber v/^ojim  ;  (3)  very 
moderate  organic  stricture,  or  mild  surface  irritAtion  of  the  muoons 
membrane  at  the  bulbo- membra nons  junction  (this  is  most  common) ; 
(3)  various  emotional  caiiset;,  cntaueoos  irritation,  rectal  lesioua,  vari- 
OQfl  organic  ehanges  in  the  seminal  vesicles,  in  the  pi-ogtate,  bladder, 
and  (very  often)  ihe  kidney.  I  have  wen  it  of  most  intense  and  per- 
ristent  type  in  a  caee  of  abscGae  conneoled  witli  disease  of  the  bodies 
of  the  lumbar  vertobne,  and  q^aitc  often  in  oxolurio  patients  with  ueu- 
rmlgia  of  the  deep  urethra. 

Strongly  eoncentratwl  acid  urine  may  oeraision  spasmodic  strichnre 
in  a  gouty  individual,  attended  by  more  or  less  ooDgestioii — perhaps 
positive  iuflamntation — and  this  all  the  more  readily  if  there  be  a  small 
amount  of  organic  stricture. 

Certain  forma  of  lumbar  neuralgia  coincident  with  painful  spas- 
modic eontniciiou  of  the  urethra  have  la-eii  dei^cribed  by  Noucourt.f 

indeed,  there  are  so  many  different  conditiyns  which  are  reeog- 
uixcd  as  being  a  ])os)aiblc  cause  of  deep  urethral  i^paismodic  t^tricture 
that  it  Bceros  strange  that  this  affection  is  not  even  more  common  than 
we  actually  Hnd  it  in  practice. 

Puoxoais.— Spasmodic  strictare  always  occurs  suddenly,  the  stream 
of  urine  between  the  paroxvimfis  l><>ing  of  normal  sixe.  It  is  occai<ion- 
allv  continuons.  and  acts  exactly  like  organic  stricture,  disappearing 
only  wiih  a  remoyal  of  the  cause.  Otis  has  recorded  some  unusual 
cases  of  this  vuriety.  This  diSereuco  is  suflicieut  to  distinguish  it 
from  organic  stricture  where  tbo  stream  is  permanently  small. 

Treatment  consists  in  the  discovery  and  removal  of  the  cause,  pay- 
fug  special  attention  to  sexual  irregularities,  the  gouty  dinthwi.".  con- 
oentntedarine,  and  points  of  congestion,  or  commcucing  organic  strict- 
ure in  the  urethra.  Uetention  produced  by  simple  spasm  can  often  be 
relieved  hy  the  hot  hath,  rest,  and  an  opiatp.  ice  in  the  rectum,  or  at 
L       once  by  an  ana^thetic  and  the  ciithetcr.      BellaUuuna  8eeiri»  powcrlCES. 


*  "BoMon  Vt^lotl  and  Snr^col  Joiirnni,"  Vny  IS,  1881,  p.  144. 

t  "  De  la  Ximlgic  Louibaire,"  Cl«.,  "  Archiv.  G£-il,"  J11I7,  1898,  p.  11. 
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Febmanent  ub  Ohuasil-  Stbictl  be. —Congenital  strictoro  hae 
bueu  (lescribvU  {ste  Atbcsia).  In  this  section  ve  have  to  Uu  wiib  iir* 
gauic  strictare,  tho  result  of  a  provioTis  |iatIioloj^ical  procow. 

FoBit  OF  Strictubb. — All  sirictuix's  muy  be  ningvHl  uudor  thnw 
bcwlit :  (a)  liiieur,  {b)  nouoliir,  (r)  tortuous. 

(ii)  Lineur  Strirtum. — Iloro  the  strict- 
uro  is  like  what  would  bo  caused  if  atliread 
wore  tied  around  the  anial  (Fig.  25);  or 
it  mnv  con:<ist  of  a  thin  mrntbninouK  diit- 
tibni)(iii,  with  iU  uriticv  nt  the  center  or  on 
one  side ;  or  be  a  croweutic  fold  or  frw 
bond,  cncireliuK  the  nrethra  onlirely  or  par- 
tially iu  a  tninerersc  or  oblique  din-viion. 
It  is  »ngle  or  multiple. 

(b)  AHHuIar  Strieturf. —  Tliia  form  i« 
broader,  as  if  a  llat  ta|«  had  been  tied 
nniuiid  the  cunul  (t'tg.  iG).  The  tenn  is 
applied  to  striotures  not  over  a  (juartvr  o( 
an  inch  long. 

(c)  ToriHOUM  or  Irrtt}uUtr  Sirteturt.— 
Here  all  other  varietica  como  in.  Such  a  etricture  nmv  be  an  inch  or 
luoro  long— even  the  whole  jienduload  urethra  muy  bo  in  a  bardenedr 
gtiffooed.     narrowed 

condition. 

Thf  amount  of 
c^ntroctioa  in  strict* 
urc  raries  from  an 
almost  imiwrccpiiblo 
narroving  of  bho 
oanal  io  nearly  ahan- 
lute  occlusion,  so 
thiit,  after  death,  it 
nay  bo  impossible 
to  intro4lneu  even  a 
bristle  through  it. 
Absoloto  oooltuion 
does  not  occur  ex- 
cept after  tho  oanal 
has  l«on  mirervd  by 
an  injury,  and  tlw 
urine  ban  found  an 
esca|>e  through  the 
wound  ;  or  whera 
numerous  Inrf^'  Ust- 
Dle  have    long    ex-  Pi«,an/4iWi. 


I.  giving  exit,  to  all  the  iiritit-.     Tlu'  urpthm  in  front  of  a  etrict- 

alwuj«  coutinaes  perviyus,  wLcLher  uriiie  jia&i  through  it  or  not ; 
lUtbough,  &om  lack  of  habitual  distcntjou,  its  walls  are  liable  U> 
become  somewhat  rigid,  Boueibly  diminishtug  the  narmiil  proportions 
at  the  canal. 

NiKBEK  OP  8TRICTUBES. — Stricture  is  ubuhIIv  single.  Out  of  two 
bunilrcU  aud  seventy  preparationp,  showing  stricture,  found  in  the  mu- 
SPumA  of  London,  Edinburgh,  and  Paris,  Thompson*  found,  in  tvo 
hundred  and  twenty-sis  cusos.  solitary  etricfure.  Ifuntcr  found,  in  a 
single  urethni,  six  ;  LuUemitud,  (ioven  ;  Ci?lot,  eight  ;  Li-roy  d'KtiulIcj), 
etevcQ,  and  Otis  fonrteen.  Thompson  ha«  seen  three — at  most  four — 
and  believes  ihiit  if  more  are  found  they  must  be  considered  as  irregu- 
lar oontnictioiiii  of  the  ^me  stricture. 

Seat  of  J^tbictl-bb.— Upuu  tliis  subject  the  laborious  iuTcstiga- 
tious  of  Thomp^n,  upon  the  two  hundred  and  itevcnty  fipccimens 
tbove  n-ferred  to,  muat  he  considered  HrhI,  esiwcially  as  daily  expe- 
rience with  patients  bears  out  the  truth  of  his  coiiclosions.  lie  divides 
tJje  urethra  into  three  regioua  : 

1.  1'he  bnl bo-membranous,  including  one  iQcb  in  (rout  of  aud 
tlin'c  fjuartcrs  of  an  inch  behind  the  junction  of  the  spongy  with  the 
monibrunuus  urethni. 

3.  Prom  the  anterior  limit  of  region  one,  to  within  two  and  one 
half  iDchcH  of  the  meatus,  embracing  from  two  aud  one  half  to  three 
inches  of  the  i^pongy  nrethra. 

3.  The  Gr«t  two  and  one  half  inches  of  the  cnual  from  the  mcdlus. 

The  two  hoDdrcd  and  seventy  preparations  showed  three  hundred 
id  twenty  etrictnrcs. 

BegioD  1  contained  315  strictures— 07  ])er  ceot. 
"      2         "  61         ••  16      *• 

"      3        "  64        "  17      •• 

There  wore  185  cases  of  one  stricture  only,  situated  in  rcgioa  1. 

It  11  1  ni       •■  4*  14  ti  t* 

*t  tt  ^A        it  tl  ft  *t  «•  O 

Otis  places  a  majority  of  alt  atrictares  within  the  llret  one  and  one 
qaorter  iucb  from  the  meatus — Uie  next  most  comuiou  jxjsitiou  being 
somewhere  in  (he  middle  iwirtion  of  the  pendtihius  urethra,  lie  be- 
lieves deep  urethrnt  stricture  to  be  far  less  common  ;  but  tliesc  views, 
which  Dr.  Otis  has  for  ypore  bbored  earnestly  to  advance,  are  largely 
ioQaenced  by  his  theory  tlmt  the  urethra  ought  to  be  a  tube  evenly 
calibrated  throaghout,  and  therefore  whut  motst  olhvr  authors  believe 
10  be  pointii  of  physiological  nan-owing  (perhaps  exaggerated  in  many 
indirtdaal  instanoes)  of  the  normal  healthy  nretlim,  he  denuminatee 
atrictitre. 

Thompeou  did  not  Qnd  in  any  preparation,  or  upon  any  living  pa- 

*  "Stridun  of  tW  Urcilira,"  iliinl  wllilun,  t8A9. 
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iient,  or  in  any  autopsy,  a  prostatic  stricture.  Walah*'  describes  ■ 
stricture  in  tlie  muwnm  of  the  Koyal  College  of  Sufgeons,  Dublin*  8« 
commenciTif;  in  the  posterior  part  of  the  mcmbranouit  and  extendiDfi 
into  the  pruatatio  ureUira.  Lcroy  d'Ktiullesf  eays  that  he  has  in  his 
collection  one  epecimen  uhowing  prostatic  ctricture.  Riconi  J  aud 
Civiate  *  have  encountered  it,  and  Mastin  |  makes  the  ^mc  asM-Ttton. 
In  brief,  the  Bitnation  of  organic  strictnro  is  as  follows  :  Moit  fre- 
quently in  the  bulbo-mernbranoua  urethra,  sometimes  an  far  back  as 
the  posterior  part  of  the  meiubraiious  port  Ion  ~- that  is,  at  a  distanoa 
varjio);  from  four  and  one  half  to  e\x  and  one  half  inches  from  the 
mentua.  KeTt  in  the  first  two  and  one  half  inches  of  the  canal,  usuallt' 
just  at  the  meatus,  or  at  the  poetorior  limit  of  the  foeea  navicularis, 
and  finally  at  uomo  intermediuiv  ])oint  in  the  upongy  urx^tbra.  i'rcw- 
tatic  stricture,  formerly  consideivd  so  common,  may  be  Mid  pmctt- 
Gally  nerer  to  occur.  The  frequency  of  stricture  at  the  bulb  and  fossa 
navienlaris  is  explained  by  the  gniaiter  rascularity  of  thi«e  iforttons  of 
the  canal,  and  the  ga-uter  amount  of  ertfclilo  tijui'uc  fouiiil  there,  h 
is  well  known  thut  gouorrha'ul  inflammation  temls  to  settle  ttjion  the«e 
localities  after  the  rest  of  the  mucous  membrane  has  returned  to  itit 
normal  condition.  Injnry  inflicted  by  the  ronj;;h  uso  of  the  nozzle  of 
n  syringe,  in  injecting  the  canal,  jion^ibiy  has  something  to  do  with 
the  sobsequeut  formation  of  stricture  near  the  meatus.  Tmamatic 
■tricture  most  oft<?n  invests  the  menibranons  nretbra,  jnst  beneath  the 
snb-pubic  ligament.  Hoth  Otis  and  Gross  believe  that  ma^turtjation 
ii  a  toy  common  cause  of  stricture. 

Thb  Lesiox  tv  Stricture. — The  morbid  change  in  organic  ttrict- 
nremaybeamero  thickening  of  the  mucous  membrane,  the  surface  bav- 
in'; kist  itH  iioliah,  being  coti^i;ted.  atid  imrhapo  coveretl  with  granula- 
tiuna.  The-80  changes  are  the  result  of  chronic  intlammation,  and  n- 
eemble  those  which  occur  in  any  tegunieutary  («trnclure  of  the  body 
which  a  kept  in  a  condition  of  mild  chronic  inflammation  ;  namely, 
there  is  a  proliferation  of  cellular  crmncctive-ti^uo  elemcnla,  and  a 
oooseqaent  pn>[K>rttunate  increaw  in  the  thicknees,  density,  and  io- 
ehuifcicitj  of  the  membrane.  Thi»  procesi>  takes  place  just  within  and 
beneath  the  mucous  membrane,  and  not  on  it.i  free  surface,  as  shown 
by  A.  (Juerin,*  who  statoa  that,  in  one  hundred  nutopsice  of  )iatient» 
with  goDorrhceu,  more  than  one  half  of  whom  had  stricture,  he  fouiid 
the  morbid  process  in  thciio  latter  always  to  have  acted  immediately 
lieneath  the  mncous  membrane  and  in  the  Kgiongy  ciasuo.  If  ttie 
stricture  is  a  tittle  more  esten>jive.  u  few  whitiMi  LransverBB  Obers  will 

•  "DibUn  IStAifi  Pkm,"  J^noMrj  Sfl.  IMS. 

t  "  Dm  R<lr<^iMem«nu  dc  I'Urllhre,"  Pftrift,  18»,  p.  83. 

t  "  NolM  to  nualcr  im  Veatnai,"  seoood  edition,  llillndctphiA.  IMS,  Jk.  ISA. 

*  "  MaladiM  dM  OtganM  geaito-ariiMifM,"  woMid  cdiUco,  PftriJ^  IS&U,  roL  i,  p.  164. 
I  "  Hokum  Medical  ud  8Rr|:^c»l  JoDnul,"  IBIS,  p.  VIH. 

A  ••  Dm  R«ir«elM«Mau,  tin.,"  "  Htm  de  k  Sue.  d«  Chir.,"  raL  It,  ISftT,  p.  Its. 
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be  fband  encirclinff  tlio  canal,  beneath  the  znncoua  mcmbrariG.  If 
more  ndrancod  still,  the  mei^hes  of  the  xpon^j  ti^auo  will  bo  found 
glned  togothoT,  obliterated,  ^nd  n  ma^s  of  denao,  fibroas,  callous  ma- 
terial encircling  tho  cjtnal  and  holding  it  jtcriuuuciitly  contracted. 
This  tissue  may  be  aliglit  in  extent,  cicatricial  in  character,  tightly 
contracted,  or  it  maybe  exuberant,  knobbed,  and  excessive  in  amount, 
•0  that  it  maybe  readily  felt  fmrn  the  nutnide  of  the  canal,  having 
•  cartilaginous  or  even  woody  hartlness.  In  this  callous,  fibrous  inn*:, 
the  microscope  detects  no  yellow,  elastic  fibers — fibers  which  Kobiu 
and  C'ftdiat  have  shown  hare  such  a  large  preponderance  in  tho  heoltby 
mncotu  membrane  of  tho  urcthiu. 

Flaps,  Talve?.  and  free  bands,  adhefiionii,  etc.,  are  formed  by  atro- 
phy of  follicles,  or  of  portiona  of  eubmncons  tissue  ;  or  ih©  bauds  may 
be  CAuacd  by  the  nsc  of  instruments  in  the  canal— perforating  a  6np, 
for  example. 

Cause  op  STBicrrRE, — Omitting  congenital  and  other  varieties  of 
stricture  alreody  alluded  to  (cancerous,  etc.),  orgtuiic  stricture  18 
alway^CAusod  by  inflammation  or  a  tranmatism.  Inflammation  of  the 
urethra  is  the  most  common  cause,  whether  this  bo  simple  urt'thriiiB 
or  gonorrli(tti :  but  tho  latter  is  far  of  tener  fullowfid  by  (Stricture,  and 
that  simply  because  the  intlammution  h  more  iteYere  and  more  con- 
tinued. Of  two  hundred  and  twenty  eases  of  stricture  studied  criti- 
railly  hv  Thompson,  one  liundreil  and  sixty-four  (peventy-five  percent) 
owed  their  origin  to  gonorrhcea.  Tho  longer  the  duration  of  a  given 
goiiorrbtea  the  more  certain  it  is  to  be  followed  by  {stricture.  This  is 
almoat  surely  the  case  where  gonorrhcra  prolongs  it«c1f  indefinitely  in 
tho  gleety  stage,  the  latter  condition  being  nearly  concluBive  proof  of 
forming  stricture.  UonorrhcBa  attended  by  chordcc  is  more  apt  to  be 
followed  by  stricture  than  are  those  cases  where  this  complication  does 
not  exist.  Should  the  chordee  bo  "  broken,"  stricture  becomes  iocn- 
txible,  and  that  t^o  of  the  traumatic  sort.  Anything;  o-onnceted  with 
urethral  inflammation  which  indicates  that  the  morbid  process  bus  ex- 
tended outride  of  the  mucous  membrane,  audlias  invaded  the  delicate 
meshes  of  the  erectile  tissue  around  the  cannl,  warns  us  of  coming 
stricture.  Tho  ]>la<;tic  exudation,  ua  it  ie  called,  once  elTusod,  gUies 
the  mealies  of  erectile  tisoue  perniairenlly  tc)g«tlier.  and  the  cell-prolif- 
eration,  starting  with  the  nrethrat  inllammiUion,  goes  on  after  the 
tatter  has  ceased,  making  new  fibroid  mtilerial,  of  which  the  tendency 
ia  steadily  ond  more  and  more  to  contract.  Cicatricial  tissno  manifests 
this  tendency  to  contract  and  obtileratc  the  canal  even  mora  strongly 
than  the  tissue  formed  by  c«lI-pndiferation  after  inflammation.  Lin- 
H^  longitudinal  inci^on.t  do  not  occasion  smcture.  Whatever  con- 
RPKtton  oecura  in  them,  when  they  unite  without  loss  of  Bubstauce. 
being  in  a  longitudinal  direction,  would  tend  rather  to  increase  thau 
diminub  the  caliber  of  the  tube  ;  hence  no  stricture  follows  oiwrations 
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fur  stone  (properly  perf arint^d  |.  TraDtrerse  tncieion?,  on  (ho  other 
band,  are  alwars  followed  by  more  or  lc«s  stricture  (BcThiirtl),*  U 
the  inoidton  only  just  open  the  canal,  the  amount  of  stricture  will  be 
itiapprcciuble.  If  the  urethra  be  partially  seTered,  it«  upjwr  vsU  being 
left  intact,  the  coutmoUon  and  eubaequent  stricture  will  be  only  par* 
tial,  pntportionately  to  the  do^freo  of  section,  and  reteution  from  such 
II  airieturo  might  norer  occur.  When,  however,  the  whole  canal  i» 
divided  Bcrosfl,  then  )<tncture.  going  on  steadily  to  retention,  is  inovi- 
table.  Thus  we  may  have  a  traumatic  stricture  giving  scarcely  any  or 
indeed  no  symptom,  and  detected  only  by  accident  dnring  a  careful 
rxaminution,  allhoiigh  this  is  so  rare  as  to  be  nearly  hypothetical. 
l''ur,  even  if  only  n  portion  of  the  floor  of  the  urethra  be  cut  acroee; 
yet  the  upper  wull  rarely  e^apes  bruising,  or  injury  of  some  sort, 
which  may  inroire  it  in  a  chronic  inflammation  and  overgrowth,  can^ 
tng  it  to  nsajfit  in  the  formntion  of  the  stricture  starting  below.  If  the 
edges  of  u  urethral  wound  Blough  from  any  cause,  tiic  eubeei|ueot 
stricture  is  by  so  much  the  more  considerable 

Any  injuries  of  the  canal,  involving  loss  of  substance,  produce  strict- 
ure. To  this  clawi  Wlong  urethral  chancres  and  ulcerations,  gangrene 
from  crunhitigor  follnwinj:  phlegmunon»  ery^tiwla^  or  infiltration,  ul- 
cohb  produced  by  prolonged  pressure,  stone,  retained  catheter,  etc. 

But  clumicnl  traumatic  stricture,  such  as  it  is  the  mle  (o  encounter 
in  practice,  ts  formed  most  often  low  down  in  the  canal  {farther  from 
the  mcattis  than  strictures  pn)duced  by  clap),  involving  the  membra- 
noua  urethra,  and  generally  caucN^d  by  a  crushing  injury  to  the  {wri* 
nteum.  1'hc  urethra  in  this  region  is  particnlarly  exposed  t«  eontu* 
aions.  It  is  flied  and  can  not  get  ont  of  the  way,  and  the  sharp  edge 
of  the  «nb-pubic  ligament  has  a  great  deal  to  do  in  the  caoeatiou  of 
the  injury. 

The  injuries  which  have  been  reported  as  causing  traumatic  strict* 
are  in  the  iierinteum,  with  or  without  a  penetrating  wound,  arc  innu- 
morablo.  Among  the  most  clansical  may  ho  mentioned  falltt  from  a 
height,  the  |>atieut  lighting  astraddle  a  beam,  a  chair,  a  stump,  a  man- 
ger, the  limb  at  a  tree,  the  comer  of  any  blunt  object,  a  trunk,  a  box. 
etc.  ;  fulls  usiraddle  a  fence  while  walking  upon  it,  of  a  whivl  while 
mounting  an  omnibuit,  of  the  tongue  of  a  wagon  ;  falls  u|Kin  a  sharp 
object,  as  n  chisel,  the  breakage  of  a  chamber-]>ot  u]>on  which  the  pa- 
tient has  been  sitting  ;  falling  with  one  log  through  a  hole  >n  the  io^ 
nr  down  a  coal-hole  in  the  sidewnlk  ;  being  thrown  forward  upon  the 
pommel  of  a  saddle,  while  riding ;  fracture  of  the  jwlvis,  kicks  in  the 
liorinieuni  from  man.  woman,  child,  or  beast,  etc.,  ad  itifinitum. 
This,  perhaps,  unnecessarily  minute  detail  of  injuries  capable  of  caob. 
ing  stricture  is  given,  because  they  are  all  occurring  constantly.  The 
authors  have  aeen  coses  from  each  cauise,  and  very  many  from  some  of 

*  "Tnll«  pnlkpu  dt  Rto*clM«ntliti  du  CanU  tic  rrdlre.**    Argeatntl  Prte,  1B51 
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them.  Tiiey  art'  vt-ry  liablo  I.11  be  overlooketl  by  the  patient  when,  at 
the  time,  they  do  not  give  rise  to  hieraorrhuRO  or  retention.  The  iu- 
jury  is  oft«n  slight,  not  cunsinjcr  tnucb  immediate  di^turbauco,  and  tite 
patient  forgets  it ;  ho  never  has  a  gouorrbirn,  pcrhHp?.  and  yet  in  alter- 
ycarasymptomstif  strieltircuuiiic oil,  anil  the cun:il  is  found  hij^hlycuii- 
tractcid  at  its  mcmbmDous  portioD  ;  or,  in  tryJDg  to  relieve  retention 
in  feTer,  the  physician  finds  his  catheter  i:np:cp«ctpdly  arrcflted. 

The  onlv  ireatment  of  gonorrliosii  wbicli  may  eaufe  stricture  ie  the 
use  of  injectioDe.  Tbe  nozzle  of  a  E>yi'iDge,  if  long  or  roughly  atcd 
against  an  inflamed  mncons  mombrano,  may  irritate  it  ^uthcieiitly  to 
keep  op  local  inftanimation.  nntil  it  bccoraca  cbronie,  and  posses  on  to 
that  cell-proliferation  and  thickening  wliieh  conKtiLute  Ktriciiire.  Un- 
ear  strictotes  of  tbe  firat  half-inch  from  tbe  meatm  are  doubtless  often 
caoaed  lu  this  way.  Secondly,  too  strong  injectJona  may  canse  strict- 
nre,  nsaally  ritnalcd  from  two  to  fonr  inches  down  the  canal,  rarely 
lower.  The  rSIe  of  injecttonfi  in  producing  utrictuve  has  Ikt-m  douht- 
loss  overrated  ;  ])mlMibly  none  of  tbe  fluiUti  ordinarily  ut7Cd  are  able  to 
oooasion  it,  unless  employed  of  very  unnsnal  strengtb.  Jint,  granting 
that  gonorrhtea  alone  is  amply  sufficient  to  cause  stricture,  yet  it  is  a 
singular  coincidence,  lo  asc  no  atronger  term,  that  most  patient*  pos- 
Befifiing  [Kirtioularly  tight  resilient  stricture,  not  due  to  iujury,  but  yet 
behaving  as  if  they  wore  tranniatic,  with  a  very  sensitive,  hypor«M- 
thctie  nrethra  in  front  of  them — that  many  of  tlicse  pittients  have  nsed 
strong  injections  of  tbo  nitrate  of  silver,  in  attempted  jihorlivo  tresit- 
mentv  or  with  the  idea  of  "burning  out"  llio  dieieasti— injections 
strong  enough  to  bring  blood  freely,  often  to  be  followed  by  several 
hours  of  severe  urethral  pain.  As  a  general  nite,  it  may  be  stated  that 
any  injection  strong  cnoagh  to  produce  cither  of  these  two  results 
(blood  or  subsequent  prolonged  pain)  is  capable  ako  of  originating 
organic  Rtrictnro.  Tbe  ojnnions  of  tbe  profession  regarding  the  in- 
strumentality of  injections  in  canning  stricruro  Imvo  varied.  For- 
merly it  was  believed  that  injections  of  all  sorts  produced  stricture ; 
but  soon  it  was  noticed  that,  although  ]io  injections  were  employed, 
stiii  stricture  continued  to  follow  gonorrhcya.  Xbeu  all  roh  of  cau- 
sality was  denied  to  injections,  of  whatever  nature,  and  however  used. 
Bni  a  pretty  extensive  eitpericnce  seems  to  justify  the  placing  of  the 
tmtb  Iwtwoon  tho  two  oxtrcmct!,  attributing  tlic  bad  cfCocts  of  tbo 
remedy  only  to  its  excessive  strength. 

Time  op  OcrrnttEscE  op  STiirrTiRE  AiTKti  Go.voRnKtnA  \sn  In- 
JtJRT. — Of  the  l'i4  cases  of  stricture  following  gunorrlioou,  Ubulated 
by  Thompson,  in  10,  symptoms  appeared  immediately  after  or  during 
the  attack:  71,  within  one  year;  41,  between  ibree  and  four  years; 
22,  between  seven  and  olglit  years  ;  20,  between  eight  and  twenty-fivo 
jean.     J.  D.  Hill,*  from  140  cases  of  stricture  from  all  cauEOS,  makes 

*  **Jb)  AjuI^rIs  o(  110  CaaeB  of  Stricturo  of  tbe  Dratlira,"  Loodaii,  tSVI. 
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tlic  lenpth  of  the  period,  between  the  cansc  and  the  firxt  grmptomg 
Btricturu  iiuticeil,  to  be  :  after  gonorrhcaar  eborlegt.  jieriixl  two  yean ; 
longcit,  thirteen  years — after  orcthral  ohaocrc,  sbortest  period  tea 
months ;  loagcst,  throe  years — after  injury,  8hort**«t  period  four 
noDths;  lon);e»t,  eighteen  montbii.  The  gtatcment  in  the  latti^r  table 
of  statrelioa,  doubllesa  literally  correct,  leixlB  to  iiiit;le«d.  After  a 
tranmati^tn,  of  the  crashing  kind,  to  the  pehnujuui,  for  iotitancts  the 
olasaioal  coarse  of  events  ib  as  follows  ; 

From  (edema  and  effusion  of  blood,  at  first,  there  is  more  or  less 
obt^truction  to  the  flow  of  urine  ;  |)crhui»s,  it  the  canal  in  Fevered,  there 
ia  retention.  If  the  latter  has  not  occurred,  inflammation  oomea  od, 
and  th«  si7x>  of  the  stream  is  Mill  further  (limiuished.  Now  inHnram*- 
tioii  mbsides  and  repair  begins,  and,  with  this  repair,  contruciion  go» 
band  in  liand.  Couscqnontly^  afuir  a  trnnfivcrsQ  or  cmahing  wound 
of  the  urethra,  where  repair  begins  strictarc  commences.  It  maj  not 
manifest  il^lf  bj  retention,  or,  indoeil,  by  any  gymplom  which  the 
patient  ot>serveii  for  foar  months  or  for  several  years,  but  it  is  thnc 
none  the  less. 

If  the  injury  has  been  slight,  or  the  ounal  only  ]>artly  inrolved,  no 
appreciable  .Hympiom  may  occur  for  years  (ten  or  twelve),  ai  when 
boj-fl  have  been  kicked  at  school,  have  fallen  on  a  fence,  or  been  thrown 
npon  the  pommel  of  a  saddle.  Tho  point  of  importance  is  thta  :  tnui* 
matic  stricture  comes  etirly  because  the  violence  muring  ic  is  greater 
(u><uallr)  than  the  violence  of  simple  inflammation  of  the  urethra. 
Irft  the  violence  be  trifling,  and  the  interval  may  be  exceedingly  long. 

With  tills  understanding,  then,  the  deductions  to  be  drawn  from 
the  above  statistics  arc  couQrmed  by  daily  observation  :  namely,  that 
the  svmptonis  of  stricture  appear  earlier  after  a  traamatism  than  after 
goQorrhu-a,  the  date  of  their  appearance  meaaarably  proportionate  to 
the  extent,  of  the  injury,  aud  that  the  greatest  divergence  is  noticeable 
after  gonorrhoea.  It  is  totally  exceptional,  however,  for  s^'mptoou  of 
organic  wtricture  to  come  on  •Mnime(iiatelyaEl*r  or  during  ttte  attack" 
of  gonorrhcea— OS  Thompson  states  occunvd  in  ten  of  bis  caseia — an)e« 
stricture  exii^ted  previous  to  tho  attack,  unnoticed  by  tho  patient*  u 
lometimes  undoubtedly  occurs. 

Ikkitabi.b  and  ItEitiLiEN-T  Strictitrr.— A  stricturo  18  Iftld  to  be 
irritable  when  it  is  sensitive,  easily  excited  to  inflammation  from  slight 
oaawe,  rebellious  to  the  use  of  instruments,  fretting  oa  it  were  nndsr 
their  empluymont.  A  resilient  stricture  (su  named  by  8yme)  is  one 
which,  without  being  neceeearily  irritable,  is  elastic.  India-nibber-likr, 
contracting  tiaickly  after  being  dilated,  sometimes  to  an  extent  greater 
than  existed  before  the  n%  of  the  dilating  insirnmeni.  TrunmatJe 
Btricturos  are  sometimes  of  this  type,  as  ai'c  strictures  following  strong 
injections  of  nitrate  of  silver. 


I 


4 


INSTB  DME-VTSL-BOCGIES. 


109 


CHAPTKR   VI. 
_       8TBICTURE  OF  TBE  URETHRA. 

Tw.— Pitirnnu  Hnnsm  vllti  Mnnn-nvm  slcinn.  uid  M  RnTilra.— DoaglM.— 
■udbiMiB  BoackN.— Cattn-tcra.^jrnmda.-^cale.— Ailtwicagra  of  Sin:!  Imtlraai-nt*.— ttulm- 
■WBU  lor Mntlalofi  wtlh  Muuvnvm.—lni'tniiuintufur  IiitvrnaJ  L'n'lhrfitr<iiiy  wiili  Manmuvn*. 
— PwUukI  tJn(lirolosi7  triih  ukI  wlihout  a  Ouldc.— ftceUU  Puncture.— ituprA^ pubic  punetare.— 
TTIralifirr'n  AaplraUf . 

Bepoue  passing  to  the  diagnosis,  symptonut,  aud  treatment  of 
Btrictare,  it  ia  better  at  once  to  dcjuiribe  the  instnimenta  (/>  Iw  umert, 
the  mettioflg  of  manipulating  them,  and  the  operations  la  wliich  tbcy 
are  employed,  in  order  to  avoid  eudless  repetttiou. 

Great  mechanical  ingcnnitj  lins  Ikhmi  di^pUyed  in  the  conatrnction 
of  iDstronicnts  for  tho  detection  and  treatment  of  strictnre.  Snch  of 
ihem  will  bo  mentioned  as  are  considered  heat  suited  for  those  objects. 
Hpoce  will  nut  allow  u  doscription  uf  uiori>  than  ilie  tyjio  iiist-rumouts 
of  each  class. 

The  instruments  which  it  is  necessary  for  the  snrfjeon  to  possess  in 

onler  to  be  able  to  meet  the  requiremeote  of  all  cases  of  stricture  are  : 

different  rariotios  of  bougie^  eoands,  and  oathotere  with  a  scale ;  ia- 

itmmentd  tor  divuUiou,  internal  and  external  urotlm>tomy,  aud  un 

^l^rator. 

Fn.TPORU  OR  l[Ain-LtKR  BoroTEs  are  such  as  measure  one  mil- 
limetre or  less  in  diameter — aize  No.  3  (one  millimetre  diameter) 
being  the  smallest  %\m  th»t  can  be  accurately  measured  ou  a  scalo- 
phttc.  There  arc  three  vftrietiea  of  filiform  bougie  ;  the  French,  Eng- 
lish, and  whalebone.  They  are  all  matio  onnical,  narrowing  down  to 
a  fine  point,  and  gradaally  increu^inj;  for  an  inch  or  two  until  the  full 
size  (if  tho  shaft  is  reached.     The  whalebones  are  olive-tipped. 

Whalebone  liliform  bongies  have  displaced  all  others  at  the  prcEcnt 
date.  The  black  woTcn  French  filiffimi  is  still  used  tis  a  j^ido  to  cer- 
tain cutting'  urethrotomes  (Maisynneuve),  beiug  furuifiliutl  with  a 
metallic  end  for  the  purpose  of  being  Ecrewed  upon  the  latter.  The 
device  in  not  a  good  one.  Tho  caps  become  loosened  and  the  boupie 
may  be  left  in  the  bladder.  The  Maisonneuvc  xirethrotome,  or  any 
other,  can  be  conducted  into  the  bladder  as  well  upon  a  whalebone 
guide  as  following  a  soft  otie.     The  yellow  iCu^Hiih  tiltfurm  instru- 

I     ments  hare  no  especial  value  ;  they  are  a  little  stiller  than  the  French, 

I     bat  not  as  good  as  the  whaleboue. 
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filirorm  bougies  are 
guides,  by  being  iiitrodoced  iuto  tbo  bladder,  and  tlien  threaded 
through  a  soft  French  gnm-clasHc  catlietor  oivm'ni  both  eud«(Fi9. 
2?).  OTcr  Btich  a  guide  n  cutheUir  may 
soraetinitfa  bo  safely  cotidnclod  into  the 
bladder,  bat  a  long  whalebone  does  bet- 
ter. This  \s  equivalent  to  the  other  de- 
vice of  a  conical  catlx^ter,  so  armnged  as 
to  Bcrew  iuto  an  aniied  (screw-ti|>j>ed) 
flliform  bougie  (Fig.  28). 

Wn.\LEiioNB  KiLiPoRu  Boi:oiB8are 
thin,  huir-like  Etripsi  uf  whalebone,  very 
smooth,  conical,  with  slightly  bnlbous 
points!.  By  dipping  them  into  hot  vatcr. 
the  end  may  bo  variously  shaped  (an  ex- 
pedieut  employed  in  difficult  cathetorwm 
in  the  last  century) — twJFtcd  into  spiral, 
bent  into  zigzag  (Fig.  30),  amodincation 
which  is  of  vast  aseistaQce  in  threading 
tortuous  F^tricturcA  and  escaping  fidse 
rontes  and  Incnnje.  The  instrument  may 
be  rotntc<l  daring  its  pafixugc,  and  ita 
point  bo  thus  presented  at  different  portions  of  the  cir- 
cumference of  the  canal,  so  as  fimilly  to  engage  it  in  the 
orifice  of  tho  iitrieture.  TheHc  bongicB,  about  two  feet 
long,  arc  also  used  as  giiides  for  larger  inBtrnmeutH,  not 

by  being  ficreved  upon  them,  but  threaded  throogh 
a  metallic  loop  made  for  the  purpose,  upon  the* 
under  aide  of  tbo  instrameut  which  they  are  I» 
guide — an  lulaptation  of  T>c8ault'8  principle — the 
latter  bein^'  kuuwn  m  "tunneled"  instramcuts. 
Prof.  Williiim  11.  Van  linrt-n  •  originatwl  thia  dv- 
vice.  These  guides  render  sjvlendid  senice  as  con- 
dnciora,  hut  three  cautions  are  ncccasory  in  their  cniploymcat  for 
thiti  puriHxse  : 

1.  The  gnide  Dhonld  )>e  eighteen  inches  long.  No  cracked,  bent, 
fissured,  or  frayed-out  instrument  ;ahould  ever  bo  uacd.  A  short  gnidi 
gcrvej,  but  Icas  well. 

'i.  In  employing  a  whalebone  ai  a  guide,  it  should  be  first  intro- 
duced iuto  the  bladder,  then  Ihniuled  iuto  the  iustrumeut  to  be  guided, 
and  the  latter  pushed  gently  down  to  the  strictnred  point,  while  thr 
wholebono  is  held  stutionarr  at  the  meatUK.  If  force  be  owd  here,  the 
Blender  guide  may  double  up  nnd  a  fuleo  jiassugo  be  made :  but  this 
may  always  bo  avoided  by  gently  aud  ooutiuuously  retracting  the 

*  Defer  lo  note,  pogv  1!7,  fini  edillon  of  thia  IreatlML 
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gnide,  a?  the  cotn^luctwl  iTiatrnmetit  is  passing  the  datifieroufl  point, 
and  until  it  rt-aches  tiic  bUulder.  The  Length  of  tlic  guide  coeily  al- 
lows this  to  be  douo. 

3.  The  loop  of  the  instrument  to  be  conducted  should  always  be 
amply  largie,  nnd  bo  amoothiid  oS  in  front  »o  as  to  have  n  rounded  and 
ant  u  cutiinjf  edge  ;  and.  If  the  niovetnciik  uf  exiraciing  the  guide,  as 
the  tunneled  inBtrument  is  being  tntrodnct'd,  can  not  Ik-  performed  as 
above  described,  both  insti-umenta  gliould  be 
Tithdrawn  ;  (or,  if  the  one  be  pushed  forwHrtl 
forcibly,  or  tho  other  pulkd  buck,  there  is  dan- 
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gor  of  cutting  off  a  portion  of  the  whalebone  and  leaving  it  in  the  ca- 
Dal — au  accident  which  has  oecurred  in  very  competent  hundd. 

Lnrgo  whatehone  bougies,  having  several  inches  of  filiform  tip  and 
then     suddenly    gruvrin; 


.^ 
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larger  in  ttio  BJmtt.  bnvc 
been  devised  by  E.  A. 
Banks,  of  Now  York. 
They  are  e*piivalent  it) 
their  use  to  a  hliform  bon- 
gio  and  tunneled  sound. 

M  A  N  (E  r  V  u  EH.^Ro- 
garding  thi?  nietliod  of 
intruducing  lilifortn  bou- 
gies, a  few  wordji  will  suf- 
fice. Their  Hne  points 
are  liable  to  catch,  chicHy 
in  the  lacuna  magna,  but 
also  in  any  of  the  nn- 
merouii  sinuses  of  Mor- 
gagni,  in  any  false  possagc. 
or  against  uiembranone 
bands  oud  folda  of  the 
urethra,  in  tho  tortuous 
turnings  of  a  stricture,  or 
in  the  softened  reticalut- 

membrano  behind  it 
Vl"iih  the  wlialobone  bou- 
gie—often  with  any  filiform  instrument — these  obstacles  may  be  gen- 
enlly  snrmountcd.  There  are  two  !>pccinl  mancenvrcs  for  nct^omplish- 
ing  this : 


Fl'j  SI  (W"'/i 

Shuwlnc  la(-nii<r  nnit  rnl<c  pnxiiEw  In  wtiicli  itic  POIdU  of 

flilfurui  lURlnituciulK  arc  liobli-  tu  W  uttu^ltL 
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1.  Wlien  aii  inBtrument  ciitches.  partially  witbdraw  and  8Uf;htlT 
Ribite  it,  puiKhiii;;  it  (urwanl  while  uiukiug  tlti>  rotatory  tuuTctnent. 
This  devico  rarcl)-  fails  in  Hually  enga^'itig  tli?  iuatramcut  in  the  oriUco 
of  tbe  stricturp,  especially  if  tlic  HIiform  poini  be  tienr  or  twisted  in 
any  dirootioti  (epiml  zi^'ZHg)^  su  that  its  extruniity  may  lie  uutsiOc  of 
tho  axis  of  tho  »haft  of  tlie  inBtrament. 

't.  An  excellent  mothtMl  of  finding  the  oriBce  of  a  Bthcturc.  cspr- 
ciollj  vhcro  false  passage  exists.  conaiBta  in  crammtnfi^  the  aretbra  full 
of  tllirorm  lKiu;;ieii,  cnj^^ing  their  points  in  all  tho  lacnnw  and  false 
}iassagejii,  and  then  trying  them,  one  after  another,  until  that  one  ia 
pushed  forward  which  is  presentiug  at  tbe  orifice  of  tho  Btrictoie, 
when  it  will  at  once  engage. 

The  U8C  of  lUiforni  boogioa  in  tliroading  tight  strictnroa  is  greatly 
facilitated  by  first  injecting  tbe  urethra  full  of  warm  oil.  Filiform 
bongicjt,  intelligently  n«ed,  make  impa<i.4ablo  atricturcii  the  greiUeet 
rarities  in  a  finrgeon's  practice. 

Boi-ut£& — Of  other  bongiea  (not  filiform)  tho  French  and  English  - 
conical  only  need  ho  described — tho  blunt  are  not  useful,  our  are  tbe  * 
olive-tipped  of  as  much  service  as  the  siraple  conical.  French  conical  J 
bougies  are  black,  woven,  and  coven-d  with  gnni.  Tliey  come  of  all  eiiee*,  « 
and  are  Deoeflsary  in  the  treatment  uf  stricture  uptosise  12  or  15  (F.).  « 
The  olive-tip  is  of  advantage  in  the  large,  objectionable  in  the  amatlf 
niites.  When  chwMing  olive-tipjied  bougies,  preference  shonld  be  given  *: 
10  such  instruments  a^  are  rather  stiff,  but  have  a  long,  slender,  flcxi — 
ble  neck,  sapporting  the  bulb.     When  held  vertically,  bulb  uprood,^ 


i 


Pn. ». 

and  touched  upon  the  olivary  tip,  the  neck  shoald  yield  at  once  (Fig. 
3i,  A).  Huch  an  instrument  wdl  guide  itself  i^nfely  and  ovorrido  ob- 
structions. The  olivary  points  found  on  the  Kngli&b  conical  bongici 
•re  nscless,  tw  faros  any  advantage  derived  from  tbo  bulb  is  concerned, 
from  a  neglect  to  make  the  neck  of  tho  instrument  flexible  (Fig.  32,  BV 


TBE  BULBOUS  BOUOIB. 
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Snfflish  yfilow  hnn^vH  are  Kuioother  anil  fltifTer  Uian  the  precfding. 
Tbey  keep  mach  better  iu  tbe  ctiangeable  olimute  uf  New  York.  Alt 
of  the  foregoing  ingtraments  are  introdnced  vithont  a  etylct,  bj  sim- 
ple direct  prcasnre  with  (pcrhapd)  rotulion. 

Tub  tii'LBat'»  Boluik  {boHffie-d-6oule)  is  an  iiiEtrumetit 
esttotiatly  neceasury  for  Lhe  uccurato  diaguoaiH  of  stricture. 
They  are  found  of  French  and  Rnjirlish  make.  The  latter 
are  atiffer  and  last  longer.  They  consist  of  a  fleitiblo.  woven 
shaft,  beaded  by  an  acom-shapLHi  extremity,  of  a  diumoter 
much  gnwLer  tliau  that  of  tlie  eh;ift.  They  are  sized  uccurd- 
iog  to  the  diameter  of  the  heud.  A  act  of  them,  rnnnhig 
from  S  lo  30,  is  reipiired.  Anything  too  tight  for  5  (fl  niilli- 
metre  circumference)  may  be  said,  ))niclicu]1y,  unly  to  admit 
a  filiform  iostniment  (eize  3).  In  choosing  bu3lK>ug  bougiee, 
they  should  be  selected  with  nicely  conical  rihort  hend  nnd  an 
abrnpt  shoulder  (Fig.  33).  Instrument-makers  have  thorn  of  nil  varie- 
ties, with  very  pointed,  even  oval  lieails  and  no  shoulders — oocaaion- 
ally  with  two  or  three  bulbs.     These  are  not  useful. 

The  urothrameter  (Otis's)  is  n  very  ingenious  little  in- 
Btrumont,  which  ia  designtKl  to  take  the  place  of  n  whole 
11  sot  of  bulboua  bougies,  from  si/e  'iO  to  40  (Fig.  34).     By 

I         it)  taming  the  handle  the  bulb  id  expanded  toaeize  indicated 

I       J^^  upon  the  register  at  the  handle.     A  rubber  cap  prevents 

I       q^^  its  bars  from  scratching  the  mncoue  membrane.     It  io 

I       ^F  especially  useful  in  calibrating  the  urethra  in  ittt  {wn- 

^_.  I  dulotid  ])art.     It  ia  to  be  introduced  beyond  the  deepest 

^^■'M  point  of  istricture,  screwed  up,  and  then  drawn  forward. 

^^K  H  The  shaft  is  marked  In  inohee  and  half-inches,  and  us 

^^H  n  it  18  drawn  out  the  locution  and  ^Izc  of  rariou.s  piiintA 

^B  K  hj  oi  narrowuesd  of  the  urethra  may  be  road  ull  and  located 
^^  ■-»  li-  ai  once.  The  only  objection  to  tho  instrument  is  that  it 
cnnses  more  pain  in  ita  n.-^e  than  ordinary  bn  I  bo  us  bougies 
— a  defect  easily  met  by  using  greater  care  in  its  mnnipn- 
lation,  a!id,  if  need  be,  first  injecting  the  urethra  with 
a  four-per-ccnt  aolution  of  cocaine  hydrochlorate.  The 
ureihrograph*  of  Dr.  Ilrrscliel  ifi  lujt  an  instrnmcur.  to 

r|.  be  couimcudcd  for  })ntclical  use,  in  my  opinion.     Me- 

■  H  tallic  bnlbs  on  slender  wires  are  better,  eqnally  durable, 

H  and  excellent  for  the  pendulon.t  nrethra  ;  but  the  woven 

French  instrument  ia  more  delicate,  and  the  hc<t  for  all 
oasoa,  especially  wheu  the  deep  urethra  iit  to  he  explored. 
It  may  bo  said  at  once,  of  all  woven  instruments,  that  the  English 
are  more  durable  and  ea-tier  to  keep  than  the  French.     The  hitter  will 
not  atand  the  bent  of  a  New  Turk  summer,  unless  ejHfcially  protected. 

*  -  UodMi  Uacfi,"  Apri]  5,  1884,  p.  608. 
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Thoy  soften  oxtA  stick  to  each  other  and  to  the  caaa  in  which  they 
kept — thus  becoming  rulofd.    This  tnuy  bo  prevonted  by  du»iing  thei 
with  Freucb  chalk  or  keeping  them  in  a  cool  pUoe  iu  hot  veiither. 


s 


0A.TBBTEB8. 

Silver  catbeterfl  do  not  vear  ont,  and  it  i«  well 

to  have  a  case  of  thorn  on  hand,  of  short  curve,  from 

sue  9  to  22.    They  ehould   be  made  blnnt,  not 

conical,  and  have  a  Qaltcnod  wooden  or 

Tjp        Other  bandte,  to  facilitate  manipulalion, 

[I  markiHl  with  iU  nuinbor  on  ihc  Bide  of 

^■^^      the  bundle  corrosponding  to  the  coucav- 

^^^H      ity  of  tlie  curve  of  the  instrument.    Tho 

^^^m       handle  should  be  immovable  on  the  shaft, 

^^m        at  right  anglett  to  the  plane  of  the  curve 

^H        of  the  instrument  (Fig.  35).    Ko  one 

^^B        not  accustomed  to  manage  dillicult  cattes 

^V         can  nse  a  silver  catheter  without  a  guide 

W  of  a  lo9B  size  than  Ko.  9  without  risk  of 

I  false  passage.* 

I  Ernjlish  ycilow  elaslic    cathttm   of 

1  email    sixes,    conical,   without    bulbous 

*  point,  may  be  useful  in  the  treatment  of 

stricture  whore  the  expuUivo  power  of 

the  bladder  is  defectiw.    Three  varieties 

of  French  flexible  catheter  may  be  men- 
tioned :   the   flexible  olivary,  jiarticular 

attention  being  given,  in  choosing  the 

instrument,  to  the  flexibility  of  the  neck 

(Fig.  'S'i,  A) ;  the. flexible  catheter,  open 

at  both  ends  (Fig.  27) ;  and  a  flexible  in- 
strument aniKKl  with  a  metallic 
tip.  to  be  screwed  upiin  u  triiform 
guide  (Fig.  28).     All  softcathc- 

Tn.  ak  ters  should  be  introduced  with- 

out a  stylet  in  ordinary  cases. 
Fine  silver  catheters  may  bo  used  with  safety  and 
odvantago  in  ca^es  of  false  passage  and  tight  slricC- 
DTB  only  when  guided— that  is,  with  a  soft  Aliform 
guide  screwed  ujion  the  tip,  a^  in  the  instrument  of  pu.  ai 

*  Vothlnf-  abon  of  fracture  of  the  pvaU,  wbcre  coiDpreealiMi  U  BMd«l,  iriU  )iimU? 
iflog  iata  tfae  wvihrm  of  «  niFiallk  hutrniDcnl  for  maro  tlias  1 4ty  or  l«o  »t  ncM.  V 
ikb  mk  b«  nf!gl«.icd,  ulocntkw  •>(  ibo  arvihra  is  thf  umu]  oowMiuiMe,  Uh  pviau  4f. 
gnaiist  ulccniiiati  Mds  kI  the  pmc>«cntal  BBfcIc — under  iba  nwfmaarj 
lbs  auun  mad  \a  tba  bltdda^  «bm  tbo  pofau  of  tbc  catbeur  looobM. 


Sieel  sovnda 
conical  or  blunt 
is  well  tu  have 
both   kinds,   but 
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Banutead  (Fig.  36),  or  tanoeled  for  a  whalebone  guide,  after 
Doannor  of  ordiuarv  tttnucled  infltrnmcnK 


eOUNDS. 

The  most  necesaaiy  instrnmeiit  for  the  troatment  of  Btrictare  is  tl 
Iteel  Bonnd  ;  for,  whatever  meaos  be  used  to  cure  the  etricturc,  rorell 
caa  that  ciire  be  maintained  in 
tbc  deep  urethra  without   the 
hptp  of  the  aaand. 

are 
It 
a  set  of 
the    former 
only  are  neceasary.     They  should 
be  mude  of  the  short  curve  (page  34), 
that  one  which  is  ba^d  upon  the  natural 
otiTTe  of  the  Gxed   part  of   the  healthy 
adalt  urethra.     The  hardest  stoel  is  ascd 
in  their  constructioi).    Tboy  ore  capable  of 
a  hij(b  degree  of  potlith,  and  are  smoother 
than  any  other  inetrumenU  used  in   the 
urethra,  metallic  or  soft.     The  conical  in- 
strunii-nU  to  compose  a  set  run  between 
Noe.   13  and  35  inclugire.     The  couicity 
of  No.  15  runtt  tlirougli  fioveu  si^m  (that 
at  its  puint  is  Ko.  9).     The  other  num- 
bem  are  proportionately  conically  sized,  33 
being  conical  through  about  thirteen  sisca 
to  its  tip,  the  full  8izc  \m\\^  reached  just 
at  the  end  of  the  curve.     Lurgcr  ciouuds 
may  bo  required  for  (t|>ecia)  occasions,  but 
it  IB  not  worth  while  bo  hare  them  in  the 
ordiuary  case,  aa  the  few  larger  ones  may  be  best  carried 
around  in  a  special  caw?  for  use  wlien  required. 

Bluni  intttruments  have  a  spherical  cictremity  and  fit 
the  same  aperture  of  the  scale-plate  throughout.  Both  in- 
stmments  uicosuro — shaft  aud  curve — about  nine 
inches,  the  flattened  handle  two  and  one  hiitf  inches. 
Upon  this  latter  the  nnmber  is  stamped.  Small 
conical  sounds  with  a  tunneled  extremity  are  very 
scrTiceablc.  with  a  wbalcbouc  filiform  bougie  as  a 
conductor  (Fig.  38). 
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The  scale  for  grading  the  sizeB  of  instrumeuta  lias  neTcr  been  Terj 
accurately  tixcd,  except  in  France.  The  English  scale,  which  has  been 
nntil  recently  the  favorite  wherever  the  langaage  was  ^ix^ken.  is  arbi- 
trary and  inaccanitc,  varying  bo  much  that  instrnmcnts  marked  wiib 
tlio  same  number  muy  be  found  to  differ  two  millimelrtfi  in  diametw. 
Thf  teniiyncy  of  late  years,  in  this  country  act  well  as  in  Englaiid, 
has  br'cn  to  adopt  the  French  scale,  simply  because  it  ia  fixed  and 
immutable.  The  unly  valid  objection  to  this 
ecale  is.  tliut  it  juvoItos  too  many  iusLriinientfi 
in  ft  case  for  the  ordinnry  surgeon,  eatailiog 
necdicflfl  expense  in  procarinj^  them,  aud  care 
in  keeping  them  in  order,  with  no  compco- 
suting  ailvantagis  tiinco  7vifh  conical  iniitru- 
mentit  the  increase  in  diameter  of  only  one  third 
of  a  millimetre  for  a  size  is  nnncccs<)arily  mi- 
nute. This  objection  m  after  all  only  a  moder- 
ate one.  The  French  sctUe  is  now  practirally 
.ili'pted  everywhere — the  scale  which  makw 
Pizo  1  one  millimetre  in  circumference,  and 
namoH  all  other  sizes  according  to  their  circum- 
fcretiee  in  millimetres.  In  contitructing  a  caae 
of  sounils,  therefore,  inst^-ad  of  having  the  set 
run  From  10  to  21,  American  scale,  as  formerly, 
it  is  ai)  well  to  nin  from  13  to  3fi  inelusire, 
using  only  every  BCcoiiJ  number  to  make  the 
set,  13, 15,  17,  et<^.  The  nearly  universal  adop- 
tion of  the  French  scule  by  authors  raakes  me 
desire  to  conform  to  cnstom.  Pr.  Van  Buivd 
h:m  very  tciiueious  of  the  American  «cale  o( 
iiuiiiljers.  which,  indeed,  was  born  in  bisoffic*, 
am!  hna  been  consitlerahly  Uiwd  in  this  cottutir. 
1  think  it  wi:^er,  however,  tiow  to  drop  i^  ind 
to  fall  into  line  with  the  French  ecate. 

The  best  ^alo-plato  with  which  I  am  •&■ 
(luainted  i<i  the  one  furnished  with  a  triaDgnlar 
5l(>t.  marked  bo  as  to  give  the  size  iu  the  Kug- 
ti»h,  American,  or  French  number  for  any  instrument,  and  also  marked 
off  in  inches  and  millimetres  upon  one  edge  {Pig.  39).  It  makM  » 
very  compact  and  meful  instrument  in  tho  present  slate  of  winfnsjon 
in  the  numhehngcf  urethral  in^trumentj^  which  Ktill  prcrnilf;  in  thii 
countrj*.  French  numbers  indicate  the  circumference  of  the  io»tra- 
ment  No.  30  h  thirty  millimetres  in  circnmferenee.  To  make  thi* 
or  any  French  number  American,  subtract  one  third  :  80  F.  ss  (SO  — 
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10)  20  Am.  And  to  nmke  an  Ameri<?aQ  number  English,  aabtroct 
abont  2  :  ao  Am.  =  (20  -  2)  18  Eng. 

lu  employiog  coaical  instrnmcnts  of  steel  it  should  be  remembered 
^liUJ^Jiie  surjrcon  ha*  tlic  ndvuntiigc  of  using  u  wodgc  as  irell  as  a  lever, 
tMt^'by  cnrt-rully  iiiMirting  any  given  conical  8t«el  int>irumi!nt  tliruugh 
a  fitrictQrD>  ho  practically  doets  (with  loss  Tiulence)  ttio  same  thing  as 
it  he  jmnaed  a  number  of  blunt  instrumeat«,  since  the  couicity  of  the 
sonnd  runs  through  many  sizes. 

AnVASTAOESOFSTKEL  iNlfriil'MESTH  FOIl  niLATIKQ  StRICTI;BB. — 

Since  Thompson,  one  of  the  most  brilliant  miuds  connected  with  the 
subject  of  genito-nrinary  surgery,  decided  at  one  time  in  favor  of  the 
uw  ot  soft  iostrnmentd  for  ditnting  stricture,  a  word  will  be  ncec&sary 
to  Btate  the  reasons  why  the  authors  of  this  trcatibO  liold  a  coiitmry 
opinion.  Id  regard  to  facility  of  mauipulatioii,  that  depends  on  prao- 
Uoe,  and  he  will  use  this,  that,  nr  the  other  instrument  the  best, 
who  haa  used  it  tho  most.  i.ess  harm  can  be  done  with  flexible  than 
with  solid  instruments,  unJonbtediy,  and  on  this  account  they  arc  to 
be  recommended  for  the  uni^killed,  and  for  all,  however  export,  iu  tho 
low  Btiea — below  No.  1.3.  In  trained  hands,  however,  the  steel  sound 
is  ]>crfectlT  safe  ;  it  i.4  fimontlier  than  any  s<ift  inKtrument,  and  oer- 
tainlycon  be  pussod  into  the  nrethni  with  less  pain  than  can  anyother 
inatrumonti  and  is  capable  ot  effecting  more  dilatation,  in  the  same 
length  of  time,  with  the  emplnymont  of  less  force.  Steel  instrument*, 
made  with  the  curve  and  couicity  alretidy  dcacrihcd,  possess  all  tho 
powers  of  the  wedge,  and  of  a  lever  of  the  llrst  order.  The  surgeon 
holds  the  long  arm,  the  fulcrum  is  a  sliding  one,  situated  at  the  junc- 
tion of  the  shaft  with  tho  cnrve,  perhaps  steadied  by  tho  surgeon's 
fingwr.  The  immense  power  which  tlte  application  of  tins  compound 
mecbaoical  principle,  in  the  construction  of  tho  instrument,  gives  to 
it,  is  not  appreciated  by  surgeons.  The  ease  with  which  harm  may  be 
doue,  in  uifiing  force  with  conical  soundi*,  is  rarely  realized  until  after 
an  accident  hus  occurred,  and  then  the  surgeon  is  liable  to  ascribe  the 
mischief  to  chance  rather  than  to  his  own  cnrelessnesa.  Swelled  tcsti- 
ole,  fxmgastiou  of  the  neck  of  the  bladder,  irritation  of  tho  stricture, 
OT«n  false  passage,  may  be  produced  by  a  surgeon  in  too  great  a  hurry, 
or  using  forc«.  It  Ja  a  rule,  from  which  no  dei>iirtiire  should  bo  maile, 
ciiiier  on  account  of  solicitation  by  the  patient,  or  desire  to  push  the 
caoe  to  a  rapid  termination,  never  to  use  force  with  any  instrument  in 
Che  urethra— «epeci ally  with  conical  steel  soitnds.  The  character  of 
the  stricture  may,  occasionally,  in  the  jiuigmcnt  of  the  operator,  somc- 
Cimes  require  force,  but  the  mutivt.f  for  its  use  must  never  be  baste,  or 
desire  to  effect  a  rapid  cure.  The  weight  of  the  iDstrnment,  uideil  by 
a  little  coaxing,  will  usually  exert  all  the  power  necessary.  **  Ffftlina 
Jm/***!*  tho  golden  rule.  Patience  and  gentleneaa  will  effect  more 
than  force  iu  tho  loug  ruu. 
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aTRICTURE  OF  THE  URKinRA. 


THOUPSOirS    B&PID    DILATOR. 

ThU  mstrument  which  Thompson  devised  for  rapid  dilaUtion^hii 
expressed  object  luring  to  stretch  aa  much  and  tear  iia  Uitlc  oa  |KMe)bte 
— etiU  hoB  a  aaeful  place  itmoiig  the  iustniniciitii  for  ilio  truumcQtof 
stricture.  lU  inventor  has  praotioally  diBcai-ded  it  is  favor  of  the  aiv- 
tbrotome.  In  this  country  jt  is  still  Q<<cd  as  a  dilator,  and  aa  a  dintl* 
sor  (to  stretch  a  stricturod  point  so  as  to  tear  it)  in  appropriato  casoL 
Tho  American  instnimcut  is  luodiBod  by  being  tunneled,  and  is  made 
stronger  and  to  o^wn  more  wid<;ly  than  tho  original  instrameDt  (Fig. 
40). 


Kio.  «. 

In  nsin^  jt,  the  slender  (size  \i)  shaft  is  passed  so  that  its  point  of 
greatest  dilatabiiity  is  placed  in  the  Btrictarcd  area.  This  is  easily 
aocomplifilied  by  Briit  locating  the  stricture  with  a  bulbous  sonnd,  aotl 
then  introducing  the  divutgor  until  the  inch-markti  upon  the  shaft  in- 
dicate that  it  has  reached  the  proper  depth.  Now,  by  turning  the 
screw-hcfid  in  the  handle,  the  hlndea  are  made  to  separate  lateral);  w 
an  exti'Dt  indicated  by  markingt;  upon  tlic  alot  in  tbc  baudte. 

Wheu  it  18  used  upon  a  deep  dtrictun-,  an  the  blades  are  being  again 
approached  after  the  divuUion  has  been  acrompliBhed,  a  bit  of  muooos 
membrane  is  liable  to  be  caagbt  in  the  angle  of  the  blades,  near  the 
tip  of  the  instrument.  Tliis  is  to  be  avoided  by  slowly  presaing  tbt 
tip  of  the  imtrument  forward  into  the  llitdder  as  the  blades  are  beiag 
approached. 

UiTulalon,  or  tearing  tho  striotnro,  is  a  rough  manceiivre,  and  has 
of  late  years  lost  favor  among  surgeons.  I  formerly  thought  better  of 
it  than  now.  and  at  the  present  date  very  rarely  hare  reoonrae  to  it 
Int<imal  urethrotomy  is,  undnnbtcdly.  a  better  opcrntion  for  all  xtriet- 
uree  situated  anteriorly  to  the  bulbo-metnbranous  junction,  but  deeper 
than  that  point,  although  I  still  believe  it  to  be  as  eafe  as  extensirt 
iutenial  urethrotomy,  yet  I  believe  it  not  to  be  as  safe  ta  poriaeal  (ex- 
ternal) section. 

Yet  the  instrument  haf<  three  important  tises : 

1.  To  pass  over  a  whalebone  guide  in  cases  of  tqij  tight  atriotorei, 
so  as  to  diliii^  them  moderately  in  the  {a)  anterior  urethra,  in  order 
that  the  rather  large  shaft  of  the  dilating  orethrotuaui  may  be 
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be  made  to    J 
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pus  ;  in  the  (A)  dcr]i  arctlira,  iti  order  to  make  it  poftfiible  t4  tAkc  tip 
the  Innliiieni  vritli  Miuiult)  in  ^raiiiial  (liUtiitiuii. 

3.  To  divolae  stricture  of  the  ilevp  urethra  in  the  occasionul  cases 
where  that  njipration  seems  to  he  oiUed  for  when  the  patient,  refuses 
external  BoctioDr  und  a  choice  lies  hetwcen  divuUioii  und  deep  czteo- 
itjve  iutcrniU  urethrotomy. 

3.  To  pick  up  uud  romove*  smalt  foreign  bodies  from  tbe  urethra. 

If  divuUion  he  practiced,  it  k  proper  to  porform  it  after  tbe  blad- 
der has  been  rolutitarily  emptied,  or  to  pass  a  soft  rubber  catheter 
immodiately  afterword,  and  tie  it  in  for  fortj-oight  hours.  I  have 
jf^nuluully  come  to  the  belief  that  such  draiuagoof  the  bladder  iaof 
SMittancc  in  averting  arothral  (ever,  both  after  diTulsion  and  after  deep 
internal  urethrotomy.  The  cud  of  the  cuihet«r  is  lefi.  o]icu  to  drain 
into  a  arinul,  and  the  patient  is  kept  in  bed  for  about  three  days. 
No  sound  needa  to  be  pasised  until  the  seventh  day  after  divulaion, 
when,  if  the  operation  htu  been  sufficiently  extensive,  a  full-sized  steel 
sonnd  will  enter.  After  this  the  cnro  ia  perfected  and  maintained 
with  tbe  steel  sound. 

No  iifior-drcssing  ia  required.  Haemorrhage  is  usually  very  mod- 
erate. 

Itolt*9,  Voillemicr*.?,  and  otlierdirul.^ors  I  consider  loss  nccurate  in 
their  use,  and  lesa  suitable  for  divultilon,  than  Tliompsun's  dilator. 

XS5TBU1KENT8    FOB.   INrBEWAL   ITABTaROTOKT. 

Four  cmting  instruments  only  need  be  descrilwd  saitable  for  di- 
Tiding  strictures  in  dilTereut  portions  of  the  urcthm. 

The  straight  bistoury  is  the  beftt  iuritrunieut  for  diridiiig  strictures 
at  and  quite  near  the  external  meaLuti.  These  should  always  bo  cut 
upon  the  floor  of  the  urethra  to  an  extent  snCticietit  to  cut  through  all 
the  morbid  fibrona  thickening  which  corntltutes  the  Btricture. 

Tho  finger  is  placed  beneath  the  urethra^  and,  with  tUo  bistoury, 
tlie  stricture  is  to  be  slowtr  and  thoroughly  cut  through  until  tho  lin- 
ger on  the  outride  reooginzei*  that  nothing  of  tlie  former  hardened  ring 
is  left  between  the  edge  of  thu  'knife  and  tlut  inU^giiruent.  Hleeding, 
generally  moderate,  i»  sometimes  profuse.  The  best  method  of  arrest- 
ing it  is  to  pinch  together  the  cut  edges,  arresting  the  How  tempo- 
larily.  Then  wipe  off  tho  glana  penis  until  it  becomes  perfectly  dry. 
Then  wrap  it  around  many  times  with  a  strip  of  rubber  plaster  one 
qoarter  of  an  inch  wide  and  ten  inches  long,  wrapping  in  all  tho  head 
of  tho  penis  in  a  circular  manner.  This  will  always  and  without  fail 
permanently  arrest  bsemorrhagc.  Tho  pendulous  urethra  611s  up  with 
blood  which  can  not  escape,  and  clota  tilling  the  cauul.  At  ciich  act 
of  arinatiuQ  this  dre^tsiug  mutst  be  removed,  and  immediately  after 

*  KefM.  "  Nev  York  Moclical  Beconl,"  March  e,  Ift79. 
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urination  reapplied.     Tim  tbe  patient  can  do  perfectly  woU  for  faiin* 
self. 

The  mpotus  tends  to  lical  promptly.  My  cusiom  is  to  pafs  m  fnll- 
BiEcd  etcci  sound  tbrougb  tbe  cut  ut  'H,  48,  72.  and  9C  lioora*  intcnral, 
rospectiTcly,  after  whicb  the  cut  is  nearly  well,  and  a  aomid  twioe  « 
vcck  will  ])crfcct  the  con  in  a  wock  or  t«n  days. 


OinALB-3    tTBETHBOTOHE. 

This  instrument  has  a  small  straight  shaft  terminated  by  a  tlat- 
tened  bnib  vbich  eonccaU  a  rounded  blade  (Fig.  41).  Ily  means  of  a 
met'lianiriui  in  tho  tmiitito,  thiij  bludo  mny  Iw  prolruded  to  on  extent 
indicated  upon  a  register  in  tbe  bimdle.     The  bulb  ia  to  bo  poaaad 


PU.  41. 

through  a  {given  stricture,  withdrawn  until  it  eneonntcr«  (he  striotnn, 
when  the  blade  is  to  be  protruded,  and  tho  (ttricture  is  cut  by  iritli- 
draving  the  instrument  It  is  a  very  safe  urethrotome.  Tbompaon 
uses  it  (slightly  modlGed)  almost  exclusively.  It  is  most  senriceable 
ID  OAsee  of  single  linear  welt-definod  stricture  of  the  pendnlons  iirotbim. 
Several  roodifientions  of  this  instrnmont  have  bwn  derisod — bulb* 
of  %'arying  sizes  U>iug  screwed  ujiod  tlie  same  fihaft  Ilicmurrhage  it 
arreated.  as  after  meatotomy,  by  wrapping  a  long  strip  of  rubber  plv* 
t«r  about  tho  gUns  ]>cni8.  After-treatment  is  the  steel  sonnd  of  full 
si>c  po»cd,  a*  in  the  case  of  meatotomy.  The  sound  should  not  entrr 
tho  bladder  when  tbe  stricture  which  has  boon  cut  is  situated  in  tbe 
penduloua  uretbra.  This  rule  applies  to  tbe  aCter-trcatmoni  in  aH  tbe 
TuietJes  of  cutting  in  tbe  jkcndnlous  urethra. 

KAiaOHNEDTB-S   tT&ETaAOTOKS. 

This  instrument  i^  serviceable  where  it  becomes  necessary  to  in 
itncture  situiited  deeper  in  the  urethra  than  four  inches.  It  cotiflisla 
of  ft  hollow  wire  with  a  linear  opening  on  that  side  which  corresponds 
to  the  roof  of  tbo  urethra.  Tho  knife,  of  different  sisca,  cuttrng  fron 
before  biickward,  and  from  behind  forward,  with  itii  exposed  obtuo 
angle  iilwuvs  blunlod,  is  attacbed  to  the  end  of  a  long  etvlet  which  fits 
into  the  grooTe  of  tbe  instrument  Tbo  blado  is  prcTcntcd  from  slip- 
ping otic  by  a  projecting  shoulder  on  either  side,  which  runs  inside 
the  hollow  wire.  Bumstead  has  adTantngcously  modified  the  original 
instrument  by  making  the  knife  run  only  to  tbe  beginning  of  tbe 
oaire,  instead  of  up  to  tbe  point,  and  by  making  tho  tube  a  little 
more  Mild.     Bamstead's  instrnment  bos  tho  blade  on  the  lover  tide 
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43).  This  urothrotomc  is  to  .bo  need  with  a  gcrcn'-li|)])cd  fili- 
fbrm  bougie.  It  iii  proper  to  cut  (lie  meatus  below,  the  pendulous 
urethra  afmve,  the  ciirved  nrcthm  below. 

It  ia  iiitnidnced,  following  its  piido,  and 
depres^d  antil  the  straight  portion  of  the 
tabe  hae  passed  the  stricture.  Then  the 
blade  w  entered,  pnshcd  rapidly  down,  as  far 
ma  it  will  j^t},  nnd  inimediiitfly  rctmctnl. 

The  objection  to  thia  instrument  is,  that 
if  &  Jarfte  bUde  is  used  the  healthy  nrethre 
ia  inoised  longitudinally,  often  for  its  whole 
length  anteriorly  to  the  etricturL' ;  nn  noci- 
deni  perhai>8  of  no  very  great  moment,  but 
entirely  nn  necessary,  wliile,  if  a  sninll  blade  is 
used,  the  whole  thick- 
neaa  of  the  strictara 
is  not  cut  through. 
Voilleniier     has     aU 
temptefl  to  overcome 
this      objection      by 
adapting  a  shield  to 
the  blade  fi-om  which 
the     luttcr    miiy    be 
protntded   when   the 
stTioture    has    been 
reached,     hot      the 
modiGcation  is  com- 
plicttted    aud    aneat- 
iafacton'    (Pig.    43). 
Another      objection, 
applicable  to  all   io- 
»lmmeu(j4  for  iDcieiog 
the  deep  orethra,  ia 
the  liahi  lity  to  haemor- 
rhage if  the  iiicisiou 
is  mflBcicntly  deep  to 
be    effective.      Such 
bamorrhage    at    the 
btUbooj     portion    oC 
the  canal  may  bo  ver>-  dilEouU  to  control-    The  after-treatment  is 
the  Mine  as  after  all  other  operations. 

The  best  way  to  control  htemorrhaEro  in  the  deep  urethra  after 
deep  intenuU  arethrotoaiy  i&  by  a  padded  i)erincal  crutuh,  the  leg  of 
the  crotch  resting  against  the  foot-board,  counter-pressure  being  ef- 
fected by  cleTotiDg  the  heud  of  the  bed. 
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stnunent,  acrres 
stramcQt  ae  that 


OnS-S   &ILA.TZMO    tTBETOEOTOBUt. 

This  powerful  instrumpnt  (Fig.  44)  U  a  very 
roluabto  one  for  cuttiug  atrictare^  in  tbc  pendnloiu 
arethru.  It  \va&  a  etniiglil,  uvat  hlmrt.  ubuut  size  20 
(a  Bmaller  instrument  and  a  L'orre»iKindiDgIj  Ughtor 
one  is  made,  but  tbe  stiffev  i>ue  \%  Ibe  bettor).  Tbe 
end  of  tbe  shaft  is  tiinncded  for  use  in  tbe  deeper 
UTPthrii,  if  necessary  upon  a  whalebone  ;;uido.  The 
two  rtcgmuntj)  ul  tbe  shaft  are  wiNiratcd  by  turning 
tbe  screw  in  the  handle,  tbe  eiteot  of  separation 
being  registered  D])on  a  pla<«  npon  the  handle. 
Tbc  possible  extent  of  this  sepiirution  is  forty-fiTOi. 
The  knifo  is  narrow,  concealed  m  tbe  shaft  at  % 
point  near  the  end  of  the  infitrnmcnt.  It  ia  dta- 
cloaed  by  withdrawal,  whon  it  rides  upon  a  ridge 
wliicb  it)  oontiiitin»jt  up  to  the  hanille.  The  instrn- 
meot  is  introduced  until  the  jraiat  of  emcrgcoceof  _ 
the  knife  is  about  half  an  inch  behind  tbe  deepest  I 
stricture  to  be  cut,  Tbe  blades  are  then  separated 
until  tbe  stricture  is  well  upon  the  stnHch.  The 
knife  is  withdrawn,  cutting  the  tense  tiseuea.  Tbe 
instrument  may  be  thcu  still  further  screwed  np  if 
desired,  and  tbe  cutting  couiinued  to  any  extent — 
upon  tbe  roof  of  the  urethra.  The  whole  roof  or  a 
portion  of  it  may  be  cut.  The  knife  is  tlien  iv- 
tarued,  the  tostrument  unscrewed  and  withdrawn. 
Cocaine  makes  theopcmtioii  uomparatiTely  ]>ainlos&. 
A  full-sized  sound  ia  then  introduced  to  j)roro  that 
the  cutting  has  been  effectual.  Iltcmorrha^  ia 
arrested  as  in  ineatotomy,  and  llie  aftcr-lreatmont 
is  as  bcfoi-c  with  sounds. 

Wyeth's  urethrotome,  a  similar  and  cheaper  in- 

Tery  well  a«  a  substitute.     It  is  not  us  strong  an  in- 

of  Professor  Otis. 


nraTBUXBiTTe  por  kxtbakai.  pbbivbai,  usethsotoht. 

Besides  somo  of  the  siwctal  instruments  already  dcscribod,  only  two 
ittberti  are  reiinisite  to  meet  the  nK|uiremeuta  of  external  section. 

1.  A  simple  staff,  broadly  grooved  on  its  convexity,  the  groorv 
mnning  off  at  the  end,  and  tlio  instrument  not  conical  (Fig.  4*). 
This  in^imment  is  introduced  as  far  as  ibe  strictnrc,  when  tbe  latter 
is  iraperrious,  and  is  cut  ujiori  in  the  o|H!ralion  of  perineal  ureihrat- 
omy  without  a  guide.  It  may  be  osed  with  a  guide,  tbe  Utter  being 
a  whalobooe  bougie,  introduced  through  the  strictoro  {Fig.  46).    Ia 
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IfTOOTcd  on  ito  convexity,  the  groove  being  bridged  over  at  ite  oiid, 
fumiiag  a  loop  to  rocoivo  its  giiido — a  filiform  wlmlebtMie  boiipio. 

Scal|>el!!,  pruboij,  and  a  long,  sletidor,  pri^bo-iiointcd  diroclor  an 
re<iuired  for  the  oiwnition. 

XXTZaVAI.  PSRIKEAX   U&ETBBOIOHY,  WITHOUT  A  OUZDE. 

Tho  surgeon  who  proposeM"  to  perform  this  operation  should  bo 
thoroughly  at  home  in  the  anatumy  of  the  {icrina'uni,  and  even  then 
flboald  be  prepared  for  possible  failure.  The  patteot  U  tied  or  held  in 
the  lithotomy  poaition,  after  he  hits  been  antesthetized.  The  serotnm 
ia  bold  up  out  of  the  way  by  the  at^sititant  who  manages  the  grooved 
staff.     Etbor  relaxes  E]>afim,  and  a  la^t  attempt  to  poas  a  liliform 

*  "Slrioiurv  of  the  TTrelhra,"  EdlDbui^li,  lU*. 
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boagie,  after  tlic  patient  has  become  uDcoQ^cious,  may  bo  sncoesBfal, 
where  previous  efforts  have  (niled.  Sliuuld  ilie  attcmpl  vucceed.  tbo 
operation  nt  once  becomes  ftimplc  and  easy.  Fuilitif^.  the  oi>cnitioQ 
withoui  »  guiile  muM.  Ite  undertaken.  Tlie  ]wriuiputii  having  been 
thaTcd,  an  external  incUion  ^boahl  bo  madedirecUy  iu  the  median  line, 
from  two  and  a  half  to  three  inches  long.  It  ihouJd  be  carriod  dovn, 
Uyer  after  layer,  until  the  urethra  han  been  otiened  into  npon  the  end 
of  the  bhiot  staff  prcvioitsly  introduced  np  to  the  front  face  of  tho 
Etricture.  The  jwrinmom  eliould  bo  tamed  toward  a  witidovr,  and  n 
oouple  of  hours  of  daylight  always  allowed,  in  order  Ui  huve  an  aband- 
onoo  of  time,  if  the  operation  proves  compliculed.  Ifiutxt,  in  thi< 
operation,  ia  bod  imrgery.  After  the  ureUmi  htm  Ix^en  laid  o\^o,  the 
Bubseqaent  steps  of  tbe  operation  are  greatly  aimptidcd  by  adoptiiiji 
Arery'fl  mnggestiou  for  getting  room  and  light.  It  coDsiata  in  trauf- 
fixing  cnch  flap  of  the  wound  with  a  etout  ligature  almut  three  feet 
long.  The  ends  of  caoli  li^'aturo  are  now  knutLcd,  1hu»  forming  a  long 
loop  on  either  side,  which  may  bo  held  by  assistiuit«.  By  means  at 
theao  loopa  tbo  wooud  is  kept  open  to  the  bottom  without  tho  ncocs- 
sity  of  thnuting  fingers  or  spatula)  into  the  smalt  space,  where  the 
fingers  of  the  oiwrntor  alone  are  necfvisary. 

With  the  liretlira  opened  in  front  of  tho  stricture,  the  snrgTMin  oare- 
fully  Bearche«  fur  the  lutcrior  openiug  of  tbe  latter  with  a  fine  probe, 
or,  better,  a  fine  probe-pointed  director.  If  tho  opening  can  be  foand. 
and  the  director  paaaed  through  it,  the  reat  of  the  nitration  is  nmpli- 
lled  at  once ;  bnt  this  fortunate  result  is  rare.  Having  failed  to  find 
the  oritloo  of  the  tttricturc,  after  a  patient  searcb,  tbe  surgeon  feob  lor 
the  hole  in  the  triangular  ligament,  below  the  depression  lying  ftboTv 
the  snb-pnbic  liguuient,  and  cuts  into  it  through  the  libraua  maaa  bf 
sncccssiTc  strokes  of  the  scalpel,  nlwoya  in  the  median  line.  At  short 
iotcrYabi  during  the  upenitiun,  the  surgeon  gently  endeavors  to  ooox 
his  fine  director,  properly  curvwl.  through  auy  opening  he  may  think 
he  sees,  into  tho  dilated  urethni  tn-yond.  After  each  failure  he  r^• 
8umc3  the  cutting  in  tbo  median  line,  gnidtng  bis  kuife  by  frequeotiy 
taking  tbo  bearings  of  the  tubera  iscbii,  and  with  his  linger  in  tlie 
rectum.  In  this  way  he  continues,  feeling  his  way  as  he  goes,  nntil 
finally  bis  director  Unds  some  oriHce  through  which  it  pasaoa  onward 
into  the  bbKldcr.  When  this  has  been  elTecled,  a  probe  is  paSMd  in  the 
groove  of  the  director,  alio  into  the  bladder  ;  and  now,  1^  soparattDg 
the  two,  n  gni«h  of  nrine  h  soon  to  mingle  with  Ibe  blood,  anaottne* 
ing  that  the  bladder  has  been  reached. 

The  director,  once  in  the  bhuider,  should  not  bo  rcuuved  until 
after  the  opening  lius  been  iucroasod*  and  a  large  inetriimcnt  (nottiing 
is  better  than  tliu  tittle  finger)  can  paw  into  the  bbulder,  A  mistakv 
often  made  in  wfirching  for  tbe  ojwning  into  the  urethra  with  a  prubc 
is  in  tr)ing  too  bigh  up,  too  near  the  snb-pnbio  Ugomcnt 
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extkrsal  urbthbotomy  wituoct  a  odidb. 

HaTiDg  now  openoil  a  way  into  t))«  bladder,  all  fibrous  l>a.ad<  in 
tbe  roof  of  the  urfiftra*  must  be  cut  with  the  knifo,  uttd  any  fibrcm» 
mnterial  detected  ia  the  floor  of  the  uaiial,  ni  either  extremity  of  Uic 
incieiun.  Rboiild  bo  freely  divided.  Finally,  a  blunt  stool  souud,  as 
large  a!*  the  nrettira  will  ailniiti  should  bo  |iasM'd  tfaroagU  the  incaCtts 
into  the  bladder,  tlie  mefttua  boitig  cut  if  neccaaory.  Tbis  Bound 
should  be  intruduccd  seveml  timers  to  make  t'ertain  that  it  glides 
easily  ond  vithuut  obstruction.  If  the  stricture  is  uu  old  one,  it  is 
alwaye  well  to  5«irch  the  bladder  for  etoiie  after  llio  oi>erjitio]i,  and  to 
remoTe  anv  that  may  he  fonTuI.  Vonous  ha^murrluif^c  may  bo  iibund- 
ant,  bnt  it  18  easily  i-estrained  by  plugging  the  wound  with  lint  or  low, 
and  tying  the  legs  together  after  the  operation.  The  scrotum  shoidd 
be  bandaged  np  out  of  the  way,  to  prevent  the  pi>wible  infiltration  of 
its  loow  tissue  by  btood  or  nrino.  The  fhighs  should  be  elevated,  and 
a  cradle  osed  to  kecptilT  the  weight  of  the  bed-clollicfl. 

Thi^  opemtion  muy  be  greatly  siniplilied  by  puncturing  the  dilated 
nretbra  in  tho  median  line,  if  it  should  be  found  to  be  dli^tended  with 
tirine  behind  the  striclui-c.  aa  ia  sometimea  the  case.  Through  such  an 
opening,  an  intilrutncnt  may  l)c  ptiflsed  to  the  po&torior  face  of  tho  ob- 
etniction,  and  tliuH  ^rve  to  guide  the  incisions  from  the  groovud  staff 
at  the  front  face  of  the  stricture  through  tho  callous  masii.  A  perineal 
tidtula  may  be  ntilizcd  for  tho  same  purpose. 

After  the  operation,  a  large,  Koft.,  red  niblicr  ratlietor,  si/e  .10  or 
35,  should  be  introduced  into  the  bladder  through  the  perineal  wonnd, 
and  tiod  iu  by  encircHug  it  close  to  the  wound  with  two  long,  narrow 
fitrips  of  soft  bandflpe,  which  in  their  tnm  arc  tied  to  a  waist.bandage, 
one  (if  the  narrow  handiigi's  running  np  on  either  side  of  the  scrotum, 
the  other  ends  of  the  narrow  bandages  being  passed  under  the  thigh 
on  either  side,  brought  around,  and  attached  to  tim  wuiet-bund  in  the 
flank.  Tho  end  of  the  tnbc  ia  left  open,  deposit<?d  in  a  urimil  between 
tbe  patient's  tliigha.  Siudi  a  tul>e  driiin^  tho  bhiddor  and  keeps  it 
empty.  It  is  usually  well  borne  for  two  or  three  days,  afttr  which 
it  has  served  its  purpogo  and  may  bo  renif>vt'd.  Through  it  the  hbul- 
der  can  !»o  washed  with  an  nppr()priiite  itohilion  in  case  of  cyutitis,  or 
retained  decomposing  blood,  or  when  the  nrine  is  putrid.  Around 
the  tube  a  piece  of  cotton  doth  may  be  tied  as  in  tho  shirted  cannula, 
and  this  may  be  stuffed  wiib  a  long  piece  of  narrow  bandage,  nrnking 
the  mwt  effectual  pressure  in  ca^e  of  ba'morrbiigG.  The  tube  in  my 
cicperion<'e  almost  totally  does  away  with  the  urinary  fever.  The  tes- 
timony of  Berkeley  Hill, t  who  cite-a  the  twenty  ciihpb  of  Davies.  and 
of  Keginald  Harrison  J  is  corroborative  of  the  good  effects  of  a  tube 

*  A  Drgl«eior  ihie  precaution  Bomctimos  renders  ihc  siib»eqikeiit  iDlrodnetioo  of  In- 
Mnintmu  rory  ttiBiciilt. 

f  "  ItHUsh  Mmliml  Jonni*l."  ISM.  p.  884. 

j  It-print  (rom  "  UHtii>h  AIotMm)  JoursKl,"  Juljr  IB,  I88S, 
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tied  in  for  this  purpose.  The  Lnbe  should  be  romoTcd  on  the  third  to 
tbi'  liftli  dur.  After  it  is  removed,  the  uriuo  at  flnt  pwTWW  thruagli 
the  perineal  o|>ening. 

The  after-trcHtm^nt  consists  in  the  poAsage  of  a  full-sized  steel 
conical  instrameul  iiitu  tlio  bladder,  oummcnciug  ou  the  fiturth  daf 
and  repeating  every  three  or  four  days  until  the  wound  had  healed. 
thus  forcing  it,  as  it  were,  to  heal  with  a  largo  splioe.  After  Ibe 
wound  has  united,  to  prevent  rccontraction,  the  patient  muit  pus  di* 
lating  instruments  at  projwr  Int4.«rvals,  as  after  any  other  treatment 
deeigiied  to  effect  a  radical  care  of  orgaoie  Btrictnrc  InHltration  and 
absoeu  may  occur  aft«r  the  operation,  and  it  is  not  very  unoommoD 
for  fever  to  ran  high  ;  but  the  rtrsults  aro  usually  excellent,  uuloaa  tbt 
potient  have  organic  kidney  or  other  diaeaae.  Dilnont.  mucilaginou, 
alkaline  cooling  drinks,  with  quinine,  tooios,  supporting  diet,  and 
twtf  cwmpleto  the  treat  meuL 


E3CTEBHAL  PBBUVBAI.  UKSTBHOTOUY,  WITH  A.  ODIDB. 

This  is  au  operation  much  simpler  than  the  one  just  described. 
When  external  section  of  a  stricture  is  contcTnplat<«d,  no  otTort  should 
bo  spared  and  no  amount  of  time  grudged  which  is  given  to  attempts 
at  introducing  a  whalebone  bougie.  Kvcn  after  the  patient  has  been 
ansestlietiMd,  the  attempts  should  he  renewed,  for  ether  always  relaxu 
nrpthrul  spasm,  and,  if  finally  a  whalebone  guide  enters  the  bladder, 
the  eurgeoD  may  congratulate  himself  and  the  patient's  frieuds — for 
what  would  hare  been  one  of  the  more  difficult  opcratloos  of  surgery 
(section  without  a  guide)  becomes  at  once  one  of  the  easiest 

A  whalebone  once  in  the  bladder,  the  catheter-staff,  or  a  tunneled 
steel  staff,  is  passed  over  It  up  to  the  stricturf.  An  incision  through 
the  perinieom  in  the  median  line  readily  ex]ioscii  the  end  of  the  staff. 
and  beyond  it  the  black  guide  Is  seen  disnpitoariiig  among  the  tissaei^ 
Avery's  thrcatU  make  it  easy  to  keep  the  guide  tn  view,  and  a  little 
careful  following  up  of  this  conductor  soon  lets  the  surgeon  into  the 
diloted  nrothni  behind  the  stricture  ;  the  cutheter-staff  passes  on  into 
the  bladder,  uriiiv  flows  through  it,  and  the  operation  is  satisfactorily 
accomplished.  The  only  precaution  worth  mentioning  is  the  neces- 
sary exercise  of  care  not  tn  cut  olT  the  whalebone  guide  in  front  of  the 
atiUT  by  a  carcleh.3  stroke  of  the  knife,  as  this  miglit  at  once  mlaoo  tht' 
sorgeoD  to  the  necessity  of  operating  without  a  guide.  Aftor-trcatnieot 
is  the  same  an  after  the  operation  without  a  guide. 

Harrison's  operation  of  combined  external  and  internal  arethroto- 
mr  is  a  nuHlitication  deviated  to  nu'et  die  wclt-knowD  dangerB  attend- 
ant upon  deep  iuteraal  urethrotomy.  It  consists  simply  in  cutttn| 
the  KtricturM  internally  in  any  manner  to  the  extent  desired,  and  tbea 
paning  a  broadly-grooved  staff  and  puncturing  the  periuffium  from 
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fficontsido  eiilllciently  tn  hIIhw  tho  insortioti  of  a  Inrjro  tnbe  into  tho 
blaUdor  lor  tliu  purposo  of  dniinage — imd,  most  particularly,  to  avert 
■liiiarj  feyor  of  bad  t^iic.  His  showing  is  an  oxccUcDt  ouc,  and  coni- 
wends  itself  to  commoo  sense.  The  simple  piiuctare  of  the  pcrioieuiu 
does  not  udd  to  the  gravity  of  the  intcrDul  opci'ution,  and  cxpenoucb 
ii  daily  accuniu luting  to  show  that  tLis  tlioruugh  bluddf^r  drainage  Is 
a  potent  f«ctor  for  gi>od  in  opcmtiona  npon  the  bladder.  At  the  pi-es- 
ent  dato  I  invariHbly  use  it  in  all  cases  of  eiipra-ptibic  section,  and  I 
can  lint  commend  it  too  highly.  My  personal  exiierienoe  with  deep 
internal  arethrotomy  is  uueatisfactory,  aud  1  do  not  care  to  employ  it 
\a  any  grave  CA^e  except  in  combination  vith  thorough  bloddor  drain- 
age through  a  tul>c  In  tho  i>eritiieiim.  The  profession  is  indebted  to 
Harrison  for  the  admimble  munuur  in  whicb  he  has  called  attention 
to  tbia  S&ct.* 

Certain  other  op/'rationJi  on  stricture  mast  bo  mentioned  to  bo  con- 
demned. Cutting  out  strictures  is  absurd,  for  tbe  circular  wound 
lettTDB  traumatic  Htrieture  behind.  Dnpuytren's  vital  dilatation,  which 
consietfl  in  tying  lu  a  largo  inatrameat  pressed  against  the  front  of  the 
ftricture  in  tho  hope  that  it  may  pass  aft«r  many  Iioura,  is  unsurgical, 
and  bftj*  bocn  BuiMTivdod  by  hotter  methods.  \Vakley'«  fiiidtng  tuhts 
arc  clumsy,  and  Arnold's  tluid  pressure  less  good  than  any  other  presH- 
are.  Time  has  judged  tho  internal  use  of  caustics  and  condemned 
them,  while  the  same  fate  awaits  electrolysis,  lately  revived.  My  ex- 
perience with  it  has  been  unfortunatcf 

PrsncRB  OF  THE  Bladder  above  the  Pibis.  —  Puncture  of 
the  bladJer  through  the  reetum,  formerly  much  rotiorted  to,  has  been 
replaced  by  better  methods.  X 


THB    ASPIRATOR. 


^^^^^is  most  useful  instrument,  devised  by  Dieulafoy,  of  Parici,  eiitsts 
H^^^present  day  in  tho  shops  in  various  forms.  Its  value  in  cnsei;  of 
retention ,  from  whatever  cause,  ean  hardly  bo  overestimated.  It  rnay 
be  naed  day  after  day,  and  several  times  a  day  if  necessary,  the  tine 
needle  (I  prefer  No.  2)  being  inserted  with  as  mnch  impunity  into  the 
bladder  above  the  pubis  as  is  customary  in  using  a  hypodermic  needlt* 
for  the  purpose  of  subcutaneous  injection.  The  little  wound  clo&ea 
without  bleeding  after  tho  uci-dle  is  wiUidravvii,  aud  subiietiuent  punc- 
tants  may  be  made  qnite  near  to  the  original  one  witliont  provoking 

*  *•  Britbb  MeOinl  Journal,"  Julj  IS.  l»Sft. 

I  **Pnatlad  nectroiltenipefitlai.  Ten  Cues  nf  Or(nn!o  Stridiirc  tretiied  by  Elccirol;- 
•4*,"  Sktfm,  "  Kvw  Vork  Unllcal  Juurnal."  Den'mbor,  Ibll,  p.  nno. 

t  Ac  la  Cu*  owDpanliTc  djin^cr  M  life  In  -lupn-piibk  and  rvctnl  puDvtiirc,  DciwiTo  and 
Via  WMtw,  "Rjiv.  Ucfuu  do  MdJ.  ct  do  Chir,"  Sipn-'mbor.  IsTJ,  hnvo  collcetcd  91  ca»w 
td  mial  paDMorD  vhb  It  deaths  ind  131  fliipre'pubic  with  e  di-ai!i£.  Tinsy  uuly  utc,  st 
(!■£  iattm,  B7  m*»  of  upinitioii — no  acclilcni. 
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aayloeal  inflaramation.  QencmJIy.  o^pinttion  ia  only  praotiocd  a^7 
tMuporiziiig  tix|iwlioiit  in  cases  of  i«tnctiire  wliou  it  k  itoL  dMirablc  fur 
MOM  raann  to  opemto  at  ouce.  In  this  way  tho  bladder  may  often  he 
^med  Dcedloss  orcrdistetitiun.  Fnrihermorp.  i|nit«  uftcn  vhcn,  in  n 
OHO  of  rctcntiuu  with  tig^bt  rtrictnre,  no  filiform  inctrtimcDl  cau  bu 
UAde  to  puw,  it  aspiratioD  is  practioed,  auolher  attempt,  mude  souw 
honra  tab>r,  in  mcceufuL 

One  precaution  is  neccasary  in  nsing  the  aspirator.  nimBly.  main* 
tiiiD  tho  HUctioD  whilo  tlic  needle  is  being  vrithdrairn.  W.  T.  Bull* 
calls  attention  to  this  puint  in  the  unly  ca«e  of  which  I  am  aware  in 
which  a  bad  result  follovod  the  qw  of  the  aspirator.  In  this  cam  an 
abaoeas  with  oellulitia  in  front,  of  the  bladder  fullowcd  a  second  aspir*- 
tion  in  a  given  oiuhj.     The  patient  recovered  after  soveral  wecka. 

Dieulnfoy'in  nmaller  aspirator  is  very  portable  and  convenient  fur 
tapping  the  bladder  ;  tho  box  eotitaJDing  it  measnres  eight  and  n  half, 

by  fonr  and  a  half,  by  one  and  three-oigliths 
iiitihcit.  U  cHin»i»te,  nesontiully,  of  a  glaa* 
cylinder,  with  tight-litting  piston  and  two 
stop-cooks,  a  flexible  tube,  and  pointed  boU 
low  needle. 

The  mctbod  of  using  tho  inetrumoDt  is 
the  following  :  Fir^t,  be  eatiaflcd  that  tlw 
fine  needle  in  porrionn — notoccluded  by  rast 
oroLberwJHe,  Attach  it  beyond  e>toiMKx.'k 
It,  or  to  tbe  Qexibte  tube,  us  shown  in  the 
lignro.  Shut  both  stoi>-cocks,  11  and  B'; 
withdraw  the  piston  forcibly,  thus  fonntog 
a  vitcuum.  By  a  half-tuni  from  left  to  right, 
hook  tbe  angle  A  ubuve  the  point  U,  tbui 
keeping  the  piston  withdrawn.  The  iuitro- 
ment  h  now  ready  for  use. 

The  point  nf  election  in  puncture  of  ■ 

diatondet]  bladder  ia  tbrongb  the  liuea  alba. 

about  half  un   inch   aboTO   the  sympbynj 

pubis.     Into  Ibis  sfHit  the  needle  is  plunged 

^  for  half  un  inch.    Nowstop-oook  Uii^turnrd 

Put.  ffi.  on,  and  a  vacnnm  is  tliiu  oroAted  witbm  the 

flexible  tube  and  needle.    Next,  the  needle 

is  slowly  and  cautlonely  pushed  forward  until   anno  ia  sc6U  t»  6oir 

into  tbe  glatM  cylinder.     It  flows  Aluwly  on  iiccount  of  tbe  tise  of  the 

needle,  but  no  prcwnre  is  reijuired   to  help  it.     Tbe  neeille  is  nrit 

pnmhed,  porI)a|>9,  an  inch  fnrthcr  into  the  bladder,  and  tlien  there  ii 

nothing  more  to  do  until   the  gloss  cylinder  is  full,  nfter  which  H  if 

tunicd  v(t,  K  is  tunicd  on,  A  is  unbooked,  the  piston  is  driven  goaUj 

*  *■  New  Vork  UoGfol  Jonrul,"  gaptan^cr,  lasO.  p.  BOS, 
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Jme,  expelliDg  the  nrine  nt  R'.  K'  is  now  tnmed  off,  tlie  cylintler 
lin  exbauBted,  K  turttcd  un,  and  bo  uii,  until  the  bladder  is  reliercd, 
after  which,  the  Tacunm  of  the  cylinder  being  maintoiaed,  the  noodle 
is  mpidly  witlidravu.  The  operatiou  maj^  be  repealed  &a  soon  as  the 
bladder  kMU. 

The  impunity  iviih  whit-h  the  bhiddor  tiiuv  he  Uppud,  even  with  a 
lar^e  inatrument,  may  perhaps  be  best  illustrated  by  a  oase  reported 
by  l>r.  Clarke,*  of  Geneva,  New  York.  The  case  was  one  of  reteu- 
tioii,  from  enlarjred  prostate,  where  cathettTiam  proved  imposaible. 
Dr.  Doi  punoturetl  the  bladder  abuve  the  pulMS,  without  any  previous 
incision  of  the  skin,  with  an  ordinary  trocar,  one  line  in  diameter, 
aud  trvuciiated  two  quarts  of  urine,  aft«r  which  the  cannula  was  imnie- 
di»i«ly  withdrawn.  This  operation  was  repeated  six  tlmi'5  in  eight 
days,  without  any  jireeautious,  and  woh  followed  by  no  ill  effects. 
After  the  eighth  day  tlie  patient  rmic(|uia<d  (uud  at  the  date  of  tUo  arti- 
cle etill  retained)  the  jHjwer  of  urinating  by  the  urethra,  aa  well  as  he 
liad  before  his  retention.  Such  an  excellent  it'wult  could  not  be 
coantcd  on  in  moat  caacs.t  Oue  case  ia  recorded  J  in  which  the  blad- 
der of  an  old  man  of  ninety  wag  asjjirau'd  once  u  day  for  f^vc  weeks. 
No  cystitis  occurred — only  a  little  cutaueoiu!  inUamumtioii  at  the  point 
of  punctures. 

Sometimes  suprapubio  poncturo  has  to  lie  practiced  for  the  pur- 
pose of  establishing  a  permanent  outlet  for  the  urine  in  cases  where 
it  IB  inexpedient  or  impracticably  to  n?-establish  the  natural  riyht  of 
way.  In  such  ca^ea  the  aspirator  is  not  auitablo,  for  a  porinancnt 
tube  muitt  Iki  ]i!aced  to  be  worn  by  the  patient  iw  long  m  required. 
A  red  rublM-r  catheter  Bervus  admirably  in  ordinary  case!!,  while  the 
wound  is  healing-  Its  place  is  supplied  finally,  (or  permanent  use, 
by  some  suitable  tube. 
I  have  recently  had  such 
a  tube  conetrncted  (Fig. 
49),  and  found  that  it 
worked  tttisfactorilr. 
The  tube  is  of  rod  soft 
rubber,    the    spool     is  Pw. «. 

m.ide    of     bluck    hard 

rubber,  and  the  outside  continnation  tube  also  of  hard  rubber.  Upon 
tUia  latter  another  soft  tube  i»  fnftened,  cinidnoting  into  a  urinal. 
The  bard-rubber  cpool  facilitates  nttacliment  by  fwindiige.  A  long- 
diver  donbli»  lube,  like  a  tracbeotomy  tube,  may  also  bo  employed 
(Fig.  60). 

•  "  Hmllal  Rcpord,"  June  I,  1872, 

f  MalvHinooTp  mitt  En  tho  linbit  of  puuvluriiif;  blutJcn  iu  lhi»  iuuitu<.'r,  irilh  an  onU- 
Aarr  Rm  tranr,  at  tbc  U&tel-Dlpu,  Psrfa,  iu  tSOfl. 
I  il«gBO^  "  Unctt,"  August  ao,  198»,  p.  S8S. 
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The  tubi>  lof^t  pietiircd  wm  doriffd  by  Dr.  Van  Barea  and  i'dI 
duoed  iotu  ao  old  geotltituau  wilb  obabructive  proslalic  diwaae — ftni 


Pw.  BO. 

obstruction  that  no  catheter  conld  he  mude  to  pass — in  the  year  16C3. 
The  patient  wure  it  coiiiforiuhly  fur  ninny  moDttiti. 

The  o[)erBlioD  is  uot  s  difficult  one.  The  tnoun  rcporis  is  obaTed^ 
and  au  iiici^ioD  made  dotrn  to  atid  through  the  Kneu  nlba.  Tbeo 
the  bladder  is  exposed  us  in  the  high  upend  inn  fcir  iilone,  and  thronf^ 
a  punuturo  a  large  red  rubber  caLhclcr  (3t>  V.)  is  ins«rU'd.  When  tht- 
wound  hu8  henlvd  around  the  catheter,  the  tube  to  be  iKTUiiuifiitly 
worn  is  introduced. 

Puncture  through  the  symphysis  pnhis,  and  below  the  pnbc«  along- 
ndc  of  the  root  ol  the  penis,  has  not  yielded  sjitit-fiietory  results. 

Puncture  through  the  pcrinfttam  and  through  the  eubstance  of  the 
prtitftaU.'  has  been  advacitted  liy  llnrrison.*  lie  learog  the  sUver  tube 
ill,  and  affirniii  that  this  puncture  with  retained  tube  oanaed  the  eo- 
Urged  proetate  to  atrophy. 


rilAPTFR   VII. 

STRtCTVRe  OF  TUH   VRETURA. 

IHicwMla.— rMnTBnlbMiiBMiirlv.-^rinptnni  oT  SlrieUn  and  Ma  Rranlt*  n  affrcDnctbc  IT^v 
Uus,  BMilor,  Ktdn>7«,  Tnilclaa.  ftectaai,  Korxv,  otCL.  iMludlng  ■  Ooatidomlim  of  iMIIci* 
Ueo.  u«  Uw  Unnnlvnaew  «t  UoaUby  \2na»  bi  Coeuct  witk  ilw  Ti«ii«>.— OHwrnoX  l>nB 
rreu  flirtcnuv.— BocapluUitloii  i>f  Kymptaiu  ud  EOcctf  or  Strictim. 

t>ia<innsia. — Few  morbid  conditions  of  the  body  are  more  ewy  of 
diagnoaie  than  organic  tttrieture  of  Ihe  uretlim.  In  t-xp(orinjra  given 
urothm  for  the  limt  time  for  stricture,  i  prefer  to  use  a  blunt  s\x^\  suoud 
which  will  just  pan  the  meatus— that  is,  when  the  latter  itself  a  not 
abnormtilty  .amatl.  The  blunt  sound  causes  \vm.  pnin  than  cither  thf 
bulbous  Ixmgio  or  the  u  roth  ram  eter.  It  tthould  be  warmed,  lubricfltcd, 
and  introduced  with  all  gciitli'ne»f.  IT  it  ift  otiHtruotod  nnywbwe. 
there  is  rtrictnre,  for  the  meatus  is  normally  the  smallest  part  of  the 
canal.  When  an  obstruction  isoncouTitered.  a  !«maller  blunt  Mnnd  u 
splectod,  and  then  another,  anti]  aomo  sound  will  enter  the  bladder. 

"  ••  Brill.h  Urdlcnl  Joitnul,"  D<m*robor  ».  1S81.  uid  Apcfl  %,  ISSI. 
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It  is  nlwajE  well  in  searc-hing  (or  efricturo  to  commence  tritli  a  hirgo 
aite  and  work  down,  ralhcr  than  to  begin  with  n  smail  iiistrunient 
The  other  method  leudei  to  ooq(iisIoii.  1  havo  more  than  once  in  ho&> 
|iitul  and  in  mv  oHioc  had  a  case  KU'Tn^l  to  ma  m  one  in  wliieli  n  mi- 
form  instrument  even  can  not  be  niiule  to  enter  the  bladder,  and  hare 
At  ouoe  passed  a  f»ll-8iKcd  bhint  etcel  sound  easily  into  the  bladder. 
The  ciqilanatlon  of  this  is  thnt  spjwm  of  the  deep  nretbra  frcqnc^ntly 
fails  in  allow  a  lino  instrument^  especially  a  jiainted  otic,  to  pass, 
while  spasm  id  thai  R>gioiu  in  my  experience  at  least,  ulniivii  yields  to 
gentle  pressure  slowly  and  uccuratoly  applied  with  a  binnt  steel  sound. 
MoreoTer,  a  false  passage,  or  a  pouched  t-inus  of  the  bnlb,  or  a  dilated 
follicle,  will  frcijueiitly  catch  tlie  point  of  a  fine  instrument,  while  a 
blunt  sound  will  escape  the  obstacle,  and,  prcKt-ntiug  fairly  ut  the 
bulbo>membranou9  junction,  will  prcftenrly  i^ass,  perhaps  smoothly, 
prrhapa  with  a  little  jump  as  it  rides  out  of  the  dinus  of  the  bulb  into 
the  ntembranoQB  uretbni. 

Having  detected  stricture,  it  may  be  located,  calibrated,  and  tnci]!>- 
arcd,  either  with  a  metallic  bnlbuu^  bougie  or  the  urethrameter  iu  the 
anterior  nrcthra,  or  with  a  flexible  bulbous  bougie  in  the  deep  urethra. 
ObstraclioDS  beyond  six  and  a  half  inohet<  may  generully  be  set  down 
aa  due  to  prostatic  ealargemcat,  partj^cularly  iu  pattenta  older  thau 
fifty  years.  If  the  bulbous  bonpe  or  urethnimeter  h&  u*ed  atone, 
there  ik  danger  of  assuming  that  the  ])oint  of  physiolngif^iil  narrowing, 
at  about  the  middle  of  Lhc  iwndiilous  urethra,  i^  a  dirictiire  reipiir- 
iog  treatment  by  cutting  when  there  is  no  real  occasion  for  the 
alteration.  If  this  point  is  covered  by  gnmnlationa,  however,  and 
biMda  aa  the  bulb  passes  it.,  it  is  in  a  morbid  condition,  and  may  re- 
quire cutting,  although  no  trno  Rtricture  exists  at  the  puint — itnly  the 
nstuml  narrowing  rendea'd  granular  upon  its  Etiirface  by  the  pru- 
louge<l  existence  of  chronic  inflammation  at  this  point.  These  are 
tbo  so-called  eirietnres  of  large  caliber  ao  pH»pntnr  at  the  present  day, 
lo  oommou  in  oceurrenoe,  a  rich  Hold  for  tiie  young  anrpeon,  and 
sometimes  the  occasion  of  unnecessary  cutting,  as  it  ajipcars  to  me, 
for  the  gleet  they  occoaion  may  often  be  removed  permanently  by  a 
few  passagm  of  a  In^  Hiunit  without  having  rcamrso  to  I  he  knife, 
and  in  most  intttanccx.  when  the  gleet  has  been  ciirvd  by  the  sunml. 
although  tbe  physiological  narrowing  continno^,  the  patient  b<-cnmes 
and  remains  well  without  the  nece^ity  of  further  use  of  instruments 
in  hi^  urethra. 

Just  within  the  meatus — at  an  eighth  ton  iiuarter  of  an  inch- 
there  is  very  often  a  point  of  congenital  narrowing  which  may  be  as* 
snmed  to  be  a  stricture,  and  cut  if  there  is  any  occasion  for  using  an 
instrnment  larger  than  this  point  of  narrowing  will  admit— otherwise, 
it  may  tie  disregarded.  It  is  always  wiro  to  divide  it  if  sti-ictare  exists 
beyond,  because  a  free  meatus  greatly  facilitates  the   use  of  large 
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sonndii  and  the  care  of  doeper  strtciun:«.  Always  wlien  thero  is? 
pouuhiKi  eoitJitiuu  vf  tUe  meatus  at  Ihv  lower  cQmmissure,  so  Limt  a 
probo  introduced  within  it  mav  bo  made  to  catch  upon  vitbdrewid  %i 

right  angles  to  Uie  axis  of  the  peui«— In 
fiucb  casetj,  the  motluB  ts  certuinly  too 
smalt,  and  for  tho  treatment  of  aoj 
stricturo  more  deeply  sealed  it»hou]t|  b« 
clt>aiily  and  freely  cut  down  ujtou  tbo 
Hour  of  till?  urethra  to  racihuLt4'  tbu  mo 
p,«  (1  of  a  suUicieully  large  sound  ufltrwards 

(Fig.  51). 
SvHPTOMSAND  Rbsilth  OP  STRicTrBE.— Stricture  may  exist  for 
years  without  giving  rise  to  a  single  symptom  of  sulficiL-nt  imiHirtuticir 
to  attract  the  patient's  attention.  In  fact,  it  may  be  said  that  striol- 
nre  has  necessarily  no  symptoms  until  it  has  become  so  tight  a*  Ui 
sensibly  obstruct  tho  outflow  of  urine  and  semen,  or  has  been  at- 
tendtn]  by  hu  much  callous  overgrowth  as  to  interfere  with  the  flow 
of  blood  tlirougb  ttio  meshes  of  the  corpus  spoogiotfum.  One  may 
have  stricture  of  small  CAliber  of  any  part  of  tbe  cunal.  hut  espe- 
cially of  the  mciitiij,  and  yet  never  suffer  from  it  in  any  wiiy  until 
wlult  lifi, — perhaps  never  at  all.  Uut,  when  a  liglit  putnt  exiitts,  al- 
though it  may  have  been  congenilol  and  may  never  have  announced 
its  prc^scnce  to  tbe  patient  by  any  snbjectivc  symptom,  yet  if  such  ■ 
|ialient  beoomea  eufft-'lilcd  iu  health,  ruu  down  ju  ncrvomi  force, 
aootely  iullumed  afntn  the  mucous  surface  of  the  urethra  from  gonor* 
rhoM  or  other  caujie,  under  such  circutmjlauces  the  tight  point  be- 
comes an  element  of  importance  tn  his  case,  and  his  morbid  symptoms 
fn^juently  will  not  yield  until  this  nurnjwed  urea  is  properly  enlarged. 
All  this  is  especially  true  of  tight  arcaii  along  the  [lendulous  are- 
thra.  A  man  may  be  born  with  them  and  die  with  them  (but  not  of 
them),  and  nerer  have  a  morbid  symptA'mi  due  to  tlic-ir  existence. 
Hundrods  of  vmics  might  be  cited  in  illustration  of  thia  fact,  going  to 
show  that  tight  points  iu  the  pendulous  urethra  do  not  noccssttrily 
cfliue  any  symptom,  and  perhaps  never  do  produce  symptoms  except 
upon  the  addition  of  some  other  canse.*  Then,  and  not  till  then,  do 
they  require  cutting.  In  short,  when  in  examining  a  given  urethra 
one  or  more  poiuts  of  narrowing  are  detected  iu  the  pcudulouh  |Kirtioo, 
if  these  points  ore  not  the  cause  of  the  symptoms  of  which  the  patient 
complains,  there  it*,  in  my  opinion,  no  occasion  for  cutting  them.  Tbe 
urethra  is,  I  bblicrc,  as  serviceable  with  tliem  BSwiLbout  them,  and  no 
Diahtrial  advantage  comas  to  a  healthy  nuin  after  their  division,  whdr 
maoy  morbid  conditions  may  be  removed  without  interfering  with  the 
M>>cal1ed  stricture:)  of  large  caliber.  In  cases  of  donbt  and  in  obKdtrt 
conditions  of  deep  urcthrol  and  bladder  trouble  it  is  jastiOable  to 
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diTide  those  points  of  modemte  Rntcrior  tiarrnviiij;,  rua  a  Tnenns  of 
more  accurate  diagnosis — iw  well  u»  to  wt  a«idtf  any  possible  agency  of 
i-be  reflex  irritative  twrt  whieh  these  points  sometimes  seem  to  exercise 
npon  the  deeiwr  parts  of  tlie  tiri'llirn. 

Th0  aymptoms  osnatly  described  oa  thoBo  of  stricturo  are  mainly 
the  »ymptom$  o/the  resttUg  of  stricture,  and  conseqneotly  a  descriptiou 
d  these  latter  finds  its  pkce  here. 

A  ocrLaiu  i^mall  amount  of  gleety  diitoliar^  from  the  ningeoted  (or 
It  may  be  granular)  surface  usually  aecompanie:)  the  forming  tftage  of 
Btrictare,  but  this  may  l)e  so  AlijLfht  as  not  to  attract  attention,  or  may 
bo  entirely  absent.  Exceptionally  urethral  or  other  neuralgia  depends 
Qpon  itiicture  in  the  forminj^  Btege. 

neraiHltx  of  strict nre  are  mainly  meoimnical  in  the  first  place. 
The  Btriotnr«d  portion  is  less  dilatabto  than  the  rest  of  the  canal,  and 
ftCtR  somewlink  like  a  dam. 
The  Brine  comingdown  with 
great  force,  and  ft  liking 
against  Ibis  unyielding  bar, 
tends  to  dilate  the  urethra 
behind  it  (Fig.  02).  and  tliJA 
directly  in  proportion  as  the 
Btricture  ia  slow  in  forming 
and  denw  in  strnettire.  li 
noro  liian  one  fitrieture  exist, 
the  urethra  may  be  dilated 
between  them.  Thin  fitretch- 
ing  procoss  iemU  to  dilato 
the  months  of  all  the  ducts 
opening  into  the  urethra 
behind  a  stricture.  In  thia 
way  the  flinuaes  and  months 
of  all  the  follioic>3  beoome 
enlarged,  and  capable  of  en- 
trapping the  point  of  a  fine 
instruments  This  is  also 
tme  of  the  ducts  in  the  pros- 
tatic sinns,  which  may  be- 
come BO  pouched  ont  that 
the  floor  of  the  proslaiic  ure- 
thra beoomce  recioiiiated.  and  composed  entirely  af  depreBsionB,  sepa- 
nted  by  thin  Gbrons  partitiona — these  latter  representing  what  is  left 
of  the  tiwue  which  existed  originally  between  the  ducts  of  prostatic 
follicles.  The  ojnculatory  duct*  niny  be  dietended  in  tho  siune  way ; 
wa  may  aleo,  though  rarely^  the  seminal  veeicIcE — tho  urine  being 
forced  back  into  them. 


TW.  DC— TUirn  from  a  paltinlogrlrtil  •|m-im«n.  dinwtnc 
*trt>;iiin'  or  nivrnbruiciit^urrilira.  H>th«nts[*ii«ii  )>»■ 
Itliirl  ic. hTncrtmphr  of  bladder,  ill IklAtlon  ot  oRlcn, 
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Tlie  force  exerted  hitorally  by  the  urine  projwllcd  tliroagh  th^ 
ttrothra  bj  the  contracting  bladder  a  miii-h  grctiter  than  is  gcncnltr 
8U|>po8ed.  Ti)  iitiderstand  this,  it  ia  only  noceBsary  to  call  to  mind  ihv 
hydrostatic  jianului,  which  demonHlrated  the  C4|uul  prcMore  of  flujdt 
on  every  ^qimre  lino  of  Kurfiieo  with  which  Ihcy  come  iut^i  oontAcL 
Tbid  foreible  tiLrttubiug  uf  the  miicouK  nioinbraite  behind  the  striclnir 
Hi  every  act  of  micturition,  although  only  slight  in  extent  at  firet, 
weakens  the  lone  of  the  sti-etched  ]>cii-tion  of  llie  canal,  cougodt^  it, 
and  leade  to  the  formntion  locally  of  an  cxcms  of  mucu5L  If  ttic  urine 
be  acid  and  irrtluting,  thoi»  elTeeU  Uiko  place  all  the  more  rapidly. 
Soon  a  drop  of  urine  is  retained  behind  the  Etricturo  in  tbo  dilated 
portion  of  the  cauid,  the  mucus  acting  upon  it  as  a  ferment  alkalioiica 
and  dcoomiwsea  it,  lib<Tiiting  carbonate  of  amtnonia.  This  acta  nivn 
thOBtrelched  ureihro,  and  produces  intlammation.  This  mild  inflam- 
mation behind  etricliire  is  wry  cunstunt.  It  farnitihes  the  gleety  di^ 
charge,  or  the  morning  drop  of  muco-pus,  which  glues  the  lips  of  the 
mmtns  t^tgether. 

The  gloet  of  stricture  gets  bettor  or  worse  according  to  the  general 
condition  of  tbu  patient,  the  degree -of  acidity  of  the  urine,  and  tbe 
amount  uf  kcxiihI  indulgence  or  venereal  excitement.  £xaccrb&tioo4 
of  gleet  from  flight  cAnses,  or  re]>eated  attaeke  of  gonorrhtea,  aa  tbe 
patient  usually  con? Idcrs  them  to  be,  often  constitute  tbe  most  marked 
feature  of  the  case  in  a  patient  with  etricturo.  In  fact,  it  ia  the  role 
in  mild  cases  that  the  jMiliotit  i«  wholly  unconscioua  that  his  urcthn 
IA  at  oU  nnrrowed.  lie  applio-t  for  treatment,  on  account  of  his  gleet. 
for  an  attack  of  gonorrbcBQ,  as  he  calls  its  (boatard  gonorrhfca),  and 
often  refugee  to  believe  that  be  ha«  stricture,  or  that,  if  stricture  doH 
exiat,  it  ifl  of  ettou;;h  imjrartauce  to  oecaaioa  bie  symptoma ;  and  be 
re])eatedly  aaeerts  that  he  make«  as  large  a  stream  of  urine  aa  ever. 
Nothing  so  toU  aa  tbo  bnlbous  bougie  will  couvinec  such  a  patient  of 
Ilia  condition.  The  evidence  of  tiii^  instrument  he  must  admit.  Tbe 
glocty  dii<oliurge,  ooce  conimvuced  behind  the  stricture,  rarely  ocaeoa 
entirely  until  the  constriction  luu  been  rolicred.  The  aame  di^ 
charge  will  be  seen  in  the  urine  in  the  shape  of  Hmall,  Btringy  shreda^ 
formed  of  pu^-eorpUEoles  which  have  been  washed  off  from  tbo  coo* 
gested  surface  upon  and  behind  the  stricture,  and  appear  as  emalt 
white  threads  in  tbe  voided  urine.  These  shreds  may  be  all  caagfat 
in  tbe  flrft  gwh  of  urine,  what  follows  lieing  perfectly  free  from  cbom. 
When  these  white  filaments  arc  fieen  ectlling  diiwn  in  a  glaas  of  oritw 
freshly  |isesod,  they  conetitato  fltrong  presumptive  OTidcDce  of  Um 
existence  of  stricture ;  they  may  be  due  to  other  lenon& 

As  the  strictare  tigbtenn,  frrah  symptom.^  arts  added.  A  oortjlagi* 
nona  hardnew  may  often  be  felt  from  the  outride  of  the  urethra  at  tkt 
constricted  poiuL  The  meutus  arinarius  looks  blue  and  congMted,  as 
does  sometimes  tbe  whole  glau«  penis,  from  obstrncted  circulation. 
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Tlio  gleet  continues,  tbo  atream  of  urine  in  small,  ofton  forked  or 
carving  up  in  a  curious  tiianner  ju>t  afttT  leaving  the  meatus,  or  tbere 
may  bo  aevc-ml  streams  ruuning  in  different  directions,  or  otteucr  one 
stream  is  ju'DJcct^d  for  a  certain  digtaoce.  while  the  other  dmys  down 
perpend iculnrty  from  the  end  of  tlie  ponis.  The  last  few  dmiw  of 
arine  arc  retained  in  the  caniil,  both  incchunically  by  the  obf;tTuctioD 
of  the  stricture,  and  because  tht!  wave  of  bloml,  impelled  by  the  con- 
tractioD  of  tho  accclorntor  urinie  upon  tbo  bulb  in  the  tinul  effort  at 
clearing  the  CAnal,  can  not  pass  along  the  corpus  spongioiinui,  on  ac* 
oount  of  the  obliteration  of  iia  meshes  nt  the  point  of  Btriciurc,  and 
thus  fails  in  its  fnuctiou  of  expelling  tbo  lost  few  draps  of  urine  from 
tliL'  canal,  iiy  tbia  atants  oblit^'miiou  of  cipongy  iituae,  erection  is 
sometimo^  ren<lered  iniperfoct  utid  painful. 

The  surface  congestion  of  the  stretched  nrcthm  behind  thsstrict- 
nre  in  time  extends  backward  to  tho  bladder,  and  brings  on  irritabil- 
ity (so  ciUlvd)  uf  that  organ.  Tho  iutervuU  lutwuvn  the  acli  of 
mictarttion  grow  shorter  and  shorter,  and  svinptoms  of  mild  cystitis 
i*ppe*r.  This  frrqueor^  of  micturit ton  is  the  symptom  of  stricture, 
»wx/  to  gl^y  digcharge,  which  ia  least  ofton  absent.  A  slight  narrow- 
ing of  tho  canal  may  occasion  it,  u^  wlierc  tho  meatus  is  eoufzenitally 
«mall,  and  it  may  come  on  with  any  Ktricturc,  an  pure  irribibilitr.  uu- 
diiubiodly  attended  by  congestion  about  the  neck  of  the  bladder,  but 
not  neoessarily  by  any  true  oytttitii). 

The  congestion  of  the  urethra  behind  a  stricture  oaeily  becomes 
greater,  ia  kindled  into  positive  inSammatiou  by  dining  out,  a  little 
c?cce«  in  drink,  or  a  chilling  of  the  legs;  the  niacous  membrane  awclU 
up.  the  stricturo  clo^^ei!,  and  the  patient  bat)  retention  of  urine  If 
tiiitf  retention  It  uurelievcd,  the  bloddi^r  becomes  over^lrettrhed  ;  after 
nanny  hours  a  few  drops  of  urine  will  esca|)e  from  the  meatus  (overtlow), 
and  the  patient  thinks  he  is  getting  better.  If  this  condition  of  oror- 
distention  is  allowed  to  continue  unrelieved,  the  contractile  ]>oworof 
the  bladder  may  he  permauciiUy  injured  (utuny).  Hetenlivn  mag  be 
tfu  oniif  disagreeably  prominent  ftgmpturn  connected  with  a  ca»c  at 
stricture. 

The  gleet  may  not  have  been  noticed,  tho  gradual  decrease  in  tho 
Mxe  of  the  stream  may  have  l^eeu  ignored,  when,  after  exposure,  ux- 
opas,  a  caron^e  of  beer,  retention  suddenly  comes  on.  Some  |mticnta 
will  have  hod  several  niiacka  of  retention  twfore  they  apply  for  relief. 
The  Kinitni  ami  inflammation  which  eaiused  tht;  narrow  ciiiial  tu  become 
ubliterated  in  these  oobok  ceaae  after  a  few  hours,  and  then  the  patient 
gooe  on  perhaps  for  a  year  or  more,  without  having  another  roUntion, 
not  mttftms  noticeably  in  the  mean  time. 

If  roU'niioM  ducH  not  come  on,  the  inllammuliun,  once  arouned  bo- 
bind  stricture,  gradually,  sometimes  rapidly,  travels  back  through  the 
prostatic  arethra  into  the  bhublcr,  and  we  have  cystitis  of  the  neck. 
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Now  commcDccs  vhat  vrtis  Ijofore  aWnl.  or,  if  prvwnt,  ontr  lo  a  mild 
degree,  a  frw|aont  dexiro  to  pass  water,  at  lirst  every  thn«  or  fuiir 
bonra.  onco  at  iiigbt,  and  •rradiinllv  nt  shorter  and  sbori^ir  inter%-BU. 
nntiU  vhon  Llic  [uiticnl  seeks  relief,  he  mu}'  bo  pawiiifi  water  in  o 
fine  ftreatn  evprj  lialf-liuur  or  tifteen  iQiniitej>,  with  gmtt  ]>ain  and 
strainine. 

Blood  Boraetimos  flows  with  t)ie  nrins  at  the  bc^iDning  or  end  tif 
the  act.  HtBinatuHa  muv  be.exceptionalty,  the  nioiit  prorainontByinp- 
tom  of  Btrieiure,  indoeil  the  only  one  Qoticed  by  the  patient  for  ii  lonp 
time.  I  have  had  Aovoral  such  case?,  and  have  seen  the  hfcmaiurip 
o^ase  upon  relicring  the  Btricturf*. 

Along  with  s^mptoma  of  vetiical  irritation,  often  before  any  MrtDot 
inBammation  of  the  bladt^er  has  occitrrcd,  are  found  paiD«  vnhoua  lo 
character  and  ^itaation.  Pain  In  the  nrcthm,  nchinsr  of  the  clans  {wnifl, 
or  in  the  testicle,  ulonR  the  cord  running  U]>  into  tho  back.  Fains ncroM 
the  Inmhar  refrion.  in  the  [wriDiBntD,  around  the  auns,  imd  in  the  zve-' 
turn,  over  the  pubis,  etc.,  and  other  obj-cure  pains  of  a  neuralfiic  sort, 
in  the  thighs,  le^re,  or  in  the  »otc  of  the  foot  *  (BrodJo),  all  of  which 
painfl  are  cured  by  the  dilatation  of  the  Etiicture.  Urination  is  often 
painful  (ftonietimea  oxcetwively  m),  the  puun  licirig  at  the  UK^k  of  tfar 
bladder,  in  the  periuaiuni,  at  the  point  of  stricture,  or  near  the  glu» 
ponia.  Erections  may  be  painfnl.  the  venereal  orgasm  atteoded  by 
poin,  the  wmcn  not  being  discharged  during  the  soiaal  act,  but  often 
dribbling  away  afterward,  [wrhnps  stained  with  blood,  or  running  back 
into  the  blmldur.  to  be  discharged  at  the  iie^il  How  of  uriue.  Impo- 
tence sometimet  nccom}Miniea  this  conitition.  The  acxiuiI  fi]tpetit«  w 
often  impaired,  somctimca  nearly  obliterated,  in  old  severe  casua.  Bat. 
in  mihl  ca^ca.  the  congestion  kept  up  behind  the  stricture  nmy  be  jdhi 
cnougli  tu  excilt!  and  irritiite  the  |>uticut,  caueiug  frcquuiit  vrct.-liona, 
orotic  fancies,  noctnmal  emiajiona. 

The  constant  stmining  in  urination  kocpn  the  hcpmorrboidnl  Tnurwli 
ooageated.  This  results  uot  unfrcqucntly  in  an  attack  of  pilea,  or  <tf 
prolap^  of  the  rectum ;  occ-uionally,  hernia  occurs  from  th«  same 
cause.  The  straining  may  be  so  violent  that  the  bowel  will  protmdeal 
erery  effort  tu  empty  the  bhuldor,  making  it  unsafe  for  the  patient  to 
Attempt  to  nrinato  except  upon  u  clone-stool,  for  fear  of  the  poang*  of 
fooMat  the  aame  time  with  the  flow  of  urine. 

The  inflammation  of  tlie  bladder  caused  by  stricture  is  uaaallr  ni- 
porfioial,  but  it  may  become  porcnchymatoas,  perhaps  occompauied  by 
absocBs  in  the  walls  of  the  bhulder.  or  in  the  connective  tissue  arouDtl 
it.  The  bladdor-wallii,  as  a  rule,  thicken,  while  their  dilatabiiity  di- 
rointshcit,  in  ca.'ics  of  .stricture.  The  detrusor,  constantly  called  npoo 
to  force  the  uriue  through  a  narrow  orifice,  becomes  thickened  and 

*  Or  In  iIh  gTMt  tov.  The  p^  b  Romrdmv*  mnpu<4  lo  Inicniw  hrsi,  loncthiiM  lo 
kr  eBUosw,  nnedaKB  tt  fa  a«tul  pcia  orn-  &  givco  KimD  trim.     {See  pMlnlrnk.) 
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liTpcrtrophicd,  sometimes  to  the  extcot  of  one  baU  or  throo  qunrtere 
of  an  inch. 

TralicculiD  of  mnscnlar  tissue  project  upnn  tUo  mncoua  snrfnce  of 
the  bladilcr,  and  between  those  tnibectila;  the  iiiucoub  membrane  msy 
protrude,  fyrniing  poucbee  or  sncculi.  The  bladder  may  contract  to 
snch  an  extent  as  to  have  its  cavity  a]mn!>t  totally  oblirerated,  tl«  mns- 
cnlar walls  having  undergone  fibrons  degeneration,  which  ha.s  rendered 
Uiera  non-dieteneiblo.  In  this  condition  (couccutric  hYjH'rtrophy)  we 
may  liuve  a  eonetunt  How  of  urine  from  the  urethra,  which  the  patient 
caonot  control  (incontinence),  to  be  carefully  distingnishcd  from  atony, 
with  overHow. 

InstcJid  of  i neon ti tie ncc,  in  this  condition,  the  putient  may  be  ob- 
liged to  empty  his  bladder  every  few  minutes,  nfler  a  few  drnchms  of 
nrine  have  accamulat^,  which  seem  to  be  bursting  the  organ.  The 
urinary  Bilte  BometimeD  deiMitit  in  vesical  iiacculi,  or  n  t;mall  renal  cal- 
enlmi  lodges  there,  forming  a  nucleus  for  stune.  The  mure  obstruotiun 
there  is  in  the  urethra,  the  more  pressure  is  brought  to  bear  upon  the 
imcculi,  aod  the  larger  they  become,  so  that  eomctimoa  they  ei)iial,  or 
exceed,  the  irize  of  the  cavity  of  the  bladder.  As  tha  sacculutt  enlarges, 
its  neck  remains  consbnt,  aiid,  if  stone  form  in  it,  ilie  HU^niuiit  urine 
(for  there  is  no  surrounding  mascalnr  tissue  to  empty  it)  fumif^cs 
r  oonataotly  fresh  supplies  of  nrtnary  salts  to  increase  tJte  size  of  the 
fc  r*"""  so  that  Bnally  the  latter  may  fill  up  the  saccular,  constituting 
P^hat  is  known  m  encyjit^Hl  ciiicutas. 

Initead  of  contraciinjr,  the  bladder  may  (rarely)  dilate.  In  these 
CMM  there  ha/i  not  been  «o  much  irritability,  and  the  bladder  has  not 
been  called  into  aiiuh  eomttnut  use :  or  overstretching  may  have  been 
f<tlIowetl  by  atony,  in  which  case  overllow  oecum,  apt  tu  ho  mirilnken 
for  Lnoontineuce.  Intlammation  of  the  muoous  membrane  id  found, 
m  thoM!  caaea  of  eccentric  hypertrophy  also,  together  with  the  tra- 
beenlffi  of  hyportrophieil  mnscnlar  t.i:<sue  and  the  sacculi. 

These  conditions  of  vesicol  and  urethnil  irritation,  or  others,  Huch 
ta  Btone,  ue  aometimes,  but  very  rarely,  atteudod  by  jHtrtial  paralysis 
of  some  gnmps  of  mnsclea  of  the  lower  extremities,  or  indeed  by  para- 
pl^ria*  ITioao  pamlysea  have  r<wivwl  the  name  of  reflex  urinary 
pvalyiis,  and  seem  to  depend  apon  the  morbid  condition  of  the  uri- 
nary organs,  and  to  be  rolievable,  gomelimes  even  cnrable,  by  treat- 
ment of  the  nrinan-  difficnlty.*  Not  very  infrequently  mild  syphilitic 
iwraple<;ia  is  miHtakeu  for  urinary  roilpi  panilysifi,  especially  if  the 
arethru  or  bladder  liapiwn  to  show  any  trifling  legion. 

The  urine,  in  oaeea  of  cystitis  caused  by  strictnre.  is  partly  decom- 
poMd  and  flilcd  with  blood,  pas,  cryatalg,  etc.,  as  occurs  in  cystittrt 

*  Bro«n-S^iMnl,  "U-ctore  on  I{«flt'Ked  Pvaplc^m,"  "  Lanwt,"  IMB;  sml  "Lee 
tnrM  «i  th«  DbgiKMiii  and  Trnitmiiiit  of  the  rt1ai.^pnl  Fornif  of  P&THtyiiiii  of  llw  IjObyf 
Eitntnitie*,"  Fhllndelphia,  I6«l, 
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frum  other  cnnsfM.  l*ho8|>Iuil  ic  ft«ne  may  form.  The  ureter*  Pnlarjfr 
in  connection  with  old  titrictiiiv,  Mimetimes  to  the  size  of  the  thtimk 
Their  walls  bcoome  uneTenly  thiokunod  and  tboir  caliber  onormously 
incrciecU  bv  the  constaatly  retained  urine.  The  jieWes  of  the  kiiltiep 
ttudergo  the  same  diKt«ntion,  the  tubuli  and  f^cretitig  poriiunsf  Ix-in^ 
poithod  out  and  compreuwd  by  the  accumulating  urine.  After  thi*  ti>* 
flsmmtitton  at  the  neck  has  inrolvefl  the  whole  internal  ittirfiioe  nt  tlio 
bladder,  it  mny  extend  ap  the  ureters  and  enter  tlio  pelroa  of  the  kid- 
neys, bringing  on  ptxiliti!;,  or  attack  the  ^eeroliug  purtiuii  as  a  aubacntv 
nophrjtifl  iriih  more  or  \e»s  supprc^ion  of  urine,  Qttondc«I  by  fiyinptam« 
of  unemia.  Finally,  and  more  raivly.  rotiy  be  mentioned  abscwH  of 
the  kidney  with  ptrrinei»briti8. 

ExTKAVASvnos. — The  thinned  and  inflamed  urethra  behind  etrie- 
tare  may  nlcerste,  and,  during  one  of  the  violent  paroxysms  of  stiiuii- 
ing,  give  wny.  und  allow  a  little  nniie  to  oaca)>n  into  the  cellular  tissue 
nronnd  the  euniii,  Tlie  patient  is  often  cunsciouii  ut  tsouiething  faaTing 
"  broken  "  in  the  nr«tbra.  The  amonnt  of  extraviisat«d  liquid  may  bo 
very  .amull,  or  a  sudden  p:iish  of  nrine  is,  perhaps,  let  out  into  the  con- 
nective tisane.  In  the  former  case  wo  have  abscess,  or  perliaps  blind 
intenial  tistuta,  which  may  continue  as  euch  fur  many  monUis.  lu 
presence  is  indicated  by  a  hard  lump  around  the  uretbra,  ruryin^ 
from  the  size  of  a  large  pea  to  that  of  an  Knglish  walnut,  nsually  «en- 
BitiTe  to  prciHure,  sometimes  slightly  painful  at  each  act  of  mioturition. 
This  hard  lamp  more  or  Ices  rapidly  enlarges,  though  it  may  romaio 
(tationary  fur  an  indcfluite  [teriod,  or  ereu  decreoite  in  siz«  ;  urethral 
fever  eomen  on,  genemlly  drMribcd  by  the  patient  as  *'dumb  ague"  : 
the  ap|H'tite  fail^t,  and  the  i;uneral  health  nins  diiwn  i  finally,  pos 
forms  and  finds  it£  way  out  through  the  i>erina*um,  leaving  a  lietula 
behind.  Instead  of  this  slow  courM,  if  the  ifuautity  of  urmo  which 
ewapes  U  a  little  larger,  aente  perineal  obsceu  forma. 

Tlie  pus  may  hnrmw  in  all  directions,  iiml  finally  find  an  etit 
through  the  scrotum,  along  the  body  of  the  {wnis,  uixm  the  tbigbs. 
Dates,  or  groins,  or  even  upon  the  lower  part  of  the  abdomen.  Hotav- 
timec  the  whole  pcrinienm  is  riddled  with  holes  thrungh  which  th« 
urine  escapes,  i>crhapa  not  one  drop  pa^tfling  by  t)ie  natural  channel. 
In  these  cases  the  patient  makes  water  sitting,  the  urine  ueoaping  at 
if  tbrongh  the  sprinkler  of  a  garden  wa^tering-pot.  Ciriale  rff>port«a 
can  of  urinary  fistnlu  with  fifty-two  external  openings. 

The  bard  Inmpit  outside  the  urethra,  nbovn  alluded  to,  do  not 
oeoeiaarlly  indicate  that  urine  ha^  escaped  from  the  canal.  An  ab- 
mem  may  very  rarely  start  outside  the  urethra  near  a  strictare,  just 
a*  puii  may  form  near  the  ann»,  not  primarily  in  connection  with  the 
gut.  In  the  rii^t  maj«>rity  of  these  ciisee,  however,  the  llrt>t  le.'^ion  u 
upon  the  urethral  mucous  membrane,  one  of  tlie  dilated  follicles  be- 
hind the  stricture  being  at  fault.     A  droji  of  urine  is  retained  lu  it 
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follicle,  dooompoeos,  and  cquscb  it  to  necrose  and  sba<;h ;  nnothcr 
drop  of  urine  is  then  lot  in,  more  tissne  is  de^itroycd,  aiul  mure  inilam- 
matorv  fiction  set  np  in  the  neighboring  tissue.  Thin  prooen  goes 
slowly  00^  admp  of  urine  from  time  to  time  Utiii^'  let  into  Ihv-  abscess 
tbrougti  the  mouth  of  the  follicle,  which  is  usoullj  kept  sbut  hy  tlic 
earrounding  inflammatory  i*welling.  Tbe  abeoesanow  is  not  connected 
visibly  vith  tlio  nrethni ;  it  breaks  externally,  and  it  is  only  after  a 
few  itay;4  ihiU  the  gwelliug  decreases  suffioiently  li>  allow  a  Utile  urine 
to  get  in  at  tbe  Qsiiuro  iu  tlio  urethral  wall,  aud  to  appear  at  tbo  {wri- 
iic-nl  o|wnin(j.  )[ach  light  has  been  thromi  by  Zeiss!  upon  tho  agency 
of  this  follicular  necro^ia  in  allowing  estravasation  of  urine.  Such 
Abaoeseea  forming  oronnd  ^triettirc  uiay  break  internally  and  let  iu  the 
urine  in  quantity,  thua  forming  blind  internal  fistula,  or  tbcy  may 
break  eitcmally.  or  point  by  both  rontca. 

Kistulip  are  couMtrvutive  efforts  of  Nature  to  estiihtiKh  an  outlet  for 
tbe  nrinc.  the  natural  courw  being  dainmed  np.  They  will  nut  close 
Dntil  after  the  stricture  has  been  relieved.  They  narrow  down  after  a 
while  into  little  pipes  surrounded  by  cations  intlammatory  material. 
Sometimes  a  dep/wit  of  the  urinary  salta  lakea  place  u]K)ri  their  walla, 
»nd  they  become  incrusted  with  enJcarcoutj  matter.  Aomctiuios  thej 
grt  bhwked  up,  e»))ecially  if  the  internal  orilice  in  larger  than  the  ex- 
ternal :  then  a  little  urine  collects  within  them,  and  a  new  .ib.<(cess  ia 
formed  wbich  may  burrow  further  and  lind  for  itistdf  n  nine  outlet, 
«stablishing  another  listulu.  More  rarely  a  Email  abscess  may  form  in 
the  prostate,  aud,  going  through  tho  stages  ja^t  narrated,  opening 
into  tho  urethra  and  into  the  rectum,  com^titute  what  ia  known  an 
inoatatic  fistula ;  or,  more  rarely  btill,  t>ome  fiinall  ulcemtion  in  the  Hour 
of  tbe  bladder  may  give  way  into  the  rectum,  makings  veisiuo-rectal 
Qjitula- 

If,  instead  of  a  drop  of  nrino  cscajnng  from  the  nrcttira  into  an 
uloemtod  follicle  or  Hfsure  in  an  ulcer  Iwhinil  the  Ktrioture,  the  ulcer- 
Mtud  portion  has  given  way  largely,  perhaps  by  nccrogia  of  a  group  of 
urethral  follicles,  we  have  the  neriou-i  complication  known  as  i»yii//ra- 
ti'on  of  urine.  Jitore  or  less  of  the  altered  fluid  escapes  in  these  cases 
outside  of  tbe  canal,  and  burrows  at  once  estcnsively.  It  is  a  prop- 
«rtT  of  decoropoeed  smmoniacal  urine  to  destroy  the  vitality  of  living 
tiisue  wherever  it  come*  into  contact  with  it,  unprotected  by  epithe- 
lium. This  pro[)crty  does  not  belong  to  limpid  heultliy  urine.  Meu- 
eel*  demonst rated  this  factex|ierimentally.  lie  llrst  ut^ed  acid  urine, 
tDJectiug  it  nnder  tbe  skin  of  a  dug  iu  quantities  Tarying  from  a 
drachm  to  an  ounce  withont  any  Iwid  effect  in  several  exporimento. 
Ue  dis«ecl«l  up  tho  skin  of  a  dog  to  tlio  breadth  of  four  inches,  and 
injected  eight  ounces  of  healthy  human  urine  in  four  diflercut  ca^es. 

•  "WWn.  modtilu.  WoclMttiwlirirt,"  S*«.  81-80,  1809.  uid  "N.  Y.  Ued.  Joutml," 
1871. 


Thn  urino  trait  all  absorbed  withiti  four  days  in  throe  of  tbr  coam.  In 
tlift  oihor  lieiiithv  pus  formed,  lie  repeated  these  experiments  in  the 
iscbio-rcctul  fuit^a  without  bitd  results  in  tivccaacs.  To  l«»t  the  opinioD 
of  Sirooii,*  ibAt  th(^  romproKion  with  dietontion  of  rhe  tis.'^iiris  in  nrin- 
ous  tnfittration  wiis  llic  ciineo  of  gaufrreno.  Menzel  pc-rfortntMl  tvo  ex- 
porinifmls,  iiijocting  hcnitby  anno  into  the  tiaaiiOB  vith  aneh  force  afl  to 
xwse  a  tiitniir  uf  the  size  of  the  foeul  head,  nud  then  prevented  tbp 
escape  of  the  Hiiid  through  tho  vound  by  mei>iit*  of  suture.  The  (jnau- 
iity  injected  amounted  to  nbont  half  a  pint,  bat  in  both  caws  it  wof 
ebaorbod  withotit  evil  reanit  within  three  days. 

The  next  exjicrimont  consisted  in  cutting  down  upon  the  orcthm 
of  a  dog  and  m^vid^  op  the  wound  m  m  to  obtain  inltUmtion.  At 
ueh  anfrlu  of  the  wonnd  a  flsuila  formed,  but  there  was  no  pnisoning 
or  extensive  death  of  tissue,  lie  repeated  the  same  eiporimunt,  tyinp 
the  glans  penis  eo  as  to  cause  all  the  urine  to  flow  into  the  wound. 
An  immenae  tumor  formed,  which  only  subsided  when  the  glans  poni* 
became  gan^nons  and  sepnratod.  The  dog  got  welU  with  simply  a 
fistula.     Iti  other  t^imihir  cx<ViS  he  obtained  Die  samo  results. 

From  these  experiments  Menzel  concluded  : 

1.  That  normal  urine  doe.4  not  posx-sd  septic  qualities,  and  doeenot 
proinop  gangrene  by  ita  chemical  properties. 

i.  That  distention  by  inflUrated  urine  does  not  produce  gangmie. 

8.  That  gangrene,  when  it  does  occor  (on  intiltintioD  of  hraitfav 
onne),  is  cna'«ed  hy  contii^on  or  the  occidcntiU  inocruhUion  of  M[ 
matter. 

Uenael  next  experimented  with  urine  containing  soda  or  pot 
tTrineK)  alkalinized  [mived  innocuous;  but  urine  rendered  alkaline 
by  ammoniacal  fermentation  he  found  to  be  exceedingly  poiRononi, 
and,  when  injected,  to  cause  larp*  a}M<cp!>.'»cs  and  eutaneous  gnngrene. 
lie  aliK)  injected  putrid  urine  din^tly  into  the  blood.,  and  obtained 
sir'mptom^  of  blood-[>oisoDiug.  lie  furiber  adds  the  clinical  experience 
of  Prof.  Ritlroth  in  nine  coacs  of  iuliltration.  In  one,  the  urethra 
waa  perforaii'vl  by  a  catheter ;  in  three,  there  was  a  cnuhinf^  injnrr  to 
the  iteririieum  ;  in  another,  laceration  of  the  urethra  by  a  (qdinterof 
Umo  from  llio  )>elvie:  in  the  re^it,  rupture  of  the  urethra  behind  ■ 
Btrictore.  Death  followed  in  four  cases,  in  two  of  which  there  wb» 
strictare,  and  the  urine  probably  ammoniacal. 

A  moiit  instractlve  scicntitic  discussion  as  to  the  cause  of  the  far- 
mentation  of  urine  is  to  be  found  in  the  admirable  thesis  of  P.  P. 
Guianl,f  and  mnny  new  and  interesting  fncti  about  the  toxic  qnali* 
ties  of  normal  urine  in  Bonchanl's  admirable  oontrihation  ]  to  the 
sabjooL     Bouchard  cxperinicutcd  upon  rabhita  by  injeotiug  normal 

•  "  Cblnirrie  dcr  Xiereo." 

I  **  Id  TnDFfuniiMtiol)  knnnoolBCftl  dee  Uriocs,"  Thin,  Pari^  ISKa. 

)*< duetto  Ildxl.,'*  ]ea6,rol.»uiu,  Nm.  limil  14.  pp.  SOS-SSI. 
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UTino  into  a  vein.  An  injpctioii  o(  two  to  three  draclims 
;uiilnintiuu  t.f  tin*  pujiilii,  t^liulluw,  hurried  n.>^pirutiun,  and 
tinally  death  witli  reductiou  vt  ti.Mii  pern  lure  und  oC  rcdcx  octirity. 
Bouchard  believes  thiit  in  tvro  dny^t  and  fonr  hours  a  niau  eliminates 
eoongh  |Hiison  to  destroy  himseli — were  it  properly  appliod.  lie  Hnds 
diarnol  urine  to  [H)&^t^s  onrcotic  prn|H^riip8,  the  iiij^ht.  uriiio  tu  ho  less 
poisonous  thuu  the  diurnal  M;cnjtiun,  but  to  caugc  oriitnps  uiid  convul- 
eions.     Ue  is  etill  inrestigatinK  this  interesting  subject. 

Hut,  notffilhstnndiug  all  this,  the  fact  remains  that  so  far  as  the 
local  death  of  tiaeuc  is  concerned,  whito  ainmoniucal  and  putrid  do- 
ccmpofiiug  urine  is  deadly  ia  ita  offect,  hoiiltby  urine,  in  mudoriite 
quantity,  at  least,  ia  readily  absorbed  by  tbi^  tiAsueJt,  nud  (loos  not  lead 
to  local  inflamniation  or  death  of  tindue.  My  house-surgeon,  Dr.  Par- 
trid^,  made  for  mo  many  experiments  br  injecting  healthy  urine  acid 
and  alkaline  (not  aounoiiiaoal)  into  the  ^ubcutunoouii  tissues,  using  as 
maoh  as  sixty  minims  at  a  single  injocticn.  No  flbnccsa  was  erer 
osnsed  by  these  injet-tion:*:  abwirption  wiis  perfpcL  Fell/,  imd  Hitter* 
bare  in  jectod  enormous  doses  of  ureu  into  dogs  wiihuut  diimoge,  unlesd 
some  of  the  salts  of  animouia  are  combined  with  tlio  urea.  There 
pears  to  be  no  normal  ferment  in  the  blood  capiible  of  transforniiug 
into  ammoniacal  5ii]ts.  I'ustenr  f  overthn>w  Itastian'x  ex|wri- 
ment&  and  showed  that  witliout  bucteria  urine  does  not  decompose. 
Putenr  and  .Tonbert^  repeating  some  of  the  experiments  of  Mu^culos, 
abow  that  the  soluble  fonuunt  produced  by  the  luUer  fn>tii  ammuniacal 
uritie,  which  is  capable  of  changing  niva  iind  water  into  carbonate  of 
ammonia,  tB  tiie  proilucC  of  bautoria.  F.  Cinwnave  and  Vh.  Livon 
limited  a  dog's  prepuce.  Hllovred  the  dog  to  die,  tied  tho  ureters  and 
urethra,  n-moved  the  bladder,  and  kept  it  exposed  to  air  for  several 
days  at  t&mpcratures  varying  from  80°  to  122'  Fabr.  The  nriue  did 
not  decompose,  and  no  organisms  appeared  in  it. 

Tfaci<e  results,  expuriuieutol  and  cdinical.  correspond  with  daily  ex- 
perience as  well  as  with  my  personal  experiments  niidortnkeii  n|Kfn  the 
bninaii  subject — since  the  eridenoe  derived  from  dogs'*  and  rubbita 
boa  been  doubted— to  substaiUiatc  the  fuct  that  boalLhy  nrino,  in- 
jectad  into  Lbo  connective  tiesue  without  contusion  of  that  tissue,  is 
as  capable  of  absorption  as  the  blandest  llnul.  This  is  true  ut  leofit 
wbua  a  small  amontit  is  used  ( 3  j),  a  quantity  certainly  sufficient  to 
establish  that  heidthy  urine,  per  s^  is  not  dGstructivo  to  human 
tiauea.     Mamn,||  a  pupil  of  Verueuil,  stiiuulateJ  seemingly  by  the 

•••UPniM  U^.'^Uarll.  I87S. 

f  "OooipiH  rmdn  ile  I'Acad.  dci  tkdcnces."  July  £8,  1ST7, 

t  'JaunaX  de  rhanaade  et  <le  aiiinlc,"  Scptcmlwr,  1816,  p.  Sns. 

*  Or.  I*  A.  Stimaoii  infonna  roe  iliat.  in  the  vintcr  of  lfl7S,  he  Mir  Vulpian.  in  Parli>, 
i^jMt  hnlthy  huram  xaiDt  Into  ili«  bl<xiiJ-T(M8«k  of  tloj;a,  in  one  oaae  ihrao  and  onc-balf 
vmocm,  wUhooi  dlMgwcabln  result. 

I  -  Pathogtete  «e  I'lnUtratkin  dc  I'l'ritU!,"  Parte,  ISTS. 
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reeiilta  obtjiiim)  hy  Mct)/.c].  |H-rfiii-nHH]  a  ecrioa  of  experiments  by  in- 
jecting ni'iiiv  uudiT  tilt!  skill  u(  nibbits.  His  results  corTWpoDilc«l 
closely  to  those  i-cachcil  by  Menzol,  only  differing  in  one  respect :  lor, 
vliilc  Mcnzcl  states  tlmt  only  urine  in  alkaline  formcntotion  has  d#- 
Biractive  powent,  Miiroti  proved  (upon  mbhiu)  tlmt  urine,  stn)ngly 
■cid,  dense,  and  full  of  sa.]tf.  unites,  do..  Iiiu  the  tsame  powers  to  k 
lees  degree,  attributable,  he  believer,  to  the  density  of  tlie  fluid  in- 
joctcd,  wliich  by  the  law  of  osmosis  attniDta  serum  from  the  Tcoel* 
in)<ti:wl  of  iio^lf  In-ing  absorhcd  into  the  laitcr  ;  and  agnin  to  Iho  fact 
that  urine,  rich  in  urates^  is  apt  to  decomptpse  ijuickly.*  (Tos^elin  and 
A.  Robin  f  oonclnde  from  experiments  that  acid  normal  urine,  sp^  gr. 
1023,  is  innocuous  when  injected  into  rabbits,  although  it  may  kill  if 
cimtinuouiily  injected  for  a  uunil>cr  of  days. 

Uenoe  it  may  be  aSirnivd  thai  healthy  urine  doee  not,  /rr  se,  kill 
tinue,  unless  that  tissue  becontu.^ed  and  inflamed  (abitorption  thns 
preveated  and  nrine  allowed  to  decompose  in  situ),  and  that,  with  in* 
filtration  relieved  by  free  incision,  the  prognosis  is  vastly  better  if  the 
bladder  were  previously  healthy.  After  urethrotuuiy,  and  uperationa 
for  alone,  hon*  rai'e  ia  iulUtralion,  when  the  urine  is  comparatiTely 
licalthy  and  has  a  chance  to  escape,  iiltbongh  it  jw«^  orer  u  raw  giir- 
face  till  ild  way  out  I  The  practii-ul  dtnluelion  from  the  al>ove  is,  to 
let  out  urine  aa  soon  as  it  baa  extraTasatcd,  and  the  chances  are  that 
aerions  gangrene  maybe  averted  unless  the  urine  was  etronirly  aro- 
noniacal  and  decomposed  before  its  ctsca]M>,  which  is,  unhappily,  too 
often  the  ciiso. 

Jn  infiiiratum  the  urine  may  take  any  one  of  five  directions  : 

1.  It  may  when  small  in  quantity  get  out  of  the  nrethra,  bnt  not 
|.|)pnetnitc  Buck's  fascia  (p.  3),  in  which  case  it  may  long  remain  con- 
fine<l  to  one  spot  in  the  perinnnim  as  a  bard,  roundl^d  swelling— like 
the  blind  internal  listula  already  described. 

%,  It  may  tind  it«  way  rapidly  tlirough  the  meshes  of  the  corpne 
timngifX'ium  and  cause  gangrene  of  that  Itody,  with  sloughing  of  the 
glans  penis,  preceded  by  ouldtiesa  and  the  appcorauoe  of  a  black  b|»i 
a|>on  the  glons. 

*  Thu  Uanm  is  tncnrrvcl  In  lucriMnE  ntrtmaritti  dettiudlvc  prapenle*  M  doua  add 
oriaa,  ricfa  Id  uWm,  I  tUnli  must  be  ^nnlod.  I  obiaincJ  ■  ntJiriiDcn  uf  urine  fiom  ■ 
■Ud  irilh  Bculfl  inlamiaatofy  rfaeumftLimn.  It  wwt  nna^y  icid.  «p.  k*.  lo4l>,  «bi1  d«- 
poshld,  tm  eooQag,  t  doBH  prrcipiuu  uf  pink  umta  which  c^iM^nt  om  /mrcA  of  fit 
9«lhtmi^Atlvfm4.  A  pottion  o(  ttiUwu  ukco  k  fc«  boun  after  beln^;  pftMed,  tuatncil 
until  the  uratM  diMolvMl,  ut4l  lnj(«t«-it  b;  Dr.  Pkrtrtdgv,  of  the  Cliaritjr  llneplul.  Into  tb» 
MtMntotiMni*  liMa«  o(  Uic  unt,  in  tlirrc  patkats,  h»lf  ■  dmchn  txtin^naed  la  web  «»«; 
abtarptlon  was  IrirmcIUIc  and  pctfcct.  TirmtT-faar  lioun  tftennH  ifaiw  otbtrpatfcMa 
wmm  rinllaH.T  in}4^-t«l  fron  th«  kkiik-  cpcdraen,  with  th«  Mine  daw  {  3  M  mA)  aalyib* 
vrinc  «■■  inJtctMJ  cojil  with  the-  wMc*  in  prvdpluiitm.  Th«  bottle  «m  akakfll  nd  Uw 
SuM  rMcniblei  pra-Mop.  A  Utile  i^ndcmnw  on  pireMure  for  >  few  hoara  nM-k«d  tbe 
■pM  of  Uw  lBJc<ctioD,  but  alMiar|ition  wu  prompt  and  onmplric  la  euh  aaa^  wfltwvt  kdt 
■appimtfaa.  f  "  L>'t'rini>  unmoniMal  ct  U  Flim  artaeOM,"  Pifl*.  I S74.  p.  8« 
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3.  It  may  borrow  inside  of  Bucli's  toficm,  but  orttsidc  of  the  cor- 
pas  spon^oeoDi,  rortnitig  a  fistula  oiieuing  lieliitid  the  gltins  penis  or 
on  the  back  of  the  pcuis  near  its  root,  a  liard  ridgo  marking  the  course 
uf  the  fistula  vrithin  Buck's  fu^ciii. 

4.  It  niaj  escape  bcbind  the  trianpilar  lignmonb  into  the  cavity  of 
the  pcWis. 

5.  It  may  escape  oatside  of  tlic  commoo  fascia  of  the  pcuis,  iu  front 
of  the  triaugulnr  tigumeul :  iu  ivbich  case  it  rupidly  distoiids  the  [icri- 
nsenm,  the  scrotum,  and  tbc  connective  gubcutaneous  tii»uc  of  the 
peuii!,  and  moTints  up  over  the  abdomen,  nnd  may  hIho,  more  rnroly, 
perforate  the  deeper  layer  of  the  Kuiwrficial  i>Brineal  fascia,  and  de- 
scend upon  the  thighs. 

When  extcnaive  infiltration  of  this  sort  oocnrs,  all  the  parte 
fiffocted  become  mdematoutt ;  gase^  form  in  the  connective  tissae, 
caufliDg  cmpbysemii.  aud  making  the  tis^uca  crackle  when  pressed 
by  the  finder.  Dark  spotn  soon  a])])ear,  iudicating  gangrene,  and 
exIcBBire  |)ortion8  of  ti^tie  may  slough  away  unless  relief  be  jiromptly 
afforded. 

The  oouBtitutional  symptomti  are  those  of  ehack.     A  cliill  URually 

nn,  folloved  by  greiit  depression  ;  a  cold,  cldrnmy  skin  ;  feeble, 
ick,  irregular  pulse ;  hnrried  respiration  ;  furred  tongue  ;  complete 
anorexia  ;  symptoms  of  septicaemia,  and  death. 

When  the  uriiio  escape!)  behind  the  trianguhir  ligament,  winch  it 
does  more  mrely,  it  infiltrule!<  det^ply  nroiind  tbu  pr'tttiiie  and  rectum 
well  back  in  the  perin.'cum,  aroniul  the  hiauidcr  and  up  behind  the 
pnhia.  forming  absoei<3  in  the  cellular  ticMuu  of  Che  hypogastrium,  or 
pcrba}>«  dee]>  pelvic  abscesses. 

Supturv  of  bladdtr. — Anotlier  very  rare  complication  of  stricture 
ftnalogouN  to  inBltration  is  rupture  uf  the  bladder.  Thiy  occurs  in  the 
same  maoDcr  as  the  escape  of  urine  from  the  urethra  behind  a  striot- 
ore.  A  comparatively  healthy  bladder  will  uot  rupture  from  retention 
(unle«!>,  of  cuui^e,  mechanical  vioJunce  is  added — as  a  fall).  It  will 
beooroc  immensely  distended,  and  then  be  relieved  by  drops  (overflow) 
through  the  nrethni,  the  latter  never  being  totally  impervioua  to  fluid, 
if  time  is  allowed  for  inthimmatiou  and  spasm  to  subside,  aud  enough 
cuDtiuued  prewure  is  bronght  lo  bear  upon  it  from  within.  Iu  tbotte 
nirc  cuiMS,  however,  where  a  saccnlus  has  become  thinned,  or  an  nicer- 
ation  exists,  the  bladder  may  give  way  under  the  pressure  of  disten- 
tion fnim  retentiiin,  and  the  urine  esca])es  into  the  peritoneal  cavity. 
The  vesical  tumor  subsides.  A  fatal  collapse  usually  soon  closes  the 
•cme.*  The  nrine  may  escape  into  the  sub- peri toDcal  tissue,  giving 
By*iQptoms  like  those  of  intiltration  behind  the  triangular  ligiunont. 
The  rarity  of  rupture  of  tliL'  bladder  iu  connecti^iti  wiili  stricture  ia 
shoivn  by  the  few  case?  reported.    Thompsou  says  he  never  saw  it, 

•  For  tmtmcat,  sm  Rupture  of  I}liii(3tli;r. 
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and  qnotcs  Sir  Evorard  nomc  as  having  obscrrcd  only  two 
Fitba  reffre  to  a  owe.* 

The  prottatic  urtthra  is  neccsiiiirily  hypenBmic,  it  Dot  inSamed 
betiind  ■  Ctght  strictiiro,  bnt,  Ix-sides  this,  the  i9ub8t4inccof  the  prostate 
nuj  undergo  Jntfi-sLiUal  infliLmaiutioa  (abscess).  The  itiHurotnatioD 
may  extend  down  Cho  ejauiiljt.ury  ducu,  Roixe  u|Kin  ttiu  seminni  Tosi- 
cles,  ur,  usuully  pnssing  Carthor,  iuvulvo  the  epididymis. 

Epidiiiymitis  is  a  very  common  complication  of  strictare.  It  nay 
affect  one  or  both  sidp^,  i^  iisuullr  rory  mild  in  chnnict^r,  and  leani 
behind  a  "ood  deal  of  knotty  induration,  which  is  bIov  lu  diaoppmN  _ 
ing.  and  may  block  up  the  cuual  and  entail  subsequent  sterility.  A  I 
certain  amount  of  hyiiC'rtro|>hy,  with  tnduniiion  of  the  |>eni8,  and 
•oroe  cadcnia  of  the  propuce.  i.i  an  oocaaiunal  complication  of  atrictnre. 
Oiviale  accounts  for  these  itymptoms  by  iho  straining  in  urination, 
which  prevents  the  return  of  wnomt  biuod,  and  keeps  the  penis  ooo- 
gut«d.     It  \i  more  often  duo  to  lymphanptiit. 

CoNSTiTiTioNAL  DisTi'HBANCB. — The  coDtitltiitional  distnrbaoce 
in  Btrictnrc  id  very  variable.  Just  as  one  ]Mitient  may  havo  cystitis 
from  an  amount  of  cnntniction  not  capable  of  ecniiibly  dimioisbiuf 
the  size  of  hid  stream,  wliile  another  with  a  stricture  only  pervious  lo 
a  filiform  bougie,  n^od  with  care,  may  ikiss  limpid  urine  not  more 
thau  three  or  four  times  daily,  ao  alno  does  the  oonstitutional  aympa^ 
thy  vary.  Ak  a  rule,  the  lfttl«r  deiwnds  upon  the  complications  of 
stnctuK' ;  and  a  |>aticnt  with  very  tight  ettricture.  nooomplicjited, 
may  enjoy  robust  health.  When,  however,  the  urethra  behind  a  afcriei- 
nre  begins  to  inflame,  and  the  bladder  to  Bhow  symptoms  of  con^ostioa 
of  the  neck,  and  cvHtitia ;  when  paroxysms  of  urethral  fcrer  bccsome 
frequent  ;  when  epididymitis  and  abweu  cumo  ou,  then  the  whole 
oi^nt^m  ehowB  signs  of  diHtresii.  Tlie  appetite  and  Ktreni^lh  fail,  the 
■kin  becomes  dry,  pale,  and  hiirsb,  the  mouth  criiitcd  and  shiny,  and 
the  patient  runs  down  to  a  sluulow,  a  living  picture  of  miwry.  vhUa 
hid  main  bu^iues^  in  life  't&  to  (lass  water. 

OAtTSBS  or  Death  i!f  Stkicture  Cabbs. — .Stricture  is  not  often 
fatal,  except  In  neglected  easea,  «uch  tu)  are  sometimes  encount«rBd  m 
hospitals.  Death  occurs  in  various  wayf>.  Not  to  muutiun  the  rare 
CMes  of  «uddeu  death  following  the  simple  intnjduction  of  an  in^tm* 
ment,  and  only  alluding  to  rupture  of  the  bladder,  and  death  follow- 
ing surgical  alterations  for  the  relief  of  Rtrictnre,  tho  cauBM  of  taul 
lerniination  in  (^ases  of  stricture  tire  thive  : 

1.  ExtniVK-allou  of  urine,  which,  if  extcnsirc,  kills  at  odoo  by 
slioek,  or,  laCer,  by  exhaustion  ;  and  blood-poisoning  with  suppnr^ 
tjaa,  abscess,  gangrene,  prfcmia. 

%  Unemiu.  from  implicaiion  <»f  the  kidneys,  by  tho  oxtenaion  of 
iuflammatioD  up  the  ureter!. 

•  QnoMd  from  «  M^n.  dcia  Sm  Chir.,"  lU,  8,  lUL 
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3.  Cachcxin  aod  cxbuustiun,  atleoclcd  by  pain,  loss  uf  roit.  and 
inabilit}'  tu  eat,  due  lo  the  torment  of  coiutuut  unreJitived  desire  to 
annate,  and  tlic  aguny  and  1ub3r  of  tlio  act.  No  moro  pitiable  sight 
can  be  inm^imH)  thim  timt  ot  a  man  tvitli  pency^tilii^,  trying  to  jiiisa 
wator  every  tive  miDutei<  through  ao  old  tight  stricture.  EStanding  up, 
witli  bis  body  bent  forward,  his  head  leaning  against  the  wall,  or  on 
his  kne«9,  and  half  donblcd  up,  his  hands  clutching  at  any  thing 
vithin  reach,  be  writhes  and  groans  in  agony,  the  en-eat  starting 
from  his  face,  bia  wboie  body  ([uivering  and  c<jnvuUed  with  pain. 
Mt«r  a  minute  of  thii)  torture,  he  Iinds  tie  btw  pastied,  jierhaps,  a  tea- 
tpoonfnl  of  bloody,  purulent,  putrid  urine,  perhnju  nothing  at  all, 
ind  he  ^ioka  eshauated  upon  his  bed,  only  to  renew  the  effort  after 
fire  or  ten  minutes.  No  man  can  long  eudure  torture  of  this  sort.  If 
tiic  surgeon  doea  not  soon  bring  him  relief,  death  vrill  bo  more  kind. 

Reiapiti'lation  of  Symptoms  op  STBicrntE.— The  si/mptovis  of 
tirieture  are,  briefly,  narrowing  of  the  canal,  with  dilatation  of  the 
nretbra  behind,  bluene.>w  of  the  meatii»,  irreguhirilics  iu  the  Btrcnm  of 
arine.  thnMld  of  pus-cor])uaclea  in  the  urine,  pain,  ueumlgia  cf  the 
urethra,  retention  of  urine,  overflow,  dribbling,  imperfect  erection, 
irritability  of  the  bladder,  hitmaturia,  impotence — from  urethnil  ob- 
struction to  escape  of  semeu.  The  retnoter  re.iailn  of  stricture  arc 
cystitis,  with  rarioua  inflammatory,  functional,  and  structural  changes 
in  the  bladder,  uretera,  kidneys,  rcctnm,  often  terminating  fatally; 
atone  in  the  bhidiii-r,  inflUmtiuii,  perineal  abt^ei,!^,  fit^tnln,  rupture  of 
bladder,  epididyoiitia,  and  sterility — from  obliteration  of  the  cana]  of 
tbe  epididymis. 

A  m-ord  muat  bo  said  hero  concerning  the  effect  of  the  sexual  ele- 
ment in  aggravating  the  symjitoma  of  Ptricfuro.  Tliid  ia  especially 
true  coueeming  all  painful,  ueurulgic.  and  functionul  disturbunees. 
An  nnmarrie'l  man  fre<|uentty  tortures  himaelf  wiih  fancied  ailmentA, 
which  be  aecribcH  to  strietunt ;  or  di-clarei  himself  Hirictnreil  when  tbe 
canal  ie  sound,  imploring  sympathy  and  demanding  energetic  treat- 
tnuuL  fancied  stricturo,  next  to  fancied  8]>emiatorrhtieu,  is  a  very 
common  hypochondriacal  expmaiion  of  perverted  sexuality,  sncb  as  ia 
found  among  those  who  beedlesdiy  allow  Uie  bmin  Ut  htiinuluto  their 
erotic  fancies  and  sexual  needs,  without  being  able  to  set  Nature  at 
re«t  by  satisfying  her  demands  or  who,  on  the  other  hand,  abuse 
thomsolrca  aoxnally  by  physical  a^  well  us  intellectual  excx^i*. 

The'c  jiaticnts  reipiire  kind  and  gi'utle  monagemeut.  Tht-y  must 
be  put  rightabout  the  eau%>  uf  Llieir  truuijle^  and  their  texual  hygiene 
must  be  r^^lated.  This  can  be  accomplished  only  by  m&i'riage,  or  by 
pori^  of  thought  and  absolute  continence. 

10 
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CHAPTER  VIII. 

TBEATMEXT  OF  8THICTU&S  OF  TRB  VBETURA* 

with  IXtolte  for  oil  Ckmpncuiou  and  t.  RKApKulaUon. 

Thb  treatment  of  stricture  of  Ibe  uretliro,  aad  of  its  re«ulta, 
be  considered  under  thrco  htmds : 

1,   Treatment  of  Vncomjtliratfd  Sirictnr$— 

{a)  Of  Large  Culibor, 

ib)  Of  Smnll  Caliber. 

(c)  Of  tliL'  Meatus. 

(<f)  Tr:«imalic. 

(e)  Resilient— often  irritftble. 
3;  TYeatm^mi  of  .y/nrfKr*  eomplicattd  iy — 

(a)  FaUe  Passage. 

{b)  Retention. 

(c)  Retention — the  Strioloro  being  impoaaable. 

((/)  Infiltration. 

(«)  Abscesu. 

(/)  Fistula. 

(jjf)  Poricystitia. 

(A)  Enlarged  Prostate. 
8.  Tyeaimeut  of  FUtuia  with  Lo»»  of  Suhntanee. 

1.  TRr.ATMFirr  O?  TlNrOMPLICATED  STRicrrBB. 

(a)  Of  Large  Caliber. — The  majority  of  Btrictores  which  the  Bur- 
geon is  called  upon  to  treat  nrc  of  lai^o  caliber.  The  Bfrnptom  of 
which  the  putieut  cumplaius  is  pcmgt«ut  gteet,  following  gonorrboa. 
or  bastard  gnnorrhtra,  with,  possibly,  some  frequency  in  tirinatioo. 
These  cases  are  of  daily  oocnrreneo  and  often  \iasi  Dnrccogiiiznl,  the 
gleet  being  treated,  the  strictnn?  iiTerlmked.  Too  much  atroM  caanol 
be  laid  upon  the  importance  of  exploring  the  nrethra,  in  fiuch  omm 
of  gleet,  with  the  bulbona  hongie.  One,  two,  or  more  Btricram  are 
foondf  tbc  smallest,  wliieh  is  probably  the  deepest,  allowing  pamage. 
perhi^ie,  to  a  Nti.  I.^  bulb. 

Treatment  here  \»  most  (iim])le.  After  the  diagnosis  has  been  made, 
no  farther  intitrumcntation  is  adriRablo  (if  the  patient  can  Apare  the 
time),  until  the  effpct  of  explonition  hiw  been  observed.  The  ehanreiri 
of  arelbral  chill,  after  firsi  exnminatluns,  must  bo  romemberod.  The 
patienfa  general  condition  and  habits  most  bo  studied,  and  bis  orina 
tested  for  acidity  or  poaaible  kidney  diHcafio.     lie  must  be  instmctnl 
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in  nrethral  hrgienc,  nnfl  the  natnre  of  his  mulsdy  cxplnincd  to  him, 
uid  be  BJionld  be  infurmcd  at  the  outsot.  to  foreBtall  future  disappoint- 
ment, that,  after  his  ej^mptouig  have  been  i-emove«l  liy  treatment,  the 
perraaneiico  of  his  cure,  if  lii%  itrirfurfi  i*  in  thf  ilctp  urethra,  may  de- 
pond  npon  the  Dtic  of  an  in^trumont  npon  himself  at  proper  intervals, 
irith  the  riew  uf  preventing  tendency  to  recontniction  of  his  etn'ctare. 
Being  instructed  not  to  mind  the  i^miLrting  nt  his  next  urination, 
and  giveu  6ucli  alkah,  balsam,  or  Injeclion  as  the  acidity  of  Ijis  urine 
and  amonnt  of  dischur^  seem  fco  obII  for.  the  patient  is  dismissed,  to 
retnm  in  two  days,  to  have  hit*  trejitmont  commoncM.  The  trcittment 
which  ^>neraUy  gives  aatiafiictiun  in  a  majority  uf  the^e  cudeei  \a  dila- 
tation with  the  conical  st*e)  sound.  One  of  these  instnimenw  properly 
wormed  is  introduced  in  the  manner  already  detailed.  Ma  size  sihonld 
rorrciipond  to  that  of  the  bnlhous  boogie,  which  has  passed  the  «trict- 
nre^  and  ibe  ntmost  delicacy,  cure,  and  gfutleno£$  eliould  bo  U!«cd  iu 
its  introduction.  The  wedge  mid  lever  should  not  ho  forgotten,  nor 
«hould  we  abuse  power  because  we  possess  it.  At  the  strictured  and 
Tender  points  a  spasmodic  contraction  may  occur,  uiTPsting  the  instru- 
ment. Tu  overcome  this,  patience  is  bettor  than  force.  Ais  t;oou  ob 
the  instrument  has  entered  the  bladder  it  should  be  at  once  gently 
withdrawn.  Nothing  iii  gained  by  leaving  it  even  for  a  moment. 
During  withdrawal  tlie  stricture  is  unually  felt  to  '*gra«p"  tlie  sound. 
This  "grasping"  is  the  result  of  muscular  spoBm  provoked  by  the 
presence  of  tbe  instmment.  It  will  sometimes  relax  if  the  sound  be 
allowed  to  rest  n  moment.  After  one  sound  has  been  withdrawn,  a 
second  and  even  a  third  may  be  iutniduced,  if  It  u  contjiilcred  mfe. 
Ko  rule,  nothing  short  of  pergonal  experience,  can  indicate  how  far 
the  dilatation  may  be  pnshed  at  one  sitting.  The  tendency  is  always 
to  hurry  aud  to  nso  force  ;  a  course  detrimental  to  rapid  progress.  It 
may  be  stat«)laaa  ruin,  mibject  to  jndicion«c\eeptiou,  that  if  a  conical 
s/eei  inffninnmt  »f  uny  mizv  larytT  Ihnn  .Vt>.  lo  will  not  enter  a  gtrict- 
Htr  by  Hi  own  weisht  afi^  a  little  delay,  when  bMil  in  proper  po^itian^ 
it  should  not  be  used.  Kvery  urethra,  however,  has  it^  own  temper, 
nn  it  were  j  some  are  aroused  hy  tbe  slightest  dietoBbanoo,  while  others 
will  bear  oonsideruble  violence  without  protcitU  A  surgeon  should  ac- 
quaint himself  with  the  temper  of  a  given  urethra  by  gradual  experi* 
meni,  hefore  be  takes  liberties  with  it.  The  mischief  to  he  feared 
from  the  employment  of  lurgc  sounds  with  force,  besides  fal.se  pufisages, 
which  are  not  apt  to  bo  produced  by  largo  inistrumonCe,  is  threefold  : 

1.  The  ]iroduclion  of  epididymitis,  a  common  result  of  violence  to 
the  orethra,  and  a  complication  whicli  snspcnda  treatment  and  con- 
fioea  the  patient  forwveml  iiayi*,  or,  it  may  Iw,  weeks. 

2.  The  excitement  of  inflatftmntion  in  (he  striciure.  which  iiggra- 
rjkte*  it«  canditioQ  and  defeats  the  end  of  the  treatment  employed. 

3.  The  produciioD  of  chill  and  nrctliral  fever. 
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In  rare  instances  opididymitie  may  come  oa  in  spito  ol  csre.  Th« 
oonplication  must  be  pro|)«rlr  att«nded  to,  and  all  troattncul  of  the 
urethra  KQapcndod  unlU  the  puiii  in  the  U'-trinlc  ha.1  iieurly  suIumiIaI 
and  the  swelling  uf  th(>epidlilymii)  ha?  m»iiroHl  an  indnleni  chftraotir. 
It  is  not  nocessary  to  wuit  for  the  latt«r  to  disappear  entirely,  and.  if 
eittn  can  be  employed  in  rc^nming  the  ase  of  instmmenta,  there  i« 
little  danfpjT  of  proroking  reliij^e.  While  niting  inittrnmenU  in  the 
urethra,  v--9r>efiiUty  at  the  beginning  or  a  ootirse  or  dilatation,  the  pa* 
tient  iiliould  be  advised  to  wear  a  t^uspunsory  bandage  to  keep  tlie  tcs* 
tiolee  from  ex]K>eure  to  iojaiy,  which  would  render  them  more  liable 
to  epididymitis 

At  each  snliscquent  vidit  of  the  patient,  the  rargcon  oomi 
with  a  tionnd  from  one  to  two  sixes  emalter  than  the  last  iiwtmnicot 
introdaced  at  the  previous  visit,  and  carrier  the  dilatntion  ks  fartfl 
poasible  without  the  employment  of  (orco— this  till  the  full  nza  iJ 
reached. 

The  most  important  feature  in  the  treatment  of  stricture  by  dilato> 
tion  ia,  a  proper  regulation  of  tlie  interral*  to  ho  alloweil  between  th« 
sitttnp^  The  intermix  nsnnlly  recommended  are  too  (short.  Ooo^ 
BionoJly  we  sw  [Mitients  who  uttempt  to  treat  theiDMilvca,  inlrudnein; 
a  bottg^ie  into  the  urethra  doily,  or  twice  daily,  perhaps  at  every  act  of 
urination,  aggrarating  every  symptom,  worrying  the  urethra  and 
bladder  into  a  state  of  infliramatioii,  nnd  wondering  why  the  utrieture 
does  not  get  well.  Some  surgeons,  unfortunately,  are  guilty  of  the 
same  error  io  a  less  degree.  To  miIvo  the  problem  of  the  propor  iuta^ 
val  for  reintroducing  a  sound  throngh  a  «tricluri<,  it  is  only  nooeastry 
to  ntndy  the  effect  of  a  single  introduction. 

Su]>po»e  a  strict  are  which  sensibly  diminishes  the  size  of  the  stream 
of  urine,  nod  i^  attended  by  gleet.  Through  this  stricture  a  conical 
instnimoot  ia  inCnxluccd,  which  is  arretted  for  n  moment,  but  ^tudn- 
ally  passes,  stretching  Che  strictnre,  and  is  di^tiuctly  "gras}itd  "  as  it 
is  being  withdrawn.  What  follows  such  an  operation  ?  At  tiie  next 
act  of  urination  the  tttrenin  is  hirger,  and  coutinues  m>  during  twenty* 
four  hours.  At  the  end  of  this  time  the  stream  is  nearly  as  small 
as  it  was  before  the  sound  was  used  ;  the  gleet  is  the  same,  or  poon- 
bly  tnrrcaMNl.  Now,  for  twenty-four  to  forty-eight  hours  the  stnaia 
steadily  t>eoi»mes  smaller,  while  the  disoliurgv  grows  more  abundaot 
and  ercfliiiy.  During  the  third  or  fourili  day,  improvement  coni- 
menoes ;  the  stream  again  grows  larger,  tlie  discbarge  becomes  thinner 
and  leas  copious,  and  thia  improvement  often  continues  through  the 
fifth  and  sixth  or  even  s(>venlh  days,  or  longer — afler  which  the  vol* 
ume  of  the  stream  commences  to  diminiKh  and  the  discharge  in 
como  thicker. 

In  such  u  cafie.  if  the  same  conicnl  indtrnment  fintt  used  hod 
reintroduced  at  the  end  of  tvouty-fonr  bourn,  it  nould  bam 
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•the  stricture  witli  alwut  tlio  mnie  facility  an  on  tlie  day  before;  if 
After  furty-uiglit  buurs,  it  wvulii  enter  with  more  dillicalty  ;  if  at  tbo 
«nd  of  Kventy-two  hours,  it  irniild  n^in  enter  t»  emily  oa  on  the  fint 
Jay  :  if  rciiitrodiiclioii  wt-ro  first  attempted  on  the  fourth  diiy,  the 
cDund  would  juiss  more  easily  thitn  at  tiret ;  if  un  the  lifth,  with  more 
«a^  still,  and  it  would  uut  i>robubly  bo  eo  tightly  "gnuped  "  on  with- 
drawn) ;  whilo  in  sorao  cases  the  greatest  ease  of  reintroduction  is 
nttained  on  the  sixth,  seventh,  eighth  day,  or  even  later.  This  varies 
■n  differunt  castig ;  but  it  may  be  fltiit«d,  ob  a  rule,  ifiat  it  is  bail  aur- 
ifrrtf,  in  trratinff  iiriciure  by  iHhttation,  to  reintrotiitfe  an  instnimeni 
— wnf«jf4  it  bf  filiform — be/ore  the  lapse  of  at  least  sfventif-two  hours, 
ami  that  more  rapid  prvyresa  mil  be  viade  icith  the  tvuiv  by  trniti'rtff 
till  aj'lfx  nimty  six  hours-'oflen  even  until  the  «ixth,  fcvtiit/i,  or 
tighth  day. 

The  reason  for  this  rule  becomes  dear  upon  studying  the  thor&p 
peutic  effect  of  pressure  npou  stricture-tiseue.  The  lirst  effect  ie 
mechauical  (stretching)  and  eedatire  fi|uicting  mufloular  sptu^iii  at  the 
Htrictured  point)  :  thie  luists  twenty-four  hour;.  The  next  effeot  is 
r<ractii>nitry  (conjEcstiTe  and  spasmndic),  rePuUinj;  in  ertni  tightiieiis  of 
the  vtrietare  and  increase  of  disehurge  ;  this  Iiists  from  twenty-four  to 
forty-eiKlU  honre.  The  Una]  cnratire  effect  is  absarptire.  Abgorpiion 
IB  excilfd  by  the  incroawed  actirity  of  the  cireiilaliou  about  the  strict- 
nre,  and  c«ntinnes  for  two  or  three  dnj-s,  or  longer  ;  after  which,  con- 
tractiou  and  gmwlb  of  strict ure'tiesiic  reeommcnoe.  It  is  just  at  the 
period  wbero  absorption  ccasoa  and  recent  ■'act  ion  commences  that  a 
dilatitig  instroment  can  be  reapplied  mcist  effectively,  and  this  period 
isr  in  the  majority  of  cases,  ou  the  fifth  to  the  eighth  day.  In  brief, 
Mlartub  of  a  irtrk,  especially  in  eases  of  old  stricture,  are  tjeneraUy 
fVMTV  benrfieial  than  any  shortvr  period. 

Tliut  ub«orption  tukcs  plac«  during  the  cure  of  etrictnre  by  dildtA- 
rion  mayl*  prtivwl  dnring  life  by  exiimining  the  hard  eariilaginous 
bnnds  often  fonnd  siirmunding  the  urethra,  and  constituting  stricture. 
Tboc  bands  can  bo  distinctly  felt,  over  mi  iuotrument  introduced 
through  thestriclaro,  and,  dnring  the  ti-efttmenl:,  they  may  be  observed 
uj  hcH^iime  gnuiuiilly  smiiUi'r,  until  ihoy  U'come  ahnoKt  imperceptible. 
They  nirvly  dii^upiiear  entirely. 

Ab  to  tlie  degree  of  dilatation  whicb  is  to  be  aimed  at,  every  ure- 
thra boa  iti  own  gango  in  the  Jtize  of  its  mcatoa— provided  that  meataa 
1>c  not  congenitally  (ini:UI,  or  eontnicted  by  diseaHc.  If  there  is  any 
cicolriDial  tissue  in  the  circle  of  the  meatus,  or  if  a  probe  can  make  out 
any  pottching  below  the  lower  commissure  (Fig.  51),  the  mcstua  itt 
Btrictnrod.  and  rw|uires  treatment. 

The  normal  meatus,  however,  is  the  flmallcst  part  of  the  healthy 
cmul.  and  the  object  in  view  is,  to  bring  all  aviiilable  presture  to  bear 
upon  a  morbid  narrowing  of  5ome  other  portion  of  the  tube.     To  do 
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this  the  meatus  mast  bo  |)ut  Itgbtly  upon  tbe  stretch.  Vhexx  tbv 
mpatus  JR  strotohcd,  the  fcoliiif;  is  one  ot  diivuimfort,  which  satwdcs 
nftfr  th»  itititruiiietit  ba^i  lieeii  in  place  for  a  inonu'iit.  If  the  mcattu 
in  overetrtilcbed,  a  di!<tiDctly  marked,  uan'ow  white  line  will  be  seen 
encircling  the  iiistniniont  ujwn  the  lips  of  the  urcthml  orifice,  iudi- 
cating  that  tho  latter  have  boon  deprived  of  blood  by  pressure.  So 
much  distention  is  uiibcamblf,  but  the  greatest  ainouiit  short  of  this 
should  be  aiaied  nL 

The  meatus  may  of  teu  be  cut,  eveo  when  not  obviously  too  small,  in 
order  to  facilitate  tho  use  of  a  sound  larger  than  would  otherwias  paat, 
for  the  greater  the  extent  to  which  diliitaliim  is  carried,  the  easier  irlll 
it  be  to  keep  tho  deep  stricture  ojwn,  perbuptt  even  to  oura  it  by  dila- 
tation. 

The  teachings  of  Dr.  Otis  in  this  direction  are  Talnablc,  although 
I  bctieTc  bis  dictum  to  bo  too  dogmatic  and  to  be  applied  bv  him  too 
Bireepingly.  Ue  establishes  a  fixed  limit  as  to  the  ]>n.iper8iw>  which 
the  un.;1hm  should  po$se&;,  and  it  may  be  said  tliat  such  a  atundanl 
may  be  safely  reached  and  maintained  in  tiny  c»f%  The  ijuestlon  of 
the  neceiuHtf  of  attaining  this  high  degree  of  dilatation  in  all  casus  is 
Tciytjuostiouable.  Patients  can  often  be  cured  without  carrpn^  tlieui 
Up  to  tho  Otis  liniil,  but  in  somt-  ca^s  their  euro  is  more  easily  f  ffected 
Hod  more  permanent  If  tliey  itro  brought  u]>  to  a  size  which  he  cotw 
Hidor)>  a  typo  in  a  given  ca!<e. 

Xlie  only  objection  to  Dr.  Otis's  high  standard  is  that  it  cntsiU  n 
amonnt  of  cutting — often  in  my  opinion  (guided  by  a  reasonably  i<mg 
nnd  unbiased  experience)  unnecessary — ainco  the  fiaticnt  con  get  well 
withotit  it,  and  beeauMiextcuisive  cutting  of  the  anterior  urethra  Imvee 
the  can u I  defective  in  expulsive  power.  The  urine  dribbler  nwnj  at 
the  end  of  the  act  nf  nrination  from  these  widely-cnt.  (»nals  niort-  than 
it  does  frum  a  normul  urethra,  and  many  patients  complain  of  the  in* 
couTCDienoo  so  caused.  Strictarcfl  of  tlio  anterior  orctbra,  il  Terjr 
freely  cut,  may  be  radically  cured,  not  so  atrictures  uf  the  deep  nre- 
Ihra.  The  latter  get  welt  sometimee  under  all  vjmt-tic*  of  treatment — 
in  most  instances  they  require  the  occasional  nse  of  a  dilating'  inatm- 
raont  for  an  indefinitely  long  period,  or  rocont  taction  occurs. 

If.  then,  the  surgcou  dusireti  to  enlarge  the  iwtient's  strioton  «a 
widely  as  he  can  in  safety,  and  wlshos  a  t^t  as  to  tho  limit  in  size  of 
the  sound  which  he  ^hall  nse,  I  know  of  no  better  ultimate  limit  than 
the  scale  pro])0Bcd  by  Otts,  giving  it  as  my  personal  opinion  that, 
while  hi8  limit  may  be  safely  aspired  to  and  reached,  it  ia  wiser  to  taiX 
short  of  the  standard  by  a  few  size-*,  in  which  case  all  tho  idtniti^ 
claimed  by  Otis  will  be  ordinarily  nccurcd,  and  some  of  tho  disadnn* 
tages  of  a  urethra  utinaturally  wide  will  be  avoided. 

Dr.  Otia's  standard  is  practically  as  followa.*    Ue  buas  it  upon 
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wtrntuTO  experiments  by  meosarcment  with  his  arelhranict«r.  The 
iise  to  vbich  a  urethra  may  be  brouj,'ht  is  ascerUincd  bv  muasuriog 
die  circa mfc-rcnce  of  tbe  lloccid  penis  : 

Circamrorence  of  peuis,  3  inches  ;  the  urethra  ehonld  take  size  30. 

Circuinferoiico  of  penis,  3^  iucbes ;  the  urctlira  fthould  tuke  isizo  S'Z. 

Circamfereiice  ot  penis,  3^  iuchce ;  tlio  urekhni  t^buuld  take  size  34. 

Circumference  of  jtenia,  3}  iiiciio.'i ;  tlie  nrottira  ehoutil  take  size  3G. 

Cireamferencc  of  penis,  4  inches  ;  the  urctlira  should  take  size  38. 

Clrcumfcroncc  of  poniSf  4|  to  4|  inchca;  tho  urctlira  ehould  take 

Thtt  tboM  Kizeii  m.ay  be  safely  attained,  the  long  ex]>onence  of  Dr. 

OtisproTOs.     That  they  are  geiiorully  nocessary,  I  per^jnully  am  not 

convinced.    That  they  may  Bometimes  be  desirable,  I  believe.     The 

iitait,  however,  I  consider  a  little  too  lar>,'d  for  practical  adoption,  and 

Ipn.>fer,  in  caseg  that  will  get  veil  without  reaching  bo  largo  a  size, 

todjsreganl  it ;  in  othora,  to  wale  linwu  a  few  ei^cs — believing  that  ae 

much  good  may  be  bo  attained,  and  mme  po{>sible  harm  and  oft«u 

same  complaint  fn>ui  the  patient  averted. 

Ai  loon  so  a  fnll-sizod  instmraout  wiW  elip  through  a  etricturo  by 
it*  own  wri;;ht,  all  aymptomi*  will  usnally  liave  ceased,  unless  the  stric- 
ture be  very  rueilienl;  but  rtHrorilractiun  will  iiluiost  inevitably  take 
pbtce  ia  stricture  of  tho  deep  ua^thra,  unless  the  cure  be  maintained 
by  tbe  iwtieut-  This  is  easily  done,  and  no  intelligent  patient  objects 
to  it,  fic  aciiuircs  the  urt  of  gently  [Hiding  a,  sound  upon  himself  in 
m  byw  leeeons,  and  bo  should  bo  «!riuualy  aiutioncii  to  perforni  this 
trifling  bat  important  operation  at  first  weekly,  then  fortnightly,  tiien 
monthly,  studying  his  own  cswe  to  determine  how  long  an  intflrval  ho 
can  allow  without  sensible  reeoutrtiction  of  his  stricture.  In  this  way, 
in  Muno  caaca,  the  nao  of  in^trunienu  may  be  gradunUy  abandoned  ; 
in  tbe  majority,  it  will  have  to  be  continued  indutiuitoly,  at  iuter^-als 
rwyiog  from  a  week  to  &eveml  months.  In  this  way  docs  the  cure 
become  radical.  The  surgeon  is  respoti&iblo  fur  the  cure  only  on  con- 
dition that  the  patient  carries  out  this  plan  ;  or,  rather,  the  patient  is 
I     reaponeible  for  the  permanence  of  hii  own  cure,  and  thiii  he  must  be 

m^e  distinctly  to  understand. 
f  (A)  Sirictum  of  x^mall  Caliber. — To  thin  chu'^.s  helonjf  stricturcH  ad- 

Ljnittiug  any  instrument  loss  than  No.  \5.  They  arc  arranged  under  a 
■|||iecial  head,  not  because  they  require  different  treatment,  but  in  order 
Pi©  empbaaize  the  fact  that  hy  far  the  greater  number  of  such  cases  are 
better  treated  with  soft  than  with  Ktecl  in^itrnmcntA.  The  danger  of 
makin*^  a  false  paacage  in  an  ohstnictcil  urethra  with  a  small  metallic 
ini^trumcut  con  not  be  overrated.  Ko  one  can  apprec'uit^  the  ease  with 
which  a  false  passage  is  made  nntil  he  has  himself  made  one.  Indeed, 
it  is  not  Tery  uncommon  for  a  |jaticnt  or  surgeon,  not  well  aciimunted 
viiii  tbe  urethra,  lo  make  a  fui.-^o  padsagCj  and  go  on  dilating  it  instead 
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of  the  stricture,  vuridering  meantime  that  the  sise  of  the  Btivam  is  not 
moreasod  or  tbo  eymptotm  a)leviut«<l.  A  surgeon  who  koovg  everv 
line  of  tlio  iinetiira  may  ofc«sion;i!Iy  iLssuine  the  ri»k  of  nsinp  a  email 
tnoullic  in^jtmmcul  in  tbo  caual  wiihout  a  giiidf,  but  only  in  cxrc-p- 
tiunal  oaKea.  Itciow  No.  15,  soft  instrumenta  only  ahonld  be  cinploy«i, 
UDlesB  tberu  be  a  guide  through  the  stricture. 

Dilntarion  is  cnrriod  on  an  lUready  directed,  xtcci  inetrntnenta  being 
QBcd  aa  Boon  as  the  strictun;  will  admit  15.  Progrew  is  bIowpt  with 
soft  that!  with  stool  instrutnents  ;  tbey  usitnlty  give  tlie  piitient  murv 
pain;  the  iiitc-n'uU  bctwccu  their  iutroductiou  niuy  be  somewhat 
shorter. 

Cutting  ^internal  arethruiomy)  and  stretching  (divuUion)  open* 
tioua  arc  growing  doily  in  Curor  in  the  tn^tmcnt  of  strioturoa  of  amall 
caliber ;  yet,  iu  a  case  of  nucom|)liciLt«d  ^triciuro  in  the  deop  nrothra, 
no  niatt«r  how  tight  it  may  be,  if  it  is  not  resilient,  and  u  hot  of  tnui' 
matio  origin,  if  any  insimmont  nt  all  cau  ho  jMuued,  dilatation  ia  still 
the  best  method  of  treatmeuL  ScariScatioii  and  dirnlsion  oiti  only 
helps.  They  are  attended  by  danger-  They  do  not  cure  rudtoally. 
The  sound  muiit  be  used  after  them.  When  pnrgncd  with  gentleness 
and  care,  the  [tntiont  need  not  lose  a  day  from  btisine&H  on  acconni  of 
tn^alment  by  dilaLitttoti,  nor  ho  coullncd  an  hour  to  the  hotue;  while 
the  risk  of  exciting  complications  is  at  a  minimani.  The  treatment  is 
longer  surety,  bnt,  if  the  snrgeon  will  imajrinc  what  would  be  his  own 
wi^  voro  he  in  the  pationt*8  sttuution,  be  will  not  facsitato  to  ado(it 
the  safer  hut  mora  todioas  method. 

For  the  class  of  atriotnr««  (uncomplicated)  now  under  oonsideratioo, 
exception  may  ho  made  in  favor  of  dirnlsion  or  internal  arcthrotomy 
in  two  chiaaes  of  cases  : 

1.  If  the  patient  can  not  give  enough  timo  to  carry  ont  dilatatioa 
properly. 

2.  If  pretty  severe  urethral  fever  follows  attempts  at  dilatation. 
All  the  foregoing;  remarka  apply  to  strictures  at  and  idesper  than 

the  biillio-nifmhnmoiis  junction.  In  the  liglit  of  modem  ex]W'ripnne 
it  may  be  isitely  bliiU.'d  tliat  nil  true  sIriutureH  of  the  jietiiluluuK  uirthra 
may  be  radically  cured  by  tree  catting  internally.  This  has  been 
clearly  demonstrated  by  Otis,  and  the  profession  ia  indebteil  to  him  for 
the  demonstration  and  for  showinf  the  huruilcasnesa  to  life  cTim  of 
bis  extensive  opemtions.  M 

Bodical  cares  are  accomplished  bj  free  cnttittg  anteriorly— not  so  ■ 
in  the  deep  arothra.  Therefore  the  Otis  operaiJon  is  a  good  one — per* 
hapi  not  quite  up  to  hi.t  typical  limit — for  .strieturet*  of  tlie  pendo- 
loos  nretluii.  This  remark  applies,  however,  in  my  opinion,  only  to 
true  strictnras,  not  to  the  moderate  narrowings  which  I  have  d^^cribed 
as  physiological  points  of  narrowing,  oren  although  those  pointa  bs 
covetvd  by  grauulatiomi,  oud  yield  a  gleet.    Suoli^eetanuiy  nsaaUr  ba 
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'mnd  vithonc  cntting.  Sometimes  they  mn  not  be  cured  even  by  ex- 
teasire  iutcmal  orecbrotomy. 

In  oommcnoing  the  tretttment  it  may  be  impottHible  to  enter  the 
bladdur  witb  any  instrument,  either  on  account  of  the  tiglitne»s  of  the 
etrictnre,  nr  because  the  point  of  the  instniment  does  not  engage  io 
tlie  Ifiiter.  or  ia  urrcskHi  by  some  fold  or  luuunn  beyond,  in  those 
ca»t«  gentle  perBeverancc  und  skill  will  rarely  fail  of  suocestt.  The  dif- 
ferent Tarietivs  of  tiliforiu  bongiee,  wilh  Lhe  diSurcut  uiunwuvres  and 
expetlit-'UM  of  introduction  aln^ndy  dcituilcd,  will  rarely  f:xil  to  triumph 
over  all  diffimiltica.  Sooner  or  later  the  bladder  id  rcttchcd.*  and  the 
OMO  is  under  control.  On  the  third  or  fourth  dny  the  same  tiliform 
iiutTUmenI'  will  pa**  with  greater  facility,  and  a  larger  ouo  will  usually 
follow  :  the  treatment  by  dilatation  i*  fairly  under  way. 

Id  thaao  exooptionat  eaies  just  alluded  to,  vhero  a  tlliform  bouji^ie 
only  oao  be  introduced  after  lonp  and  persevering'  etfurt,  it  bt'L-omes  a 
nrioiu  <)uef)tion  whether  it  h  not  better  to  utilize  the  j^uide  tbu.s  intro* 
docod  through  the  stricture,  to  conduct  another  instrument  upon  it, 
mther  than  to  run  the  riidc  uf  retention  fnnn  ewclliag  of  the  stricture 
after  the  guide  haa  been  rainoTe<l.  mid  |H!rliatis  incur  Itio  nitcessity 
jftj^r*"**'""  ^'■■<l*^r  '^1^  favorable  circumstaaoea.  The  temptation  to 
apnte  in  tbo^ecBtied  is  great,  but  the  necessity  for  it  in  often  more 
appareiil  than  real.  True,  if  the  Btricture  be  very  tight,  retention  may 
result  from  disturbing  it,  especially  if  the  urine  bo  acid,  but  thtt;  reioii- 
tion  yioldfi  to  heat  and  opium,  or  the  wime  liliform  iuftrumeiit  which 
Cflui^etl  tlie  troDblo  may  ui^ually  ho  rcintriKluced  ;  Anally,  the  aspirator 
might  b?  used  :  in  any  caw.  after  seventy-two  liuurs,  a  larger  instru- 
meat  will  rarely  fail  to  pass,  and  dilutatioa  has  commenced  to  etfcct  a 
cure,  ncuee,  in  many  of  these  cased,  where  the  patient  can  afford  the 
time,  dilatation  is  the  preferable,  because  the  safer,  treatment. 

In  the  8(M^1lcd  impntuable  stricture  (uncomplicaled),  where  urine 
panes  out,  but  no  in.strument  can  be  made  fo  enter  the  bladder,  u  lili- 
fonn  bougie  can  invariably,  with  patience,  be  luttcrted  into  Lhe  onllce 
of  the  Btricture.  That  it  haa  cntciod  is  known  by  the  •*  grasping"  of 
the  instTumont  fiy  tlio  strii-turo.  If  now  the  bougie  be  left  engaged 
during  eight  ur  ten  minutes,  the  muscular  spuam  oonEtituCing  the 
"grasp*'  may  yield  and  allow  it  to  advance  ;  if  not,  auollier  attempt 
maj  be  made  in  twenty-fonr  or  forty-eight  hours,  when,  if  it  will  not 
pBU,  it  will  at  least  enter  tlic  «ttriciuro  io  a  greater  depth  ;  finally,  skill 
will  overcome  it  and  the  nurgeon  aiivancL't!  to  higher  numbers.  Model 
boogioa  are  useless.     Whalebones  are  superior  to  all  other  means. 

Ia  anj  of  the  nhove  cases,  if,  after  sufficient  deliberation,  it  is  <le- 

*  Id  one  (ppraoiutl)  oa*(^  it  rvqiilrod  ten  Hitting,  moot  of  (hem  over  oue  hnnr  long,  tK- 
ton  anj  iwmunrnt  could  bv  mnile  to  (>iiter  the  hl<KL']«r.  Ob  rhc  tL'nlh  efTnrt,  tlio  iiulru- 
Bwnt  pUMfd.  It  mtcfvd  the  bbwldor,  am)  nt  cmoe  the  ■trlctnni  «m  ^jtuImiI.  En  t<n> 
moks  tb»  pttiant  puwd  liis  own  fu1Uai»nl  inetjvniciil  — Kmrn. 
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cided  to  enlarge  the  fltrictnro  before  withdrsviug  the  gnide,  a  choice 
of  o}ierutiona  mu8t  be  mode.  If  it  is  only  intondod  to  enlaj^  the 
strictare  eufficioiitlv  to  nijtko  iU  eiitrance  by  a  dilnting  instminent 
more  ca#y  after  a  few  days.  If  the  guide  be  a  soft  (ilifuroi  bougie  far- 
niAhed  with  a  screw,  a  lar^r  boofipe  or  siWcr  catheter  mar  be  sorowed 
into  it.  aud  the  oomjHiuud  instrument  earned  into  the  bhuldiT;  or,  if 
the  guide,  as  U  usually  the  cam,  be  a  whalebone  bougie,  a  tuuneled 
aomid  mny  be  slipjicd  over  it  and  gently  but  tirmly  carried  through 
the  stricture,  a  tittle  force  being  used,  but  at  the  same  time  graat 
oare  taken  not  to  bend  the  guide  in  front  of  the  advancing  iostro- 
incDt. 

If  it  is  iutouded  to  relieve  the  stricture  at  once,  the  broad  mlo  u — 
nil  itiricturea  of  the  pendulous  urtthra,  ifoptrnlP4iHpon,  nhould  h»  tmt ; 
att  fttricturcH  of  ihe  fixed  urethra!  curve  should  bf-  trmted  by  erUrnat 
taction  or  combined  internal  and  txiernal  ureihrohmi/.  Uleediug 
from  the  pendnluus  nrethm  cun  alvnys  be  controlM  by  direct  press- 
ure ;  not  so  easily  that  from  the  bulb  or  membranous  urethra.  The 
D|)cntiTo  proi^duroa  liavo  Itecti  detaikHl  (Chaptor  VI). 

If  a  stricture  of  tht<  perululouH  urethra  i.-*  wi  kimiiII  m  to  mjuire  im- 
mediato  radical  measures,  it  should  Grat  bv  stretched  by 'J'homjKoD'i 
diraUor  on  a  guide,  until  it  will  admit  Ciriale's  or  Otis's  nretlimtnme. 
When  stricture  of  the  deep  urethm  is  too  tight  to  justify  ordinjur 
treatment  by  dilaUttioti,  and  when  cutting  in  not  practicable  fiT  auy 
reason,  it  may  be  divulsed,  or  moderately  cut  with  a  Maisonneuve  ur»-  ■ 
throtome,  or  moderately  Rtretehed  with  Thompson's  dilator  or  with  * 
tunneled  sounds  up  to  the  point  where  ordinary  treHtmetit  by  dilatii- 
iion  become*  possible.     The  btter  exjwdlents  I  consider  preferable. 

(c)  Stricture  of  the  MtvtttM. — .Strictui-o  at  or  very  near  the  mcAtus 
is  usually  made  worw  by  attempts  at  dilatation  beyond  n  certain  limit, 
after  which  it  Ix-comes  irriuiiud,  inllamed,  atid  rcriisefi  to  dilate.  To 
a  still  greiiler  d(.>grcc  i^  thig  true  of  congenital  or  oicatriciul  narrowing 
of  the  meatus.  In  all  the;^  caws,  the  contraotion  muHt  be  cut,  prvf- 
arably  with  a  straight  or  with  any  instrument,  toward  the  Ooar  of 
the  nrrthra  up  to  or  through  the  frienum.  The  nrillee  f;hnuld  be  eat 
a  little  larg<.T  than  it  is  estimatetl  to  hare  been  the  original  intention 
of  Nature  to  make  it,  «ince  slight  contraction  necewurily  tukes  place 
in  healing.  H.-^morrhage^  in  this  operation,  is  considerable,  if  Uw 
corpus  spongiosum  be  out  into.  It  may  always  be  arrested  with  a  strip 
of  rubber  plaster. 

Beflex  irritation  may  produce  S]wwimfvdic  stricture  in  thtm  ttaaa,  to 
that  the  next  nilempl  to  uriniitc  is  perhaps  ineffeciual.  RemoTing 
the  plaster,  dipping  the  jKuis  in  worm  water,  and  reuBsaring  the 
patient,  will  invariably  bring  a  flow  of  urine.  A  meatus,  pro|ierly  oat, 
remains  open  indeflnttely,  without  the  necessity  of  dilataliou. 

{d)   Trautnatic  Strictureit  arc  not  nsnally  amenable  to  treatnMDt 
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liv  tlilfttation.  Tlioy  arc  eo  excoptionally  tongli,  hard,  and  retractile, 
^hiU  a  splice  or  splieca  mast  he  put  into  thorn,  by  rupture  or  sootioii, 
an  order  to  keep  thorn  open.  Since  the  days  of  Synio,  it  has  been  0U9- 
tomary  to  consider  perineal  section  indicated  wherever  strictnre  of 
the  mumbranoas  nrethra  tras  of  traumatic  origin.  This  rnle  etill 
liold«  Rood,  for,  Blthon»h  these  strictures  may  tn  exc«ptioDui  instanctis 
tie  overcome  by  divulsion  or  by  internal  urethrotomy,  yet  tho  ridlt  of 
pitriueiil  :%cLiu[i  ia  not  gnatfir,  and  tht  afLcr  etluct  is  more  jiorfuct  and 
more  eat<ilT  maintained  permanent. 

(e)  llfsiUent  Stricture. — Strictures  which  are  thoroughly  resilient 
will  not  dilate.  In  such  casee,  if  a  given  instrument  bo  Introduced, 
the  stream  becouiod  Hniullcr  at  oiico,  aud  oa  tho  fourth  day  tbo  eutno 
instrument  enters  with  more  difttC'ilty,  or  perhapawill  not  pasa  at  all. 
These  stricturea  are  frequently  irritable  aa  well  aa  resilient,  and  always 
call  for  internal  urethrotomy  in  the  pendulous  urethra,  combined 
internal  aud  external  urollirutomy,  or  jwrineal  aeclioii  in  the  deep 
urethra. 

2.   TnHATMEJTT  OP  STRtCTCRB  OOVFUCITBD  BY— 

(a)  False  l^anjntffe. — Kalso  paaaage,  as  already  stated,  redulte  from 
rough  or  un-skillfnl  use  of  small  inatramcnts  in  an  obstructed  urethra. 
U  mar  'w  due  to 
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force<l  caithcter- 
i.im."  a  barbarous 
procedure,  con- 
demned by  its 
namo  alone,  which 
ooDfiata  in  pasaing 
a  metallic  cathe- 
ter  up  t')  the  ob- 
etucle,  and  then 
forcing  it  along^ 
ID  the  supposed 
coon*  of  the  ure- 
thra, nntil  nrine 
(liiwa  through  it, 
if  haply  this  occur 
at  all.  It  ia  nut 
iikhI  at  the  pn»- 
cnt  dutc.  KuIfo 
|)fl.<&ages  start  from 
the  bottom  of  la- 
cunK  or  from  the 
front  face  of  a 
atricture,  from  in  front  of  the  triangular  ligumeot  or  from  some 
sbaceaa  (Pig.  63).     When  a  surgeon  makes  a  false  pasjiage,  ho  may  bo 
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UDConscions  of  the  cecapo  of  tho  point  of  his  iiutramcnt  from  th« 
^canal.  but  be  will  aooD  perccire  that  it  is  bohariag  uuusuiillr.  U  does 
not  glide  along  as  if  io  a  hoalLliy  urotlira ;  it  is  ob«trU(-ti.-<l,  but  yH 
not  hold  in  tlic  same  mamier  as  if  in  the  ^rasp  of  u  gtrictun^  The 
tioiiit,  monroTcr,  seenui  often  to  be  turned  out  of  the  mediaii  line,  sod. 
■fter  the  iiistranient  lia^i  bi^n  introdneod  far  euotigb  to  hiLve  reocbt-d 
the  bladder,  a  mtaiy  motion,  imparted  to  (be  shaft,  nnll  «liow  thai 
tbc  poiut  is  lised  in  tho  connective  [issue,  and  not  tnf-\y  moTable. 
as  it  would  Iw  in  tho  cavity  uf  tlio  bhidder.  lu  eiich  a  ea»  a  fingvr 
JQ  the  p(iriua>um,  or,  better  still,  in  the  rectum,  will  ulmoat  ccrtainlv 
fe«)  tho  point  of  the  inKtmnient  ju^it  outitidc  of  the  vrall  of  tba  gnt, 
at  the  a\icx  of  tho  prostate,  or  pei-lifii»  Iriog  bet  wood  tho  prost«t«  and 
the  gut.  On  withdrawtiig  the  instrument^  blood  flows  freely  from 
the  meatus. 

The  troiitmont  fi>r  a  fresh  fal^  passage  of  this  sort  is,  to  let  it  alone 
abeoluiely  for  two  wtcks,  if  the  patient  cstt  mnko  water,  and  is  in  uu 
pressiag  need  to  have  his  atrieturc  roliored.  Blood  will  (low  far  a  da? 
or  two,  thou  pus  for  a  few  days,  and  at  the  end  uf  two  weeks,  iu  f^ 
fOr(U>le  case*,  tho  pwuKe  opened  by  the  instrumeut  will  have  cloeed. 
'  Ooco^nally  it  remains  open,  euppniating  for  a  much  longer  lime, 
Urothral  fever,  with  or  without  the  formation  of  abscess,  is  not  an  an- 
common  result  of  false  passage.  Iiifiltrotion  of  urine  is  cxc!oediD|ily 
rare.  The  gri'st  danger  in  theae  cases  is  in  a>couiniencing  iu^iniinew- 
tation  too  sooti,  entering  tho  false  pafL<uge  before  it  has  healed,  and 
thus  keeping  it  ujhju  iiiilefinitcily. 

In  avuidiog  an  old  false  passage,  which  is  the  seat  of  chronic  sap- 
piiration,  its  position  must  bo  aecuratoly  studied  out,  by  obntcrving  at 
what  point  in  tbc  urethra  an  instrument  engages  in  it,  and  from  which 
wall  of  the  canal  (upiier  or  lower)  it  starts.  The  orilioe  uf  a  false  paa- 
Uge  once  accurately  lucaled,  may  be  ttubt^Hjuently  avoided  by  making 
an  effort  to  present  the  beak  of  the  instruuient  iiL  ii  different  iK>rtiyn  of 
the  canal,  when  passing  the  dangerous  )>oint.  A  new  falac  puage 
does  not  gmdp  an  instrument  like  a  gtrictaro,  and  in  this  way  can  often 
be  diatinguislied  from  the  latter.  An  old  false  pttssage,  huworer.  so 
far  as  its  luitlintogy  is  conoemed,  is  a  trnnmatic  stricture.  It  bax  bard 
walls,  and  the  unstriped  miiaele  of  the  erectile  tissue  around  ii  ariU 
**  grasp  "  like  any  other  strieture,  thus  depriving  tho  surgeon  of  a  my 
valuable  means  of  deciding  whether  he  is  iu  the  sthotnred  canal  of  tbt 
nretlira  or  not. 

Another  moans,  already  alluded  to,  of  avoiding  a  false  paango  when 
SQorching  fur  the  orilioe  of  a  narrow  i^tricture,  consists  in  filling  the 
nretlii-a  with  whalebone  filiforo]  bougies,  thus  mecbanioallr  filling  ap 
the  falM*  [vssoge,  until  some  instrumeut  will  glide  by  its  orifice  and 
cuter  that  of  the  stricture.  This  oourso,  or  that  of  using  a  spinal- 
pointed  whalebone  bougie,  with  its  point  out  of  line  (Fig.  39),  should 
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plojpil  in  Dnteriiip:  tlie  strictnre,  whenever  tbe  symptoms  are 
tijfia^  and  false  pA&mge  existsu 

If  ■  gaide  piuws  the  elrictnre,  the  latter  may  be  strotohod  vith  a 
UiDiicled  instrument,  or  cut.  Ttio  siiic  of  the  bonk  of  the  fiill-«i^(Hl 
LnHrami-iil,  sub^acutly  parsed,  will  injure  it  (rora  t-utering  tbe  fali^e 

K  it  ia  impossible  to  get  tliroug;h  the  stricture,  and  there  is  relen- 
tion,  it  becomcH  a  mnttor  of  por!>ontil  judj^ment  to  docido  whether  to 
pnform  external  perineal  un-tlirutorny  without  a  puido.  or  tu  am  the 
upirater,  and  endeavor  to  pflss  Hie  strictnre  at  another  sittinji. 

(i)  Retention. — A  patient,  with  atriotnrc,  may  be  enjoying  good 
health,  when  suddenly,  after  cxpoRtire  to  ofild,  sifter  n  riinni>r  nr  n  ea- 
mtap,  or  after  the  passiige  uC  u  ttmall  instrument  through  his  stricture, 
ho  tindd  that  he  ean  not  puss  water.  If  he  does  not  ^i  relief,  bht  blad- 
der will  fill  up,  find  after  twenty-fodr  to  thirty-six  hours,  most  of 
whioh  lire  passed  in  acute  Buffering,  a  little  urine  will  force  ii3  way 
throngli  the  mricture,  and  he  will  have  overfluw,  often  iiiacuiirately 
atyled  ineontinencc.  Such  an  overdistention  of  the  bladder  is  liable 
to  give  ri^e  to  atony  and  cystitis,  and,  if  the  patient  is  seen  before  it 
hut  ocenrred.  every  means  should  be  emplovetl  to  avert  it.  and  to  pre- 
cerre  the  bladder  from  an  injury  Llie  eHects  of  which  arc  fiomctimca 
permanent.  The  mo«t  frequent  cauw  of  retention  in  etrioture  casea 
ti  findden  acute  inflammation  of  thi-  mombrano  lining  the  stricture,  by 
which  the  already  narniw  canal  l)econied  occluded,  hi  this  couditimi, 
as  a  rule,  a  fine  catheter,  or  filiform  bougie,  can  be  introduced  through 
the  Atricture,  by  the  exerciw  of  patient  gentlenei«a  and  @kill.  If  the 
bladder  can  bo  reached,  a  How  of  urine  will  follow  the  withdrawal  of 
the  tnstninient.  If  the  bttulder  can  not  he  reac^hei),  the  pfitient  should 
be  placed  in  a  hot  bath,  moa-  hot  water  being  added  after  he  has  be- 
oome  Bcetistomed  to  the  tiiift  heat,  and  thi«  carried  as  high  t»  iti  bear- 
lie.  He  should  remain  in  the  bath  from  fifteen  to  twenty  minutes, 
will  often  bo  able  to  empty  his  bladder  while  in  the  water. 
Another  excellent  cxjiedteut  it)  the  use  of  the  BitK-bath.  at  a  lempera- 
tnreof  lOO"  to  liH^Fuhr.,  mow  hot  water  being  added  after  the  pa- 
tient liiLs  enteral  the  Imth,  which  shcnld  lx<  continued  only  for  a)M)ut. 
three  minuted,  and  maybe  repeated  afU>r  an  interval  of  fifteen  mirt- 
ates.  If  the  beat  14  sullieieut  to  induce  nausea  or  faintncAs,  it  i^  more 
likely  to  prodoce  the  doaired  effect  of  rclaxini:  the  stricture.*  A  piece 
of  ine  in  the  rectum  every  few  minuter  nmy  !«  tried  ((.'nzenave). 

Failing  in  thesw  expedients,  if  iiercnsiiiin  reveals  a  bladder  only 
elightly  diri«adc4.  reaching  not  more  tliuu  half  way  up  to  the  uoabih- 
co».  opium  mn?  I»  given,  one  grain  being  adnnnintored  every  hour 
OEitil  rt'hef  IB  afforded.     The  nervous  excitability  attending  retention 

*  Ib  K  nboM  and  ful|.Uoo<lc<l  ealijccrt,  tt  might,  perhaps,  be  vlviitabU'  to  t«k«  blood 
Ibo  periiurun  bj  a  aombvr  of  Icrcbn. 


158 


treatmext  or  stricitrb  of  thk  rnErniu. 


I 


i 


id  relieved  by  opium.  The  pain  will  soon  cc»h>.  tlic  [latioiit'ti  tnn 
will  become  quicM.  and  after  the  fuurtli  or  liftb  grain  uriue  will  gen- 
crallj;  flow.  Tn-untj-drop  doaoB  of  tbo  scsc|uich)orido  of  iron,  admia- 
istorod  evcrr  flftctiu  minutett,  fur  a  couplo  of  hours,  ut  the  siunc  time 
wilb  tbc  o|iium,  seem  to  faoiliLat^  Maxalioa  of  Ibv  stricture.  FiiuilU. 
an  InstmiDent  can  often  be  introduced  under  the  entire  rcluxatiuo  of 
ance^tbcda. 

In  a  cai«  of  retention,  if  a  filiform  bougie  can  he  paasei]  into  tlic 
bladder,  the  advantage  no  gained  should  not  be  lost,  but  the  stricture 
should  be  divujj<«d  at  once,  if  the  history  of  the  caw  shotvaiiadranoe-i 
stricture,  and  there  are  no  evidences  of  kidney  disease.  If  no  iDStm* 
mont  can  bo  pasaed.  we  have  impaaeahlc  ^triclaro,  with  rcti^ntion, 
which  retjuires  other  meauu  fur  iUt  relief,  lu  drawing  olT  the  urine 
from  a  bladder  oulTering  from  overllow,  it  is  wise  never  to  empty  tlie 
viwus  entirely,  at  lirst,  if  it  has  been  long  overdistended.  Fatal 
collapse  \\tia  been  caused  by  such  a  course,  and  suhitc<iUDtil  inflamma- 
tion of  the  overstretched  mucouH  membrane  is  more  likely  to  ran 
high  if  all  the  teustiou  be  taken  from  it  at  once,  lialf  or  three  (joar- 
tcrs  may  be  withdrawn,  the  bladder  being  emptied  entirely  on  the  fol- 
lowing day.  'Th'ii  feiir  ut  collapse  from  emptying  an  oTenlii«tended 
bladder  mainly  applies,  however.  Ut  old  subjects  suffering  from  en- 
larged priMtate  aud  stagnatiou  of  nrine.  I  hare  not  encountered  it  in 
cues  of  Btricturc. 

{e)  HetentioHf  the  Stricture  beintj  impaeaable. — No  stricture  (con- 
genital  atresia  excepted)  ie  impervious  unless  the  urethra  bae  been  cut 
across  and  united  uuteriorly,  all  the  uriue  escaping  behind  it,  or  unleiss  - 
Ktricture  has  gone  on  contracting  for  an  indcHnite  period,  the  nrim^  I 
Qsoajting  thniu^rh  large  finlulie.  Where  a  drop  of  uriue  can  pnsst  the 
stricture  i^  pervioutt,  but  neverthele^  it  may  be  imjwaeable  to  any  in- 
strumeuts  we  may  use,  or  any  skill  aud  patience  we  may  bring  to  bear 
upon  it,  and  that,  too,  ^crc  the  urine  6or8  in  a  cunsidemhlo  atrcttw, 
Treatmcni  of  impassable  stricture  without  retention  has  been  aticady 
described. 

Wlieu,  however,  there  is  retention,  thcqncrtion  immediately  ariaaa. 
Is  it  better  to  operate  on  tbc  stricture  at  once,  or  io  pnncturo  th* 
bladder  and  wait  tit)  the  following  day,  in  hope  of  o|»erating  then 
under  the  more  favorable  cunditiouii  of  a  guide  through  the  strictaiv  ? 
Tbii  is  a  point  which  re<|uires  tho  best  judgment,  aided  by  cousidera-  ■ 
hie  exi»erience,  lo  decide  (nirrectly.  Here  there  is  no  question  of  ant 
ntbur  complication.  The  surgeon  is  in  face  of  an  impassable  strieluri'. 
and  the  patient  has  retention,  and  must  be  reliorod,  or  his  bladder 
will  suffer.  If  the  jiatient  has  had  retention  before,  his  experienu* 
then  will  aid  in  fonning  a  judgment.  If  the  surgeon  is  acquainted 
tritb  the  temper  of  the  un-ihra  and  the  character  of  the  stncrure  (rv- 
•lUency,  traumatic  origin),  he  may  found  his  opinion  on  rach  previous 
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iuiowledge-  It  the  puticnt  is  diSicnlt  to  mana^,  and  there  ia  (ear 
Uint,  once  relieved  from  hie  present  necessity,  he  may  nnt  submit  to 
treatraont,  it  would  be  only  a  kiuiJness  to  him  to  take  udranUi^  of 
his  misfortune  to  insist  upon  perineal  sfction  nt  once,  and  put  }iim 
in  the  way  of  fKtsaing  a  large  Jnotrnmcnt  nud  keeping  otT  fnrtbor 
tnmble,  thna  relioving  retention  and  anbjectiag  the  Btricture  to  effect- 
ive treatment  liy  one  opemtinn. 

But  external  peniiual  urethrotomy  Trithout  n  jj'uidc  is  an  exceed - 
'ifi!/  ditlicolt  operation,  and  is  not  to  bo  nnderiiiiken   unadviisedly- 
If  it  ii  the  patient's  first  retention  (bronzht  on  by  exposure),  and  if 
lie  was  previoaely  passing  a  moderately  good-iizod  stream,  if  the  blad- 
der it  not  already  too  full,  it  is  always  vrell  to  try  warm  batL<i  and 
opiatea  to  relievo  rcteutiou  and  to  leave  the  strieturc  for  subsequent 
treatment.     Again,  if  the  bladder  is  very  full,  and  there  h  Ktill  nu 
abaolutc   nccc^ity  for  eiternul   perineal   urutbrotomy,    the   bladder 
abouid  be  puucCnred  above  the  pubis  with  the  a^pinttor,  and  a  tiliform 
bongie  engaged  if  possible  in  the  orilico  of  the  strictnre,  and  left  to 
act  by  continnous  dilatutiun  (p.  164).     On  the  fullowitig  or  next  fol- 
Inving  day  the  lilifurni  bougie  will  generally  {iii«.s  into  the  bladder,  and 
then  the  strietua'  will  be  under  control. 

((/)  InJiUrafinn  of  I'rine. — In  strictnre  complicated  by  extcngire 
inSltration  of  nrinc,  vro  have  a  condition  requiiing  prompt  action  on 
the  part  of  the  snrgeon.  The  stricture  muflt  be  relieved.  The  infil- 
trated urine  must  be  drained  off,  or  exteni^ive  abscesses,  irith  slough- 
iog,  will  follow,  and  the  patient's  life  be  placed  in  imminent  peril — 
results  which  may  ensue  in  spite  of  all  precautions.  When  the  infil- 
tratiort  has  occurred  bchiud  the  triangular  liganuMii  and  is  conlincd  to 
the  cavity  of  the  jK-lvis,  but  little  can  usually  be  done,  exa;pt  to  keep 
up  the  fltrength  by  brandy,  carbonate  of  ammonin,  and  beef-tea,  trust- 
ing that  Nature  will  net  up  a  plit-itic  inflammation  and  thus  limit  the 
burrowing  of  the  inflltrated  Hutd,  and  allow  it«  escape  by  tbc  forma- 
tion of  abscess  {pericystitis).  Even  in  these  case?*,  however,  dcsjier- 
ato  tA  they  arc,  whore  the  e!)Cii|)e  of  urine  h^ui  been  sudden  and  in 
considerable  quantity,  early  operation  is  often  the  only  clmnce.  They 
are  similar  to,  and  most  be  treated  like,  cases  of  rupture  of  the  bind- 
iler,  tbe  oeck  of  tlio  bladder  being  out  into,  as  in  the  lal-eral  o|>eration 
for  rtone.  all  strictnrc-tissne  being  divided  and  a  chance  given  for  the 
infiltrattnl  urine  to  escape,  white  fnrtbor  damn^  from  iiiflllratinn  is 
rendered  impoisibte.  In  Rome  casun  it  is  butter  to  tie  in  »  Inrge  red 
rubber  tutw  throu;L:h  the  perineal  iooisiou,  rather  than  to  cut  into  the 
vesical  neck. 

Tf  inllltration  oocurs  along  tliR  course  of  the  urethra  outjiMe  of  the 
triaogulur  ligament,  ntnl  is  ^lisht  mid  circumscribed,  the  urine  not 
I  having  |M?netrated  Buck's  fascia,  but  manifesting  itself  in  a  bard,  cir- 
I     catoMtibed  perineal  swelling  (p.  1?8)  behind  the  stnctnro,  no  surgical 
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inl^rforx-ncc-  is  oilled  for.  kii  lonj;  as  ihu  Imrd  lump  h  iitit  ropiilW  hi- 
creosiog  and  the  |>atient  cnu  euijitif  bis  bladilvr.  SbuulU  n-Uiutiuii 
occur  under  these  circumstances,  or  the  bard  lamp  commence  to  »• 
iarfne  rapidly,  cxternul  perineal  nretbrotomy  is  tbo  only  proper  n*- 
souroe.  In  tbin  variety  of  inlilinition  there  iti  often  time  to  buikl  up 
the  patient's  geaeral  condition  by  the  jndiciona  employment  of  hygi- 
ene, uir,  tonics,  etc.,  and  flometinie«  to  aTert  the  coni>c<|ueiicc«  o(  toof;* 
continued  abase  of  etimnlant-^,  including  delirium  tremens,  often 
imminent  in  cuses  encountered  in  hospital  practice.  Should  external 
]K>riueuJ  urethrotomy  be  perfurmeU,  the  hard  lump  muiit  he  iucised  in 
the  nodiiui  line,  and  the  atrictnre  tboronghly  divided. 

But  tlieite  indurationiH  do  not  necessarily  fmppnmte  cxtcmallv. 
They  usually  remain  stationary  fur  a  lung  lime,  often  guL  better  onder 
treatment,  eometimee  (rarely)  apontaueouely  subside,  probably  by  dis- 
charginff  internally  through  a  small  orifice.* 

When  a  largo  quimtity  of  urine  lias  suddenly  eflcn|)Ml,  Imrrowiof; 
into  the  Hulwutatictuis  ti^iie  of  the  perinienm,  scrotum,  jK'nis,  aod 
abdomen.  Urge,  free  lucisieus,  calculated  to  insure  effectire  dniina^ 
•bonld  be  made  well  down  into  the  Kobcntaueona  tissue,  vherevcr 
oedema  or  empliydoma  is  felt,  and  cstcnml  perineal  urethrotomy  must 
be  perforuied.  A  thortm;;h  divinion  uf  the  etrieture  pi-eveuts  furtlier 
inSltrution,  If  the  scrotum  be  intiltratcd.  it  should  be  split  into  two 
lateral  halves,  white  other  incisions  may  lie  made  freely  into  ita  »Db> 
stance.  Too  free  incisions  are  not  to  be  feared  ;  the  error  ia  on  the 
other  side.  Incietons  must  be  bold,  deep,  numerous,  and  ahoulil  px> 
tend  over  all  the  surfaces  invulved  by  intiltration.  Tbe  o|)vmtive  in- 
dicationii,  in  case*  of  extensive  infiltration,  are  three  : 

1.  To  stop  progressive  inlittralion  by  extensiro  dependent  in- 
cisiona. 

'S.  To  provide  au  e»ea|iefor  uriue  constantly  oollcctinit  in  the  blad* 
der,  by  free  ocntnl  incision  of  the  urethm  behind  the  Mtrictnro. 

3.  To  divide  the  stricture  thoroughly,  although  this  may  be  left 
for  A  Bubgequcnt  operation. 

In  making  inoiviuns,  ■  linger  in  tbe  rectum  should  search  for  bujfgy 
s|M>ta.  which,  when  found,  should  be  opened  into.  Brandy  and  cmts 
hi)nat(«  of  ammonia,  freely  adminii^t^red  in  l^nlHll,  fre'|ui-iit  doses,  will 
bring  down  the  pulse  as  the  patient  rallies  from  shock.  Tbe  eafaoD- 
(fuent  treatment  muist  bo  suetaining  in  every  way. 

Uangrcnooa  spots  appcarinj;  nft^r  incision  ihould  be  ponfficod  with 
charcoal  or  yeast  and  linseetl-nunl  until  they  separat*-,  and  tbemw 

*  Or  B.  A.  Baoka.  of  Sew  Voric,  bnxijilit  *  patirot  for  iiwpKitkjii,  who  trlUi  l%hl 
■toirturv  ImiI  two  of  tbnM  iJMip  jicriiH^I  induriUon*,  nan  oa  1an>v  ■*  "  jiifcmn'*  p;q;,  tnti- 
detiUj  finnltt  mitjifbvd  to  the  iirrthra.  Itrforr  aKrminit  ta  «tl«nw]  Mwticjo,  wliich  wm» 
■Jriacit.  Ur.  Hank*  trirri  "  miitiiinna*  dilataiinn,"  wilb  tl>0  nBvei  of  ovrrooa>tli|;  Um  Mriet. 
ore,  anil  cwinini;  tbe  ili  ••{>(>« norv  iif  the  irulDniUon*  ofb-r  •  few  irvvlu.  Th«  I; 
however,  prurokol  rpklMTiuiti*,  and  cau«od  iwnie  urvtliral  trriUtkn. 
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hrrvrard  div-i^d  with  simple  ^ttimnkting  application!)  until 
ilifly  uSL  Ucvuveriei?  alter  iiiiiilratJun  worn  sometimes  almost  mirncu- 
luua,  and  Life  ts  not  to  bv  despnired  of  even  in  caeea  of  the  most  cxtcn- 
liie  .«lougbiog.  Too  much  attention  can  not  be  bestowed  upon  kec[i- 
tnfE  op  the  patient's  strcngtb.  This  is  his  BalvBtion  ;  it  mast  be 
maintaiiieil  at  lOl  hoznrds. 

(f)  Abacwg,  cotnplicutiug  slrioturo,  haa  already  beeu  described  as 
;>priDe«l  abwefH,  ani)  nn  a  biird,  circumscribed  swellinfr  a.\onp  tbe  course 
of  tbo  urethra  and  atCacihed  to  it.  For  all  these,  when  complicating 
Blrictare,  tbo  treatment  wbich  usually  yields  the  best  results  ia  exter- 
nal perineal  urethrotomy,  incladiug  the  abscess  and  the  stricture  in 
one  tree  median  incision.  The  oj^cning  should  be  made  before  Quctua- 
lion  CBo  be  detected,  at.  any  time  if  tlie  bliidder  is  EulTrriu^.  Kucce^ii 
of  treatmeut  osually  depcnda  upon  the  mrliness  and  freedom  of  the 
incision:  cttt  titfply  in  the  median  line.  There  is  nothing  to  fear. 
IIseuiorrhBgc  can  always  be  re3triiiued  by  tying  spurting  points  or 
plugging  the  wound  if  necessary  around  u  "shirted  cannula."  In  the 
Anterior  un^thni  hIkik^css  Khoiilil  not  be  0|>encHl  until  fliictuution  can  be 
felt.  Then  the  urel;bm  should  not  be  o})encd.  Id  e^iceptional  oases 
Hmaybehiid  cleanly  open  by  a  longitudinal  inci^iion  in  the  median 
Udo^  and  final  ctoaurc,  without  fietnlu,  may  be  hoped  for  in  most 
oases. 

(/)  Piatuia,  m  complicating  stricture,  are  imporl:mt  jnst  in  pro- 
portion as  tbey  are  large,  long,  or  numerous.  A  simple  IJstuls  witb 
one  or  two  openings  which  allows  a  few  drops  of  urine  to  escape  at 
vwch  act  of  micturition,  need  not  he  regarded.  Such  a  lii^tula  will 
cloM  si>on (aneously,  in  the  vust  majority  of  instances,  as  soon  as  the 
tftriotoro  has  been  dilated  fnlly,  as  Brodie  jiointed  out.  The  first  and 
Ciaential  step  in  the  treatment  of  all  fi«tulm  complicating  stricture  is, 
to  remove  oWHructiou  to  the  free  escape  of  urine,  and  then  to  treat  the 
fUtnlie.  if  they  do  not  get  well  fjiotitiineou&ly.  Such  after-treatment 
will  rarely  be  rettuired  unless  there  has  been  loss  of  substance.  If, 
howcTer,  after/u// dilatation  has  been  maintained  for  aotoc  months,  the 
fiiitnlK  Btill  allow  urine  to  pass  during  raiolurition,  the  following  ox- 
{fedienta  may  be  re^^urti-d  to  : 

Dilatation  being  maintained,  the  patient  should  be  further  taught 
the  use  of  a  rtiblKT  or  a  flexible  olivary  catheter  of  medium  si^ie.  This 
he  mu^t  introdnccat  intervals,  passing  no  urine  except  through  the 
catbetcr,  if  it  can  Iw  done  without  pn)ducin<;  tircthrilis.  If  this  fail, 
after  thorough  trial  for  u  mouth  or  more,  where  the  stricture  has  been 
fully  dilated  and  ii  not  resilient,  the  hard  edge?  of  the  tistnlous  tract 
«hoald  be  incised  and  cleaned,  and  the  fidtuln  left  with  its  external 
larger  than  its  internal  oritiue.  If  t)ic  eil^eri  un>  not  calluuH,  and  juir- 
ticnlarly  if  the  fistula  is  long  and  dee]>.  cauterization  is  sumetimea 
effectiTe^     This  is  best  accomplished  by  gatrano-cjiutery,  a  wire  being 
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Introdoocd,  euddcDl}'  raised  to  vliitc  heat,  and  inftantlv  withdrawn. 
Rod-hot  iron  is  not  reliable,  m  it  becomes  cooled  on  inlrtiductioo,  and 
prodac«fl  ienst  effect  where  most  is  required,  i.  e.,  at  the  intcrual  on- 
Hce  at  the  fimtiliL  AouUier  cxj>edient  is  to  bend  a  silver  probe  until 
it  readily  travergcs  the  whole  length  of  the  68ta]a,  coat  it  with  fawd 
nitrate  of  eilrcr,  introdace  it  rapidly,  and  rotate  it  dttriug  withdrawal. 

It  mnft  not  bo  forgntton  that  these  means  last  detailed  are  obty 
■ooosBory  to  the  Bound,  and  by  nu  mt,>ans  in  thenieelveB  reliable  tor 
care.  Daring  their  use  the  catheter  and  fall-sized  sound  nhould  be 
contioued  unremitllngly.  In  general,  the  c»iNicity  of  the  urethra  if 
andernited,  and  fl--4tntK  which  do  not  get  well  owe  their  intruclabililT 
to  the  fuct  that  the  stricture  haa  not  iK'Uti  brouglit  to  the  full  siie  of 
the  canal.  ]f  the  arine  can  flow  out  freely  enough,  it  will  choose  the 
larger  uad  neglect  the  smaller  channel,  allowing  the  latter  to  beuL  A 
icarch  in  tiiC  track  of  Bstnlic  which  refuse  to  clo^c  will  aometiinee  r*- 
Tcal  Atone  a»  the  eau»>. 

Whurc-  from  the  miesmiiiingemeut  of  prerious  abscess  Uicrc  are  do* 
meroHK  tifitulw,  opening  in  all  directions  around  the  penis,  scrolom, 
and  perinunim,  running  through  indurated,  tiasnc,  and,  perhaps,  UdhI 
by  calcareouH  matter  ;  or  where  Hstulo'  coexist  with  abseeas  in  the 
perinseum,  orii  lumpy  indurattou  of  gome  extent  around  the  urethra— 
in  any  of  these  conditions  fuiund  Riirgery  calls  for  ext4*rual  |tcrioeil 
urcthrolomy.  The  incision  should  be  ccntrnl.  all  nbaccsaoj  and  Ufta- 
lous  trocte  being  opened  into  this,  imd  everything  forced  to  heal  fron 
tlie  bottom. 

\^Tien  a  fintnla  has  one  opening  in  the  reclvm,  the  obstacle  t<» 
Bucccas  of  treatment  is  often  the  piissiige  of  fecal  mutter  and  gaM#  intv 
the  urethra.  If,  after  cure  of  Die  stricture,  simple  means  (cautery, 
inciaioii)  fail,  a  (sliding  oiierutiun  uf  the  rectal  mucous  membrane  may 
beoallod  for,  after  stretching  the  sphincter.  Thompson  mentions* 
0086  vhieli  got  well  in  a  few  weeks  by  poriition,  the  patient  paving 
water  only  while  lying  upon  liia  face.*  John  Chienef  cured  fourcuN 
of  perineal  lUtulii.  whicli  had  resisted  ordimiry  mcauB,  by  sipboa 
dniinnge,  i.  e.,  tying  in  a  w>ft  catheter  nud  attsieliing  to  it  a  long  rob- 
ber tube  trained  over  the  side  of  the  bed,  and  terminating  in  a  bottle 
of  (ukrbotized  fluid.  He  claims  advantage  for  the  same  method  !d  the 
treatment  of  recto-urel.hral  listnla  mid  for  chnmic  cystitis. 

(y)  /'ericf/ifitiM,  or  Advanced  Interstitial  Ctfftitin. — In  nearly  all 
oases  of  stricture  there  \s  noce«ti«ari1y  more  or  less  cystitis  (inflammatioii 
of  the  mucona  lining  of  the  bladder),  e?[iceially  about  the  neclt,  bat, 
in  the  niaJL'rity  of  cn&es,  the  bladder  compliculion  doea  nut  inflneoR 
in  any  degn*  tlie  treatment  which  the  general  conditions  of  the  ftrirt- 
nro  eidl  for.     Whore,  however,  actire  interstitial  cystitta  complimici 

*  •■  DtWkSni  at  Crinarj'  OrgmDH,"  4lh  td^  187S,  p.  t4S. 

f  Pkper  rcMil  bcfora  Mrdk-o  Cliirurgic*!  Rorictj  of  Edintiaf^,  Noranlicr  X,  IMO. 
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atighi  striotnre,  or  where  the  muaoular  siibHtaace  of  tho  bkdder  and 
Bturroandiiig  tieaaes  are  much  involved,  rest  must  be  given  to  the 
blidder,  and  tliia  is  osually  best  effected  by  extercnl  urethrotomy,  if 
any  active  measures  arc  allowable  ;  otherwise  a  itupportiag  and  jstima* 
laling  general  treatmoiit  ^ivee  Nature  the  only  cliunee  (find  thut  u  [wor 
one)  o(  bringing  the  iiatient  safely  through.  Puriiciilarly  in  all  cases 
of  cystitis  18  it  necessary  to  make  the  uriue  uuirntaliug  as  it  llow  a  frym 
the  kidney,  to  alkolinizc  it  through  the  stomach,  that  it  may  l»  less 
alkaline  at  the  meatua.  G.  Owen  Roes*  bna  dcmnnstrat^id  the  i>ossi> 
bility  of  doing  this,  by  giving  alkiiliet;  by  the  mouth,  thus  rendering 
the  urine  alkaline  or  neutral  at  the  kidney.  Alkaline  uriuc,  vitb  a 
fixed  alkali,  does  not  irritate  the  bladder,  and  congcqucntly  le.ts  mucus 
18  secreted  (than  when  tho  urine  was  acid),  to  act  as  a  ferment,  decom- 
pose the  urea,  and  give  rise  to  the  fnrniiittoD  of  uarbonute  of  ammonia, 
that  powerful  volatile  alkali  which  is  the  agent  iu  decomposing  urine 
mo«t  active  in  irritating  and  inSa.ming  the  bladder,  and  which,  indeed, 
gives  the  alkaline  reaction  to  the  urine  of  chronic  cystitis.  I^emon- 
jaicc  in  qnantity  and  lieu'/uic  acid  will  render  the  urine  of  a  healthy 
individual  acid;  not  so  when  the  bladder  is  iuQamed  ;  Lhcn  tUkaltea 
ire  more  likely  to  produce  the  desired  effect 

(A)  Enlarged  Profttnie. — The  complication  of  stricture  by  enlarged 
prostate  iA  not  of  cmnmon  occurrence.  Tlie  situaiion  it;  always  grave 
when  the  two  conditions  coexist,  if  the  enlargement  of  the  jjrostate  is 
raflicient  to  interfere  with  the  piwsfige  of  instnimcnte  into  the  bladder, 
and  the  stricture  is  situated  as  deep  as  the  bulb,  or  beyond  it.  The 
tighter  the  stricture  the  more  serious  docs  the  comjilicatiou  become, 
and,  should  retention  sojierrene,  thediHicully  of  the  tiituation  is  appar- 
ent at  once,  whether  the  obstacle  to  tho  escape  of  urine  be  situated  at 
tho  strictnred  point  or  in  the  prostate. 

If  the  stricture  is  in  the  pendulous  urethra,  it  should  be  cot  inter- 
nally. If  the  stricture  i8  deep  but  not  very  tight,  a  silver  catheter  of 
long  cnrvo  ahould  bo  Bclected,  which  will  enter  tho  bladder  through 
the  enlarged  prostate,  and  sLepl  conical  dilating  inHtruments  should 
be  constructed  of  the  imme  curve.  When  tho  urethra  has  been 
dilated,  tho  sound  may  bo  repliiced  by  the  catheter  to  Ijo  habitually 
used. 

If  the  stricture  is  very  small,  so  as  tn  admit  only  a  filiform  bou- 
pie,  espeeially  If  there  be  retention.  i»eriiieal  section,  an  incision  of 
the  prostate  Id  the  median  line,  and  tying  In  a  large  rubber  tube  is  the 
proper  expedient.  If  a  cnttltig  operation  ie  objoctionable  for  any 
reason,  the  method  known  a*  "continuous  dihvtatioix"  may  be  ro- 
fiortfd  to, 
L  Cvniinuous  Dilatation. — The  execution  of  the  tcealmcut  and  its 

f         IIlMpiUl 


*0a  lbs  "Fatbolinrr  ud  TrBattncat  of  Alkaline  C^mditigtm  of  tfaii  Urine,"  Qujr** 
IlaipiUl  llcporta,  Tliird  S«riea,  toL  i,  IMS,  pp.  3-jO,  SOL 
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action  are  as  follovs^ :  A  Gliform  bougie,  wbuleboQe  or  soft,  is  |wmri1 
tliroagh  tlio  stricture,  wliiuh  "  gruspfl  "  it  tightly,  aad  is  tied  )u.  Tbo 
first  action  of  this  inalriimetit  upon  the  etricttir«  i«  to  cause-  irrit«tiou. 
The  muscular  fibcra  At  Ihe  stncturcd  point  ^rasp  tlio  iustruincnt  and 
bold  it  tigbtlj.  This  L-uiititiucti  fur  a  whilv  aud  tbeu  Hubsidca  ;  mean- 
tiiDc,  if  the  imticiit  trios  to  pais  water,  ho  fiudti  biniaclC  unable  to  do 
M.  Soon  the  spa^ui  relaxes  and  the  urethra  widens  tiotablv,  00  that 
a  few  bourn  later  the  patient  cno  make  Wiiter  eiLsily  alongside  the  in- 
atrument,  A  knowledge  of  this  fact  reliovee  all  fear  of  retention  m 
eonnectiun  with  thid  eitylc  of  treatment;  the  fear  i»,  indued,  on  tlio 
other  Hnle.  for  if  a  soft  tiliform  ingtrurnent  has  been  lied  in,  no  niatl«r 
how  tightly  it  was  ctnbmeod  by  the  stricture  nt  the  moment  of  intro- 
duction, the  chunoea  are  that  nt  the  second  or  third  niipturicion  it  will 
be  doubled  up  and  washed  bodily  out  of  Ibe  canal  by  the  vulurao  of 
the  0ireain  of  urine.  Ttiiii  is  not  ito  apt  to  hapjien  where  tliore  h  also 
enlarged  prostate,  on  account  of  the  smallness  of  the  stream  and  tb« 
atony  of  the  bladder  frequently  attendinfi:  that  condition.  Aft«r  the 
iuBtrunicnt  htw  t>cen  tieil  in  fur  twenty-four  hours,  the  stricture  will 
readily  wliuit  a  larger  bougie.  Thii*  tfbould  be  tied  in  Ibe  eame  waj. 
The  stricture  nlccmlea  superficially,  but  widens  with  great  rapidity. 
After  it  has  reached  a  ccrtjiin  eize,  it  may  be  treated  by  dihitation  ax 
descrilwd  abi>Tc-. 

I'herc  are  objections  to  the  treatment  of  stricture  by  continitoas 
dilatation.  Some  patients  stifTer  torments  if  an  instrument  is  tied 
into  the  nrcthni,  while  urethral  ferer  and  epididymitis  are  often 
caiieed  by  it.  Ou  the  other  hand,  some  patients  support  it  with  per- 
fect impunit}',  even  when  walking  about.  If  severe  chills  come  on 
during  continuous  dilatation,  it  is  prudent  to  withdraw  the  iustm- 
nienl ;  if  the  nhills  are  mild,  tliey  mny  bo  dittregardcd.  Strictures  en- 
largrd  by  continuous  dilatation  commence  to  rccontract  at  onoo  with 
great  rapidity,  unless  Ibey  are  kept  dilated  by  Ibe  occasional  nw  of 
the  sonnd. 

3.  FiflTiTLA  wrrir  I^oes  ov  Substance.* 

Ki-tlutie  of  the  tln^tlirii  with  losi!  of  subritancc  may  result  from  gnn- 
groue,  abfcesti,  phagedenic  uloeraMon,  simple  ulceration  (the  tying  in 
of  ft  ailrcr  catheter  for  a  length  of  ttmc).  They  oro  scon  tutuilly  oi  the 
result  of  indlimlion  and  nbscinu  cnmplicitttng  stricture.  In  this  la- 
ritity  of  tistulu  a  hole  exists  in  the  door  of  the  urethra,  through  which 
il4  roof  is  risible.  A*  hiu  lieen  shown,  smull  flstnlie  close  on  dilating 
Ihe  urethra.  The  same  Inw  which  causes  a  traumatic  strictun:  to 
clo<«  entin.>ly,  if  all  urine  escape  through  flstulie  behind  it,  will  the 
more  certainly  close  a  email  fii^tula,  unlcas  from  obstruction  in  front 
of  it,  and  oonse<]uent  distention  of  the  nretbni  during  arinatioo,  flaid 
be  forced  into  iU  internal  oriQce.     With  loss  of  snbslance,  howeTer, 

*  All  Uigt  fislalw  are  couUered  tivr»,  wtnTtlwr  oomfllcaUaR  Mrirtura  or  mc 
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dilatation  of  the  urethra,  tlimi^'h  necessary  for  ctirp,  n-ill  not  alone 
suffice.  U  the  opening  is  lurger  than  a  pea,  its  clnsun*  in  lytteu  dilli- 
cnlt,  especially  if  it  lio  anterior  to  the  pcno-gcrotal  augle.  The  caases 
of  fiilnrc  hero  ore  three  : 

I.  The  thlnncefl  of  llie  nutunU  tiueues  fitmiehing  only  narrow  edges 
for  the  anion  of  Qaps, 

3.  The  diQicnIty  of  avoiding  contact  of  nrine  with  the  cut  edges. 

3,  Tlie  distorhanceof  the  wound  on  account  of  changes  in  size  of 
ihe  orpin  (erection). 

Where  lose  of  substance,  however,  Ib  not  very  gnnit,  if  there  be  no 
urothral  ob^trnocion  in  front  of  the  Hittula,  repealed  cnnterizations 
may  effect  a  cure.  In  this  way  f^ir  Astlcy  Cooper*  closed  n  fistnla  oa 
larKP  as  a  pea  with  nitric  acid,  after  two  operations  with  harelip  pins 
and  interrupted  suture  litid  failed,  lie  Etutoa  that  this  plan  will  not 
succeefl  nnieM  the  integument  ia  loose,  and  the  Rcrottim  f(irni<t  part  of 
the  orifice  of  the  fistula.  Dieffenbach  f  prefers  a  concentrated  linotnre 
of  cantharides  for  small  openings,  which  he  applies  as  fallows:  The 
urethra  i$  dibiendod  over  a  fall-sized  bougie,  and  the  tinctui-o  applied 
with  a  nnall  brush  to  the  inner  border  of  the  listula.  This  manu!uvr« 
18  repeated  fievernl  timn^  in  the  twenty-f<inr  houra.  The  epithelium 
as  it  kxksena  mii^it  be  eeni|ied  away,  and  the  tineture  applied  to  the 
rav  surface  uutil  healthy  granulationa  have  sprung  up,  which  seem 
capable  of  closing  the  o])ening.  Failing  once,  the  treatment  may  be 
repeated. 

If  thiti  is  not  suftlcient.  or  if,  at  firpt,  the  opening  secmfd  too  larg:e 
to  warrant  ihe  simple  application  of  caustic,  its  use  may  be  eorabined 
with  that  of  Dieffenbach  "a  lace  suture  (Sehniirnaht),  wliich  is  applied 
AS  follows  :  Aftor  the  epiLholium  has  been  removed  by  the  apjilieation 
of  the  tincture  of  eantlmrides,  as  just  dediiled,  and  a  large,  soft  bou- 
gie bos  been  passed  into  the  urethra,  a  B^miill  curved  oeedle,  not  cut- 
ting at  Ihe  siller,  carrying  a  stont  {waxed}  silk  ligature,  is  introduced 
with  a  needle-holder  at  about  three  lines  from  the  border  of  the  fistula. 
The  point  of  the  needlo  must  not  enter  the  urethnil  ciiual,  hut,  after 
traTeling  a  short  distance  in  the  substance  Df  the  corpus  s])ongiusum, 
it  is  made  to  emerf(e  through  the  integument  at  a  point  aUn  about 
three  lines  diritjint  from  the  edge  of  the  fistula.  The  needle  is  rein- 
troduced at  the  same  puncture  whence  it  emerged,  and  the  same 
ctitoh  is  repented  often  enough  to  carry  the  thread  around  the  listula 
at  a  distance  of  about  tliroe  lines  from  it,  and  to  make  it  finally  ter- 
miriato  through  tlie  puncture  in  the  integument  where  it  first  entered. 
thus  learing  the  two  ends  of  the  thread  emcrg-iuj^  from  the  same  cti- 
tiineous  oriQcc,  the  thread  it^sclf  lying  in  the  cor|Hi8  Fpongiosum,  and 
the  urethra  not  having  been  punctured  by  tlie  needle.  By  gently 
•  "ftiniK-ftl  E«M!r»."  L«»j^in,  1819.  p.  ins. 
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polling  upon  the  two  strings,  the  raw  edges  of  the  flsttda  are  now 
bron;;ht  together.  Tbo  ligature  is  tied,  the  kout  sinkiug  luto  the 
cellular  tiiwne ;  the  sound  is  withdrawn,  and  wAt«r'dr«&aing  etnplojod. 
The  patient  ariDausii  throagh  a  catheter.  In  three  or  four  Ubjh  the 
ligature  ia  cut  and  gently  drawn  uut.  Two  o|iorutii)nfl  may  be  re- 
quired, the  Grst  rendering  the  listtila  ^miilier,  the  ».-coDd  ohlitenting 
it.  This  procedure  is  ap])licflble  to  all  Hstiilo!  of  the  spongy  urethn 
of  lesa  than  onc-aixth  iuch  diameter. 

Where  the  opening  h  larger,  urcthro])la8ty  i»  rer|uirrd.  Of  the 
muny  openitiont!  which  have  be<.-u  pruiKwvd,  uudouhtedly  that  of  ,Sy- 
mnnow.sk'y  is  the  W^t.  It  u  appliciible  to  all  parts  of  the  nretbra. 
Hymanowsky  proposed  it  in  1870  for  the  antorior  urcthm  alone. 
Weir*  first  jierfnrmeil  it  saccesafally  in  thia  country.  Sahtnc  firsi 
adopted  it  (ur  the  perin»;uni.  and  McUurney.t  iu  au  admirabU*  \niptir, 
clearly  detailed  his  ex|)erieQcc  with  it  in  iix  perineal  eaaoa,  fire  of  which 
were  suooeseful.  The  oiteratinn  expospji  two  large,  raw.  flat  surface! 
to  each  other,  and  corers  the  Hstulu  with  a  double  thlcknoaa  of  flap, 
1  have  found  the  operation  voiy  easy  of  execution. 

A  straight  incision  in  the  skin  is  made  through  tiio  center  of  tbc 
fifftnia  in  the  i>endutons  urethra,  at  ibt  right  edge  in  the  pennitum — 
aSwBjB  in  the  lung  axis uf  the  urethra.  The  |iart-^  iniist  be  cU-hd  washod 
md  ihaven,  aud  it  is  butter,  if  hnint  occupy  the  flap  which  is  to  be 
turned  in,  that  they  should  be  rcmored  by  electrolysis  as  a  first  step 
in  the  openition.  The  edged  of  the  fi)(tula  must  he  scraped  and 
cleaned  uf  alt  suppurating  granulations.  The  length  <if  incision  in  the 
nutcrior  urethra  varies  with  the  icize  of  tbc  fistula.  In  the  perinfeuoi 
the  incifiion  commences  three  qnarteni  of  an  inch  in  front  of.  and  tor* 
minates  ut  the  same  diatancc  behind,  tlic  fistula.  The  incision  goes 
through  the  iinporllcial  fascia.  On  Ihe  patient's  right  of  this  incifion, 
the  ttkin  and  su|)crficial  faacia  are  disfvcted  up  to  form  a  faalf-OTal 
pocVet,  rofKciently  deep  to  take  in  the  flap,  to  ho  turned  orer  froin 
the  other  side.  On  the  ]iationf s  left  of  the  Ursi  incision,  a  half-oral 
flap  is  made  of  skiu  and  superficial  fascia.  It^  greatest  width  iu  the 
porinteuni  is  three  <|uarten  uf  au  inch.  This  fla])  u  dissected  up  toward 
the  median  line  until  it  can  be  turned  over  »s  upon  a  hinge.  Enoogh 
tissue  is  left  at  the  hinged  lino  to  insure  the  rilulityof  the  fiap.  The 
cutaneous  surfoeo  of  this  flap  is  freely  rawed  with  curved  sciasorB,  ei- 
cept  over  tliut  part  which,  when  tho  flaj)  is  turned  over  into  its  phicer 
covers  the  fistula. 

Catgut  Butunp-,  ixiwwl  fmm  the  patient's  right  edge  of  the  nuder- 
mined  flap  Into  tlie  pocket,  take  in  the  free  edge  of  the  flap  to  be  in- 
Tortcd.  and  are  again  iK»scU  through  the  pocket  and  out  upon  the 
surface  near  the  poiut  of  entrance.     In  this  way  a  number  of  ioopi 

*  -'Nev  Vurk  ilc^vtl  Rvoord."  April  IS,  1876,  p.  264. 
1  "New  York  Uc^UgkI  J<miwl,''  Nurvnbcr  ^  16M.  p.  8IS. 
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,  with  whicli  tho  inverted  flap  is  jioclcotcd  and  drawn  eiiugly 
into  plaoo.  A  few  more  cutjjut  sutures  are  pastted  from  the  surfiice 
of  the  uiidortnin(?d  Ibp  thruu^h  Ihu  raw  eurfuco  of  tlie  iDverted  flap, 
ind  ecrro  to  )>itid  the  raw  surfaces  tugetber.  Fioally,  the  edge  of  the 
Dadermiuod  flap  at  the  line  of  the  tirst  incision  is  united  h\  many 
poinij  of  BOtiire  to  tho  curved  edge  on  the  other  side,  from  which  ibo 
invert^  flap  has  been  etit  away.  Riclilorido  irrigutioti,  iodoform, 
cottQQ,  und  a  T-banduge  with  pressure,  oumplete  tho  dresaJTig.  Au 
opiate  Donlines  the  boweU  at  ^rst,  and  a  catheter  in  uN>d  for  man; 
dtytcmj  time  tlie  patient  urinateii,  the  bladder  being  vranhed  with  a 
eolution  of  borax  each  time  tho  catheter  is  used.  One  of  JllcUamey's 
cases  took  over  thn.>c  munlhs  to  get  wetl.  The  other  four  were  healed 
in  wrenteen,  thirteen,  nineteen,  and  thirty-foar  days  respectively. 
Of  course,  in  all  theao  cases,  tho  entire  urotbni  niu^^t  bo  freed  from 
fitrictarc  before  the  oure  of  tlie  fistula  is  attempted. 

In  cloEiiug  a  very  large  fistula  of  tho  auleriur  urethra,  the  expcdi- 
^Btnt  first  suggested  by  Scgulas  and  Uicord*  may  be  adopted,  namely, 
^BWii>ening  the  bladder  through  the  pcritifeiim  fordminago.  At  thoprcs- 
f  «ut  date,  in  snch  cases,  a  rubber  tnbc  is  tied  iu  ;  but  this  preparatory 
L  jiDncturc  of  tlie  urethra  can  usually  be  disponacd  with  by  a  careful 
I    -operator. 


•UaUtAB-T    07   TBEATKBNT    OP   ST&ICTUBZ. 


1.  Alkalieit,  diluoniji,  and  rest  are  serviceaMc  in  most  eases  of 
«lht'lure — sometimett  indiepii usable  if  there  be  any  serious  complica- 
tion. 

2.  All  tiucomplicated  strictures,  not  highly  irriLablo  or  resilient, 
vbonM  be  treat«l  by  dilatation  with  soft  instruments  up  to  No.  15, 
•onical  steel  soimda  afterward;  rein troduct ions  being  made  every 
lonrth  to  eighth  day— the  older  the  stricture  the  longer  tho  interval 
■au  a  rule,  and  iuterraU  of  one  week  being  most  serviceable  in  tho 
majority  of  cascs. 

3.  All  strictures  of  the  meatua  or  pendulous  urethra  should  l>e  cut 

4.  Resilient,  very  irritable,  and,  as  a  rule,  traumatic  etrictures  of 
tbe  deep  urethra  should  be  cut  externally  or  by  combined  internal  and 
external  urethrotomy ;  other  striclurca  in  this  region  should  tic  treated 
by  ordinary  dilatation. 

5.  JraiaHsablu  atricturo  may  uaually  be  overcome — where  there  is 
DO  retention — by  time,  patience,  and  ekill,  with  whalebone  bougies. 
If  llually  proved  impassable,  the  treatment  is  external  perineal  ure- 
thriitomy. 

6.  lietention  is  treated  hy  hot  batba,  ether,  opium,  tincture  of  tho 
tiisqaicbloridv  of  iron  :  failing  these,  by  puncture  above  the  pubis 

•  "  Boniliyon  Pt\te  Esmy."  1811. 
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with  Oie  lujnnitor ;  or  hy  external  perioMl  urethrotomy  withont  a 
guide. 

7.  For  stricture  complicutcHl  b;  absoesfl,  iiitiltratiuii,  or  manj  and 
large  Qrtnlae  and  for  extcnaJTo  traumatic  stnctnrc,  external  perineal 
nrethrotomy. 

8.  For  infiltration,  free  inoisiona,  stimnlant^,  BUpportirca,  with 
thoruQjjh  external  division  of  the  Ktrioture. 

9.  For  fistula  with  loss  of  substance,  local  cuulurizatiuu,  lace  rat* 
nre,  or  plastic  o]>ertition.  Where  there  is  no  to8'«  of  sulMtanoe^  com- 
p1et«  dilatation  of  the  strictaro  is  aoon  followed  by  clMnro  of  the 
fistula. 


XTBSTBSAL   CASE    OF    IXSTBUiaEMTe. 

It  is  advisable  to  introducchcrealist  of  such  iustrumentaaa  will  be 
neoeesary  to  make  up  a  ca%>  esuituble  to  meet  the  n.-<{uin'mcDtK  of  inch 
maladiefl,  demanding  innitriimentation  within  the  urethra,  as  are  ordi- 
narily  enconntored  by  the  general  practitioner  : 

Gauge. 

Conical  steel  Bounds,  Nos.  16  to  33 — or  37 — twelve  instrumentfl^ 
omitting  tizva  of  even  number. 

One  long  and  wvcml  short  whalebone  6liforni  gatdes. 

One  Banks's  whalebone  bougie. 

One  silver  catheter,  Ko.  6,  very  short  curve,  tunneled. 

Several  larger  ailver  catlictvra,  not  tunneled. 

One  female  silver  catheter,  aizo  18. 

Two  long,  curvdl  jtilver  pmitatit!  catheters,  sixes  IS  and  S7. 

Tbompeon's  rapid  dlljitor,  tunneled. 

Civiate's  urethrotome. 

Otis'a  nrethrotome. 

Straight  bistoury. 

(iouley'fl  catheter  staff,  mzo  18. 

TTrelhral  forceps. 

Some  9)lk  elastic,  and  some  MercioHs  eoft  catheterR. 

A  few  olivary  French  and  a  few  rubber  catheters. 

Conical  mti  French  bougies  (not  olivary),  etxe*  5  to  18. 

A  set  of  tnnneled  steel  sounds,  6  to  18. 

HoUllic  and  soft  bulbous  bougien,  6  to  37,  OTery  alternate  xisB' 

Otia's  urolliraraetcr. 

Prtihe>4,  diret^ton,  net^dloi),  knives,  and  silk. 

Boll  of  rubber  plaster. 

Tube  of  vaseline. 
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CHAPTER  IX. 


LISSASES  OF  THE  PROSTATE. 

AlbKraiBT.— F«>cthni.-U«forailtln.— IrUnrln.— AtnpHr.— DjrpenKQlhr.— Bar  at  t(M  Neck  of  Iho 
HMrtrr  Urmptf  Mr  uid  lloiulta  of  llfiwriropli^,— Cnurwuf  Sympianu  frain  o>[nnicri<-lii|[ 
XKTillUlltr  ii|i  tu  UrLmtllmi,  AW117,  KUinc.  llnnnlu.  Bralli, 

ASATOMT.— The  prostate  (wpoo-Tarq?,  standing  bp/ore),  sumcvhat 

ini]>raperly  eallod  a  f;land,  ia  a  body  comiMfed  nininly  uf  iiT)iitn)>ed 

muscle,  plaoeil  like  ii  sphincter  aronnil  tlie  Hrst  inch  of  Mieiireilini  and 

the  neck  of  tlie  bladder.     It  contuius  multilobuliu*  miicoui!  gluode  in 

ita  8u(»taiice,  and  is  tnnneled  by  the  two  cjaculutyry  Uucls— Ibo  com- 

inon  canal  formed  bytbe  union  of  the  duct  ui  ihc  seminal  vesicle  with 

llie  ma  deferens  on  either  side.     The  ejnculalorv  dueUs  open,  in  the 

fl(K»r  of  the  prot^tatic  urethra,  ua  the  mdeti  of  th»  little  cre^t  in  the 

iMKltBO  line  called  veru  moDtuDnm,     Uere.  also,  toost  of  the  duot«  of 

iliG  nmcoH;?  gliinde  of  the  prostate  open.     The  latter  secrete  a  blnish 

TiucH-i,  which  aervcd  to  dilute  the  semen  and  piiasihly  to  prolong  the 

^itjilitjof  the  Bpcrniatozoa.*    Both  the  glaiidi'  tiutl  their  dticU*,  in  late 

■^ult  life,  haLituiiUy  contain  certain  fmall  solid  dcpofiiU!,  culled  proiii- 

••tic  concretions,  formed  in  concentric  layers,  wliich  «c«ni  to  have  no 

^P^ial  Bigiiificunce,  though  they  often  exist  in  vast  numbere,  and  of 

'^tiRidemblo  ttizc.      They  are  occofiionaLly  eucounteRMl  in  the  urine^ 

'■^  lower  part  of  the  prostate  is  surrounded  br  a  few  Bfriped  niUfteu- 

*r  6ben— 4hc  cjctcrnal  rcflical  sphinct-er  of  Henle. 

The  prostate  is  a  muacle.  Ita  main  fnotition  is  to  contract  on  the 
*^en  after  the  latter  has  collected  within  and  distended  the  prostatic 
f  ■nu,  This  contraction  iit  coincident  with  tLe  venereal  orgaem.  It 
^^«nnodic  in  character,  throwing  out  the  seminal  Huid  in  aacoossiTe 
■ivta.  The  seat  of  the  reiuircal  or^^aam  is  in  the  rier\'eF)  of  the  mucous 
^cmbrano  lining  the  prostuLiu  sinus,  an  proved  by  tlie  fact  that  It  it: 
^metimeA  excited  by  the  imnsage  of  a  sound  through  tlie  prostate,  and 
if  not  destroyed  by  amputation  of  the  glans  peni^ 

The  prostatic  utricle,  the  analogue  of  the  cavity  of  the  ntermi,  is  a 
little  depression  lying  iu  the  floor  of  the  prostate  beneath  the  veru 
^ontanum,  oiK-ning  by  a  small  vertical  slit  in  front  of  the  eummit  of 
the  latter.  Thin  cavity  and  the  orifices  of  the  mucous  follicles,  dilated 
\>y  hydrostatic  pressnro  in  cases  of  tight  stricture,  are  liable  to  catch 
the  fine  points  of  llliform  bongie^;  introduced  through  a  stricture. 

The  bMO  of  the  prostate  embraces  the  neek  of  the  bladder,  and  sur- 
rounds the  Tusii  deferentia  and  necks  of  the  seminal  vesicles.     The 

•  Wftrins^r.  -  B«rl.  kliu.  WclinKlirft.,''  July  IB,  185«. 
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prostate  lies  below  and  directly  in  froot  of  the  oeck  of  the  bladder,  in- 
cloaed  by  a  tibrotia  cnpsnlc,  in  relation  iriih  the  pnbps  in  front,  the 
rectum  l)rliinil,  and  held  in  place  mainly  by  ibe  |H>lviv  fust-ia — or  jxi^ 
terior  layer  of  the  triangular  lif^nient — and  the  pnbio-proetatic  Uga- 
meat  in  front.  There  i^i  never  any  fat  between  the  rectum  and  pni^- 
tato.  A  lurgo  plexus  of  rciuit  fsurroundH  tbc  prostute  in  front,  and 
above  as  well  iw  (purtlv)  below. 

The  prostiite  is  composed  of  two  lateral  lobes,  and  only  twa  They 
form  one  BymniclricHl  body,  and  never  remain  distinct  in  man,  a^ 
they  do  in  aomc  animals.  Thompson,  qnoting  Morgagni,  Santorini, 
Hanter^  Cruvellhier,  and  others,  im  well  iva  concluding  from  bis  own 
minute  inrcetigatioDg.  decides  absolutely  a;n>iuBt  the  existence  of  any 
third  or  median  lobe  in  the  healthy  prostute. 

In  shape  and  .oizc  the  organ  resembles  an  Italian  ehestnut.  lu 
weight  is  iibout  half  an  ounce.  It  lies  with  its  a})ex  hKikin^  forward, 
and  may  bo  readily  ft'lt  during  life  through  lbi<  rec^tum.  The  tiuger 
can  always  reach  above  its  posterior  border,  unless  the  organ  is  de- 
cidedly enlar^d. 

The  prosuitc  is  B  genital,  not  a  nrinary  organ.  Like  the  tvet  of  ~ 
the  genital  apparatus,  it  is  smtJI  hefon!  puberty,  and  becomes  notably  '^ 
dovelojH^I  during  Ihat  epoch.     Its  avcnigo  diameters  in  the  healtbr  "^^ 

adnlt*are.  longitudinal  25  toSOmillimotrcs,  tranirt'er.'*;!^  U^  40,  thick-  -• 

neaa30  to^  ;  or.  roughly.  If,  1^,  ^  inch.  The  urethra  ueuully  tunnels -^^Kif 
its  upper  purt,  but  ocejtsionally  its  lower  portion,  in  which  case  il  it^mii 
only  slightly  Kpanit«d  from  the  rectum,  a  circumstance  which  cn>osei  *^  *^ 
the  latter  to  injury  in  the  cutting  operation  for  stone.  The  prostatie^:^  w 
urethra  is  Hurroundcd  by  a  small  amount  of  erectile  (itwue. 

The  arteries  of  the  prostate  come  from  the  vesical  and  middle^^l* 
hwmorrhoidah  Its  veins  dintharge  into  the  surrounding  venons^  m^* 
plexup,  which  is  made  up  by  their  union  with  the  dorwU  veins  of  iht"-;^  «^" 
penis  and  the  veins  of  the  bladder.  The  lymphatics  communteate^^-^r 
with  the  lymphatic  glanda  on  the  sidee  of  the  iielvis.  The  u 
oome  from  tliu  liyjiogu&tric  plexus. 


DEFORKITIBS    OF    THE    FR08T&TK. 

Deformities  of  the  prostate  are  exceedingly  rare.     Its  roof  U  opeK^^^" 
in  extrophy  of  the  bhulder,  but  its  floor  never  seems  to  fail.     It  i^«-*" 
never  wanting  except  in  conn«ctJon  with  extensive  lack  of  developmeni 
of  Uie  whole  genital  nyslem.  particularly  with  non-development  of  the 
te^ictes.     After  cumpletc  citstraiion  on  both  sides,  the  prostata 
been  seen  to  diijnppcar.  f 

•  C™»dlbter,  op.  eiL,  p.  8M. 

t  Civfalo.  quoted  by  Pltlu,  cyg.  tit.,  p.  W. 
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inj0RIB3  OP  TUB  PHOaTATB. 

The  prostal*  by  its  (losiiioti  ia  well  proTectcd  from  ovdinnrv  casual- 
ties, and  rui-oly  snffors  iinlt-as  the  gciieml  iujury  ifi  very  (^xtoiisiTO,  in 
vliich  case  iU  implication  may  be  considered  unimportant. 

The  tpounth  of  the  prostJitc  are  incliieil  wouniln  made  iti  the  opera- 
tion for  atone,  lacerated  wounds  in  th^e  snrae  opLTHtion  from  introtluc- 
inj:  dilating  instrnnients,  or  extriicting  a  hirge,  rough  stone,  and  pcue- 
trnting  wounds  (Eulse  poasa^'c)  made  hy  accident  or  design  iu  trying 
10  pas«  a  metallic  incirument  of  an  improper  curve  through  an  ob> 
«truo*ed  urethra.  'I'he  prostate  !«  a  patient  orgnn,  and  \miTn  all  llieso 
iujnries  welL  Healing  after  stone  uitenitioiiN  is  exeeptiunully  rapid, 
and  the  prostate  may  be  punctured  by  a  catheter  witltont  necessarilj 
any  evil  consequeuco,  unless  it  be  the  seat  of  chronic  disease.  Injuries 
U}  the  priwtftto  get  well,  usually,  if  let  alone,  evoii  where  uhsoess  forma 
in  the  organ,  and  abscess  is  not  fre^jueEit  even  iifUM' pretty  exteti&ivo 
lacerntioQ,  although  the  parts  arc  constantly  bathed  in  urine.  Inju- 
rietof  the  prostate  do  not  excite  much  cougtitutional  derangement. 
Very  different,  however,  ia  the  case  if  the  injury  extends  beyoud  the 
hniit  of  the  littroua  capxulo  of  the  ^tiiiid.  In  such  ciiseg  the  worst 
eomplicatious  are  to  be  feared  (pelvic  infiltration,  abscess,  peritonitis), 
and  if  the  patient  eseaiw  with  his  life  he  is  fortunate.  These  connc- 
qnencea  arc  more  apt  to  oconr  in  the  operation  for  extraction  of  very 
huge  stone.  The  only  trciitmeut  consists  tu  seeing  that  the  urine  la 
thoroughly  drained  otf,  and  supiiurlitiig  the  patient's  strength,  keeping 
him  at  rest,  and  nsing  opium  as  rc'iuirod. 


ATftOPHT  OF  THE    PBOSTATE. 

Atrophy  of  the  proi-tate  is  rare,  but  is  occasionally  encountered. 
Among  the  recognized  causes  may  bo  mentioned  the  atrophy  of  old 
age,  eoiociding  with  general  atrophy  of  the  reet  of  the  body.  Hero 
the  glandular  rather  thau  the  muisculur  coustitueut  diiiajit>ears. 
ThompAon,  in  his  admirable  monogra]>h.  which  obtained  the  .lack- 
aonian  prize  in  I860,*  ha»,  by  laborious  investigation,  established  the 
fact  that  the  prostata  does  not  nece&surily  enlarge  with  ago.  nor  does 
it  nrfifnmrily  atrophy.  As  a  rule,  it  coulinuea  about  of  uurmal  size, 
Ytui  it  may  occasionally  atrophy,  physiologically,  like  other  structures 
in  old  aj^e,  jnBt  as  it*  nay.  and  often  does  (pathologictdly),  hypertrophy. 
Atrophy  of  the  prostata.',  diirinn-  gunenil  wasting  disease,  es|>eciaUy 
phthisis,  has  been  noted.  Pressure  from  a  tumor,  or  cyst,  or  stone, 
withiD  or  near  the  prostate,  may  cause  its  atrophy,  as  may  also  the 
constant  pressure  of  urine  behind  a  tight  stricture.  Atrophy,  after 
doable  castration,  is  |H}.<Kihle. 

Atrophy  of  the  prostate  has  uu  symjitoms  except,  possibly,  lack  of 

•  "On  Uio  DiMasm  of  ibc  Pnwwte."  <th  cd.,  Uli, 
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(one  )u  the  ejection  of  Bemeii.  U  ii  an  unimportaut  affoctioD,  aod 
has  no  direct  trciLtment.  If  chc  cause  oiiti  be  iliiwoTcreii  uod  remored 
(]>rei»urD)r  the  tcadenc;  tu  atrophy  may  be  overcome. 


HTPERTBOPHT   OP  THE   PBOSTATB. 

Thp  mori)id  condition  to  whicb  the  prostjite  U  most  liable  iahjrper- 
tropbr,  either  general,  partial,  or  by  the  ilevclopinent  of  circamKcribed 
tauiors.  lu  gi-tieral  hypertrophy  the  glandular  elemeuts,  inatewl  of 
being  hypcrtropliird,  often  become  atrophied  by  tbe  excessive  grovth 
of  llbrouB  iitid  niiiscuhir  ti^no  between  them.  In  marked  oe^cs  they 
are  completely  dcHtroycd,  and  thi-  proKtatc  iii  converted  into  a  bomo- 
geneous  flbix»-nm!>cntar  tumur.  The  isolated,  cireumscribed  proitatio 
tnmon,  however,  always  show  nevr  formation  of  gland- tissue* 

Caustf. — The  cause  of  hy[>prtri)phy  of  tbo  prostate  ia  totally  nn- 
knuirn.  The  numerous  bvjKjtliuiiCtt  which  have  been  advancnl  by 
authors  need  not  be  discussed :  they  do  not  oorer  tbe  ground.  Ho 
known  diathesis,  or  combination  of  circumstances,  can  account  fur  tbe 
affection.  It  is  not  venous  stoais,  or  excessive  nse  at  the  organ,  or 
eedonuiry  life.  All  tluil  can  be  said  is,  that  the  diaeti£cdocs  not  occur 
before  middle  age — rarely  before  fifty  :  Thompson  says  lilly-tivo. 

The  proiitatc  is  unalogoua  to  the  uterus  in  tbe  female  in  regard  to 
tiie  nature  of  the  mnt'cular  ti^ue  which  composes  it,  and  this  unitlogj 
IB  further  borne  out  by  tbe  tendency  of  both  organs  to  develop  libroni 
tumors  {90  called)  after  middle  life.  Vel]>enu  f  Huggested  thioaualt^', 
and  jasily.  The  portion  of  prrwttAtic  tifwuo  which  hrpertrophie*  i> 
the  muscular  and  not  the  glandular  (or  only  to  a  8mall  extent),  and 
although  generul  or  partial  enlargements  of  the  prostate  are  tlie  rule, 
yet  it  ia  rather  rare  for  auy  considoruble  hyi»ertropby  of  the  organ  to 
be  found  without  the  coexistence  of  one  or  more  circumscribed  tn- 
mom,  which  correspond  to  tbe  circ»mBcriI»e<I  fihpous  tumors  of  the 
uterus,  nliio  composed  mainly  of  unstrijied  muscle.  Bayle  eaya  that 
twenty  per  cent  of  women,  after  tbirly'five,  have  fibroua  tanun  of 
the  ntems,  the  cansc,  of  course,  unknown.  Thompson  iinyit  that 
thirty  |>4<r  cent  of  males,  after  fifty,  hnvo  fibrous  tumont  u(  the  |tfoa- 
tate.  He  states  that  moderate  enlargumcnl  of  the  proHtste  may  be 
expected  in  one  out  of  three  men  ;  after  fifty,  marked  enlargement  in 
one  out  of  every  eight,  but  rarely  before  sixty.  Thompson  bolieTcd  that 
thoRffcctiiin  nifflycoramencen  after  seventy.  He  <|uote«,  from  Beith.J 
the  case  of  an  oUl  man  wlio  difHJ  ut  one  liundnH)  and  three,  where  tJie 
only  abnormal  conditions  found  were  hypertrophy  of  the  prostate  ud 
aHODultted  bladder. 

*  BindOdacli,  "Path.  IIIiiioIoxt,"  An>«r.  Inn^  p.  iH. 
f  "LefOwOralv*."  vol.  lU,  Pari*.  1S4I,  p.  47S. 
t  "Trw*  JHnh.  Soc.,"  1850-'51,  p.  12*. 
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fyiZE  AKD  Shapf- — No  poflitirct  limit  in  nize  can  be  named.     The 

iptoetate  may  be  eDcounterml  uf  the  sim  of  u  man's  tist-     Thom])^ii 
I  seen  tbe  transrene  diameter  exceed  four  and  a  bulf  incbes.    The 

jweigbt  of  twelve  ounces  has  been  roacliod.     Thl«  exc*8»ix-e  anioimt  of 
ilargcmeiit,  however,  is  rare — a  prostuto  as  larj;c  m  a  small  oranfje 

hring  infretiuent. 

Tbe  ma«8  may  take  any  sbape.  dcpctiJing;  upon  tbe  part  of  tbe 

vTgBii  involved.     Smooth  and  round  iu  genenil  hypertropliy,  it  be- 
jnief  more  or  lesa  itregolar  in  nnsymraerrical  ovcrgrowtb,  or  from 

rircnmwrribed  tumors. 

Tbe  portion  moDt  Croqueul- 

Ij  involved,   eitlicr  alone  or 

(oimiUy)  asaociatiHl  with  more 

«r  leas  general  hypertrophy, 

18  the  posl«nor  mcditin  ]mrt, 

liQovn^   ainc<3     Sir     Everard 

Home  *  M  the  third  lobe. 
"ThiH  nomenclature,  however, 
"is  inexact  Tbe  prostate  has 
'xiotbinl  lobe,  nnd  vbat  Uonie, 
'Avim  hi.'f  dissection  of  diseased 
yrufitaleit.  named  the  "  third 
lobo,"  ie.  in  reality,  a  piithn- 
li^cal  formation,  and  id  now 
"mtore  cmrrectly  styled  median 
«9entnc  by|>ertrophy.  It  con- 
fiMts  of  that  triangular  part 
of  the  prortate  lying  between 

the  ejuvnlnlnry  ducts,  and 
^verfjTTowtb  in  ibis  situation 
ii  believed  to  be  dne  to  the 
nbaoncc  of  cap:^nle  here.  It 
'kDay  be  found  with  tittle  or  no 
Enlargement  eWwhere.  In 
*iirm  it  is  usually  an  oval,  rounded  tumor  (there  may  he  two  or  more), 
^hich  prows  up  from  the  flmjr  of  tlie  back  part  of  tlie  prowtntic  ure- 
thra and  jutii  out  jiostcriorty  into  the  eavity  of  the  bladder.  It  may 
arcaeh  the  siw  of  a  small  pear,  and  indeed  resemble  a  pear  in  shape, 
whowinp  a  tendency  to  podnncnintion. 

When  hj-pertrophy  invades  the  latcrol  lobca,  only  one  moy  be  af- 
CcoLed.  but  usually  both,  more  or  less  general  enlarjfoment  eori-capond- 
ing  with  the  l"vn\  oTyrjjrowtb  (Fig.  54).  Under  these  circuniBlanco* 
t-he  pyriform  centni!  tnmor  tends  to  lill  np  the  internal  orJliee  of  the 

*  "  PhihxwfiMtal  Tnui^actiniKi,"  ISOB,  pspcr  riit.     Il  wm  not  iliwoveivd  b7  Bomc 
It  wo*  ■oamicly  dMcrllwd  bj  t^nnloiini  iu  1TB9,  aaJ  uiealiuiii>d  bj  Morgftgni. 
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Sbnwlnit  mlBfvvl  pmnuir  willi  "  iliirJ  luW,"  tbrougb 
th«  OMo  ot  Wlilch  ■  talt*  iiHM>ai^<  hiui  iKiin  Budi. 
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Tirethrn.  lodvinfr  o  passage  on  either  side  nlotij;  its  floor  for  ihe  otttw. 
The  mucous  momhrone  an  cither  side  uf  the  ceotrul  muss  is  ofirn 
dravn  up  between  it  and  the  hyportrophied  lateral  lobce^  forming  a 
crewcDtic  bur  at  the  neck  of  tbe  bludder. 

Imbedded  in  the  hypcrtrophicd  maM,  it  is  uRttnl  to  And  WTernl 
imall  circumscribed  tumors,  deus<%  hard,  seemingly  fibrous  in  charsc* 
ter,  easily  enucleated  and  elastic-,  so  that,  whcu  cut  throuf^h  in  a  cleati 
section  of  tho  organ,  the  cut  surface  of  the  tumor  overrides  thu  ji^nenil 
smooth  plune  of  the  inci.'tion,  clu  if  the  little  ma-iK  hnd  ])reTiimj)Iy  bcvn 
compressed.  They  are  formed  of  uii24tri]>ed  mQt>olo  with  some  new 
glandular  tisgne,  and  ore  considered  aoologDUs  to  mammBrr  glando* 
lar  tumora,  or  to  tbe  glaudulsr  bodies  which  develo[i  {)>atbuIogicalh) 
in  and  aronnd  the  thyroid.  These  tumors,  osuiilly  snuiU,  nmy  lK*c<mi* 
IS  lai^  M  a  marble ;  many  are  found  of  the  size  of  a  pea. 

Occasionally,  when  the  urethra  runs  an  anomalous  course  thma<;h 
the  lower  jiart  of  the  prostate,  the  upper  part  alone  may  hypertrophy. 
A  remarkable  in^taucc  uf  thin  nnnsiial  form  of  hy|)ertrophy  ia  (ignrcd 
by  Quain,*  quoted  and  religured  by  Stein  f  {t'ig.  55). 


Other  localized  hypertmphicB  of  the  prostate  are  more  rarely  cih 
coQtiterod  in  the  etbape  of  distinctly  pcdnncnlated  tumors,  which  grow 
from  any  portiou  of  the  posterior  margin  of  the  prostaU>.  and  buntr 
into  the  cnrity  of  the  bladder.  They  mny  i>iirruuud  the  neck  of  (he 
bladder  like  a  fringe.  Median  centric  hypertrophy  may  take  tht» 
form,  constituting  a  fort  uf  Imll-and-.tivket  valve  at  the  neok  of  tbri 
bladder.     J-'inully  there  mny  develop  iu  the  thickncits  of  the  blttd<kl*i 

•  "  Nodical  Tline*  and  (hjefte."  May.  IBTS. 

f  •'item  York  URlica)  JoumaV'  Uajr,  I8T4.  roL  I,  p.  4BI 
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nllE  imall  6U|)emiimcnir}'  uutlying  prostatic  gliinduliir  tumors,  vury* 
kg  in  number  and  in  size,  but  only  existing  coincidcntly  with  one  of 
ihc  ordinary  forma  of  overg^rowth. 


BAB.  AT   THB    NBOK    OP  THE   BLADDBB. 

TbiBaffi-etioD  bas  become  clif^iticitl  sJtice  the  iiiTcsliirationgof  Qntb- 
ric,*  who  described  tlie  muscular  bar  formed  by  hypertrophy  of 
bladder*t)a8iie  jtiiit  behind  the  ]>roRtiit«,  ami  the  bar  of  tinicouii  mem- 
brnno  already  alluded  to.  All  tliu  varietiee  uf  Liar,  of  whtuh  tliere  are 
three,  muy  be  considered  at  once,  in  connection  with  prostatic  hyper- 
trophy : 

1.  Centric  median  hypertrophy,  where  a  transverse  bar  of  hyper- 
tro]>bied  tissue  is  funued,  iuetcad  of  the  usuul  othI  tumor  ;  this  form 
is  rare, 

a.  The  lifting  lip  of  a  foW  of  mucous  membrane  between  unsvm- 
■netrical  lateral  lobes,  or  between  the  so-called  third  lobe  and  hyper- 
tTDphied  lateral  lobes. 

3.  The  form  of  bar  to  which  Gnthrie  specially  called  attention. 
This  Inttflr  may  (nirrly)  exist  without  proxtatit:  hypertrophy.  Its 
*eat  is  in  the  mnscular  liberi  wbieli  run  tninsveroelyacruse  the  trigone, 
behind  the  prostato.  These  fibers  sometimes  hyiwrtropliy  greatly,  the 
trigone  Iwcomea  conlmcted  Liiornlly,  the  orifices  of  the  nretere  ap- 
proach each  otiier,  while  the  hypcrtrophicd  bands  of  fibers  stand  out 
I'ko  a  bar,  forming  an  obstruction,  hut  an  obstruction  totally  uncon- 
<iected  with  any  prostatic  overgrowth. 

iSi/mploms  and  Ittsutt  of  Eiilnrged  Prostate. — Hypertroplij  of  the 
prostate  (like  stricture)  does  harm  mechanically,  and  provokes  lesions 
">  other  i>artii.  lis  symptoms,  pure  and  fiinsple,  are  nniiii[Hirta«t,  and 
*^o  xjot  call  for  treatment,  unless  the  enhirgeinent  bo  sultieieul  to 
•^bstrnct  the  free  outflow  of  urine,  and  occa,«ioii  disense  of  the  bladder 
'^^VBtitia  and  ita  consetiuences).  A  d^cription  of  the  apecinl  variety 
^^  the  latter,  due  to  proatatio  hypertrophy,  finds  its  place  hero  more 
***'  *»iully  than  wider  the  head  of  Disvaeua  of  the  Uladd'er. 

The  immediate  result  of  hyjiertrophy  of  the  prostjitc  is  a  dcTiation 

"*  t-he  direction,  and  nsually  a  diminution  in  the  eise,  of  the  proatatic 

***tMhra.     As  the  prostate  enlarges,  itii  antcm- poster! or  diameter  clon- 

****•,  and  with  it  the  length  of  the  prostatic  urethra  ueecssarily  in- 

^'^asos.    Thompson  has  seen  it  three  inches  lony.    The  urethra,  more- 

^^^l",  tends  to  become  a  vertical  slit,  as  iti  caliber  is  encroacbed  iii>on 

r^»>i  side  jo  side  by  the  increiLsed  size  of  the  lateml  lobes.     If  iaolaled 

""rr^ng  tumors  grow  up  from  the  floor  or  sides  of  the  prostntic  ure- 

*"_*Ti,  the  course  of  the  latter  becomes  by  so  ranch  the  more  devions. 

'^eu  one  lateral  lobe  is  hypcrtrophicd  alone,  or  to  a  greater  degree 

*  "Oa  the  AaUomr  and  DIwmo*  of  ihe  Crlakry  anil  Sexu*!  Organs"  ISSS. 
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than  its  fellow,  the  nrctliTtt  is  piiBlied  toward  tlio  oppojiite  side.  Vlw 
there  is  postorinr  median  hviwi-ti-ophy  (an  occurs  in  the  majoritjof 
cases  applying  for  trfutnicnt).  we  have  tho  greatest  degree  of  obliten- 
tion  of  tho  canal  for  tho  least,  amount  of  overjfrowth.  Mo*t  caietti 
prostatic  hypertrophy  probably  nerer  come  ander  the  surgeon's  notin 
in  coiispqupncc  of  there  being  no  obstruction  to  tlic  outflow  of  umt 
Many  an  old  man  gut;*  to  his  grave  with  enlsnwd  prostate,  the  eiirt- 
cnce  of  which  ha.?  never  l>ccn  sngpocted.  Of  thoM  cases  which  n* 
seen,  median  hypertrophy  exists  in  a  large  proportion.  Thia  nwllM 
central  part  of  tho  prostate  lies  at  the  neck  of  tho  bladder  directinn 
the  vesical  orifice  of  the  nrctlira  (Fig.  5C).     As  it  growit  upward  itwl 


rio.io. 

backward,  it  fills  tlie  mouth  of  the  bladder,  and  conrerts  ilsnatanltr 
rounded  oriGco  into  a  crcsecntic  slit,  convexitj*  npward.  The  fioor*^ 
the  prostatic  nrethra  \s  also  ntinntiirally  tilted  up,  to  override  thi* 
bulkhead  which  Ims  sprunjj  up  in  itt  course.  Fig.  57  shows  theeflK* 
upon  tho  coiin:e  uf  the  urethra  of  tbi^  flo-called  third  lolw,  and  fof* 
genls  at  once  the  two  great  iacts  which  are  the  key-notes  to  t  corwrt 
understandinja;  of  the  pathology  of  hypertrophied  prostate.  »nd  of  (•* 
menus  of  reliering  ita  most  prominent  eymptom — retention.  Tb** 
factH  arc — 

I.  That  such  a  irrowih  occupying  the  resical  orifice,  and  jutUnp 
out  behind  and  above  it.  mu^t  ob-itrnct  the  free  outflow  of  Ibonhw 
from  the  bliuldor. 

i.  Tliat  an  in^tramcnt  of  ordinary  curve,  introflaccd  from  withooi, 


tieekof  ilic  bladder 
roiutitut«fl  au  ob- 
ttmctioa    of    tlio 
same  sort    If  sev- 
eral posterior  tu- 
mon  exiftt,  ioetead 
of  one,  the  Toxical 
orifiee     is     corre- 
spondingly   modi- 
lied.    U  a  Biojfle 
pedunculated     tii- 
mor     groir     anj- 
whore  around  the 
margin  of  the  uro- 
tliral  outlet  hang- 
ing into  the  cavity 
of    the  bladder,  it 

nay  act  liko  a  ball-and'sockci  valve,  canaing  retention  nrhcra  there  is 
▼ery  Uttlo  genoriil  hypertrophy. 
I  To  follow  pathologically  the  natural  history  of  hyi»ertrophy  of  the 

^^L  /J    r''<^t^^> '^' '1^*'^^  ^  ^'^rne 

^^M  I  i     in  mind  that  the  blood,  re- 

^^^^H  //       tiiruing  through  the  vesi- 

^^^^V        .,tfs==%v     a  i-  S»         **'  '"'^''^'t   """^s  ita  way 

^V  ^^       ^^  l^\  If  back  into  the  general  eiiv 

^^         j^  \  ljj\  li  culatinn  thnmgli  the  ve- 

nuiid  plexus  lying  around 
the  proatate ;  consequent- 
ly any  onlargetnent  of  the 
latter  tendis  to  prcm  upon 
this  plexus,  aud  by  bo 
much  to  olwtruct  the  ve- 
nous circulntion,  nnd  ea- 
tablish  a  constantly  in- 
creasing renouB  conges- 
tion of  the  bladder  walla 
and  membninee.  Then* 
again,  the  deviation  in  the 
oowvc  of  ttie  profltiiiic  uro- 
"^,  and  its  decrease  in  size,  mainly  duo  to  posterior  central  enlarge- 
r^^t,  obstntct  the  free  outflow  of  the  nrine,  and  call  for  constantly 
'^'^ewing  efforts  on  the  part  of  the  bladder  to  foroe  out  ita  contenta. 

18 
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From  these  tiro  circatDstnoces,  todoqs  congestion  and  tbo  need  for 
an  exercise  of  greater  muacutar  power,  the  bladder  walk  go  on  to  b;- 
portrophr.  The  bundles  of  Obcra  of  the  detrusor  nrinio  mcreaiic  itt 
mWt  and  jut  out  intci  the  cavity  of  the  bladder,  lihe  the  cohimnic  car- 
nete  of  tbe  henrt.  But  these  tbiekeaed  bundles  of  iDu»>u)»r  tcteue  do 
not  proportionally  increase  the  expnIsiTe  power  of  tlie  bladder,  for 
they  are  oonstun My  congested,  and  working  at  a  disa^lvuniitge.  Tbe 
niu8ciilar  libers  of  the  baao  of  the  bladder  are  not  able  to  ooniniet  iof- 
ficiontlj  to  bring  the  Uoor  of  the  viscus  above  the  level  of  the  dam  at 
it«  moutb,  and  hence  a  little  urine  '\»  left  behind  after  each  act  of  niic- 
tarition.  Thi;i  residuum  (as  it  itt  called)  announcea  itself  hy  no  srmp- 
torn,  and  b  annotioed.  It  becomes  mingled  with  fresh  sapplioe  of 
urine  coming  down  the  ureteni,  and  is  partially  jnitf^d  oil  and  n>pluei-d 
by  frecher  Hnid.  ATtcr  a  time,  however,  the  mucus,  from  the  sligblly 
congested  membrane  around  tbe  base  of  the  bladder,  being  in  port  »• 
tallied  in  the  reiiiduum,  af.'U  uinm  the  latter,  setting  up  dcoompoiMtioB 
of  urcu  and  liberation  of  carbonate  of  aiumunia. 

The  carlMtnat**  of  ammonia  irritated  the  mucous  membrane  of  tht 
bladder,  increascii  its  oongcstion,  and  oalU  forth  »  new  supply  nf  mu- 
oujt,  .which,  in  its  turn,  acts  as  a  fresh  ferment,  alkalinizing  and  de- 
composing more  nriue.  The  natural  acidity  uf  the  urine  «lill  further 
tends  to  kfCp  np  and  aggravate  the  already  existing  congesliou.  L'u* 
der  tbcjtc  circumttUmces — the  mombr.ine  becoming  hypenemio,  and 
Uiickened  around  the  already  contracted  mouth  of  the  urethra — mon- 
obstruction  to  the  outflow  uf  unnn  is  occa^^ioned,  and  llio  ipianLity 
of  reaiduum  ii*  increaMd,  while  the  laboring  detrusor  urinw  is  forced 
into  still  greater  hypertrophy  in  its  fmitleiu)  eifortti  to  overcome  thc' 
inoreuing  obstacle.  In  this  way  the  bhiddcr  becomes  gradually 
tended,  the  aniouni  of  nwiilual  urine  increa-sitig  from  month  to  months*- 
and  tbe  bladder  getting  less  and  Iom  able  to  empty  iI«elC.  lieuoe  with^K-^ 
hypertrophy  of  the  bhtdder>walU  there  is,  usually,  also  dilatation  o^t^ 
its  curitv- 

Finally,  retention  comes  on,  most  often  excited  by  a  chilling  of  Uie^^ 
legm  the  "cold  "  which  the  patient  has  taken  '-settling."  as  It  wciiLi<«  ■" 
(where  the  circnlation  is  already  weakened),  u]>on  the  pro«Cate  aatEvi" 
nack  of  the  bladder,  and  superadding  an  active  inflammatory  cod, 
tion  to  the  already  exiitting  enlargement.  .Some-times  the  direct 
of  retention  is  spasm  of  the  deep  urethral  cut-oil  group  of  mn 
Tbe  new  hypersmia  may  subside  in  a  few  hour*,  if  the  i)atient  koop«K^*P* 
quiet  in  a  warm  place,  and  with  its  disappearance  the  power  of  roiii- 1-  *  "'■ 
ing  urine  roiurns ;  or  surgical  iTliof  may  bo  afforded,  or  the  accumu  *-*  ■"!' 
lation  may  go  on  to  overdistentiou,  and,  finally,  oTerflow.  Tliit*  •^^ 
fltrctcbing  of  the  hypertrophied  but  weak  fibers  of  tbo  detni*or  tak«i*sr»-^ 
iiway  mnre  or  less  of  their  power  of  coutraction,  and  the  bhidder  is  m^  ^WP^ 
to  be  left  in  n  condition  of  atony. 
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After  a  TCt«ntion,  if  it  has  not  Insttd  too  lonjr,  the  hljwWpr  may  go 
on  expelling  the  cscctis  of  urine  above  the  roHiilnum,  jii^t  up  it  did 
before,  but  now  llio  amount  of  residual  urine  is  greater,  and  tbe  power 
iflttlio  bladder  leiw.  The  congested  mombnine  around  the  vesical  neck 
iDd  in  the  prostatic  urethra  is  kept  irritated  by  tlio  jiartly  docomposod 
urine,  and  it  takes  but  a  slight  cau.se,  a  chilling  or  tin  excess  at  tAble, 
I.I  brinj:  <iii  another  retention.  After  each  attack  the  bladder  is  left 
in  a  mow  lii'lpleNs  coudition. 

Besides  distention  of  the  bladder  with  hypertrophy  of  its  walla, 
nccali  may  be  developed  an<l  grow  greatly  with  each  guccoeding  rcten- 
linn.  The  efforts  which  the 
byijertrophied  libcru  of  tlie  de- 
trusor 01*6  obliged  to  tnnke  to 
expel  the  tirino,  eauae  the  niu- 
ooos  membrane  to  be  pretKed  IW^iJ, 

OQt  between  their  meehe^  into 
little  ponches,  and  if  reten- 
tion come  on,  thcM^  part*, 
being  weaker  than  ilie  rci;t  of 
the  bladder,  euller  mo«t,  and 
may  become  enlarged  into 
Bai)crnumerary  bladders  ouni- 
pottd  of  muooiu  membrane, 
eoaoeotiTe  tissue,  and  periin- 
Dicam,  but  eoverod  by  no  mns- 
c«lar  coat  (Fig.  59).  Some- 
times,  tbongli  rarely,  one  of 
theM  flacculi  may  be  found  \^  //,Vj 

hvger  than  the  bladder  itself* 
— naoally  they  arc  only  shal- 
low depreBsioQd  between  the 
nuMd  bandlen  of  muscular  fibers,  occasionally  little  eacs  with  con- 
rtricted  neckfl.  These  hiicji  have  no  mnscnlar  tissue,  and  consequently 
no  power  of  cniptylnfr  themselrc^  ;  hence  the  urine  tends  to  etngnato 
in  them,  nud  t^)  undergo  decompotsitiou,  depositing  crystals  of  triple 
pho«i>hate  with  more  or  lesa  amorphous  phosphate,  etc.,  all  of  which 
become  glued  together  by  mncuH,  aiid  thus  form  a  iincleuii  for  stone, 
which,  iucreading  in  tiize.  may  linully  till  up  the  saceuluii  even  with 
iti  nArrow  neck  (encysteil  calculus).  Those  eharigf-»  are  all  the  more 
certain  if  some  kidney-stone  lodge  in  a  succuIua  iuHtejid  of  pas»ting  off. 

This  proccffl  of  stone  formation  which  goes  on  no  readily  in  a 
noonlnst  also  takes  place  in  tlie  bliirldor  when  its  floor  is  deproasod 
b^iad  a  third  lobe,  in  what  is  known  as  the  ''baa  fond,"  or  lower 
bottom.    Here,  too,  the  urine  stagnates  and  deposits  it«  ealts,  as  cry#- 

*  Orom  meniloM  «  tmae.  In  ■  hmd  of  «tghl;-four,  where  die  smcuIub  h^ld  a  galloD. 
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Ule  and  omorptioue  dtut,  to  be  gliiixl  togctlior  upon  a  Dnclcas 
6toiie),  or,  as  ia  more  ii^nal,  to  become  themeelTei  consolidated  bj  Ui* 
cement  of  macoid  pua.  In  all  cfuca  of  onlorgtMl  firoatatc.  whoro  tfaera 
has  been  any  cui)!:idt.'nibk>  auoaut  of  reKiduum,  stone  in  lliiMe  to  form. 
Stone  w  Me  logical  seguenc*  0/ obltrvction  to  Mfinarif  t/utjloto,  aided  bf 
irmcai  catarrh, 

A  Btonc,  or  Mvcral,  may  exist  under  these  circomstanocB  withonti 
living  riiie  to  any  eyniptnni.  Tlioy  are  nsually  iimooth,  and  do  not 
ncratcb  or  irritate  the  floor  of  the  bladder  greatly,  nor  do  tbcy  add 
mucb  to  the  already  existing  pain.  The  flbeni  of  the  weakened  de- 
traaor  can  not,  during  micturition,  force  a  stone  ttins  fonned  agiiiufe: 
the  sensitiTQ  tissnes  at  the  neck  of  the  bladder  and  produce  the  strik- 
ing symptonu  wluvb  obunicterlze  vosioal  mlcultu  wUcrt  found 
healthy  snbject. 

Knlarged  prodtate,  by  obstracHng  the  free  ontflow  of  nrine 
damming  up  the  bladder,  tends  to  distend  the  carity  of  the  latter* 
gradually  to  dilate  and  congest  the  ureters  and  pelves  of  the  kidneys* 
and  ultimately  to  excite  and  maintain  a  mild  inflammation  of  tbe  cor* 
tical  and  medullary  structure  of  the  kidneys — which  exista,  as  a  mle, 
in  all  oldcatice.  This  kidney  complication  ib  easily  aggnivated  by  any 
inoreose  in  the  bladder  congestion  ;  and  any  iufiommation  of  the  blad-J 
der  U  liable  to  run  rapidly  np  the  ureters  and  farther  congest  tb4 
'kidneys,  bringing;  on  symptoms  of  mild  unemia,  with  more  or  kn 
fever,  hot,  dry  skin,  loss  of  a]iiH!tito.  und  a  ]iurticalarly  dry  raontli 
and  tongue. 

In  these  cases  there  is  no  suppression  of  urine,  but,  on  tlio  con- 
trary, a  marked  polynria,  as  a  rule,  sometimes  attended  by  a  timce  ot 
sugar,  and  uiiiially  showing  an  oectsionol  east,  a  little  more  albumea 
tbon  the  \\ma  and  blood  in  the  siwcimen  will  ocoouut  for,  and  a  sp.  gr. 
of  abont  \mn  to  loic. 

Swelled  lct<ticle  s'imetimcs  accom{ianie9  one  of  these  exacrrbatknu 
of  inflammation,  but  more  usually  follows  the  introdnotiou  of  an  io^ 
etnimeut.  The  pressure  of  the  enlarged  prostate  occasions  also  cod* 
gestion  of  the  liieniorrhoidal  veMels.  while  the  Tiolent  strntning  not 
infre<]uently  brings  on  some  prolapse  of  the  rectum.  The  distroM, 
attending  this  group  of  morbid  changes  is  often  so  excessive  Uiat  lb* 
patient's  life  becomes  a  burden  to  him. 

The  urine  is  that  of  catarrh  of  the  bladder,  and  thb  oatarrh.  the 
inevitable  aceominmimont  of  pri).4tntic  enlargement  at  some  jteriod  of 
its  esidtencc.  Is  uhually  limited  to  the  vicinity  of  the  neck.  Its  tend* 
eoey  U  to  involve  more  and  more  of  the  mucous  lining  of  the  body  oC 
the  organ,  from  the  notion  of  such  causes  as  cold,  over-acid  orino,  re- 
Urotion,  etc.  The  urine  is  alkaline,  or,  oven  if  faintly  aoid,  it  has  an 
ammoniacol  odor,  and  often  a  fetid,  sickening  smel),  which  oocasiOD- 
ally  disappear.     When  the  urine  id  acid,  it  ia  so  Woanse  it  oomn 
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Sova  BtTODgly  acid  {rom  the  kidney?,  and  all  of  its  acidity  haa  not 

been  neatmlized  by  mingtiug  with  the  alkatino  rceidnnm.     Whntorer 

nrine  Iiaa  been  alkaliniiwl,  deposit*  cryatolliue  and  amorphous  pho*. 

jdiatea,  sn  tbat,  eron  in  those  coacs  whore  the  nrinc  is  still  acid,  it  is 

iBinky,  chiuily,  titled  with  little  dtrin^tj  und  clou  and  clouil«  of  piiBy 

And  with  goDts  of  ropy  maoo-puB  (pas  agglutinated  and  mado  trans- 

Jaceut  by  ammonia).     A  few  blood-corpuscles  will  nearly  always  be 

foand,  and  more  or  less  umorpliotis  urate  or  phospbnte  (perhaps  both), 

rith  (pretty  certainly)  crysrals  of  triple  phoajdiuto  entrapi>ed  in  the 

"tstnu({y  nmciis,"  and,  ]K)ssibly  at  the  same  time,  cryeluUof  uric  acid, 

oxalate  of  lime,  or  other  varietioa. 

The  above  detail  represent-*  the  course  uf  chanjs;ef  ns  they  occur  in 
u  nDajority  of  inatancca  of  enlarged  pmstato  :  but  there  may  be  variflr 
lioiiB,  Tbaa  the  whole  prostate  may  be  enormonsly  eolargeU  without 
any  median  posterior  hypertrophy,  and  eonBcquently  without  any  np- 
prodable  diminution  in  tlic  ealilK-r  of  the  urethrn  i»r  ntn*trtietion  to 
tl»e  outflow  of  urine.  In  these  cases  there  is  no  residuum.  The  [hv- 
tictbt  can  empty  bis  bladder  entirely  ;  but  the  obEtruetion  to  the  return 
"T  Tenons  blood  from  the  bladder-wnlls,  produced  by  jiressnre  of  the 
(^alarged  prostate,  keeps  up  a  congestion  about  the  floor  and  neck  of 
Uao  organ  nono  the  less.  Ileneo  the  Bymplom  known  &a  irritability 
(BoiMtantly  recurring  desire  to  urinatv),  is  pretty  sure  to  be  present, 
•*ttiB*ime«  to  nn  intolerable  degree.  The  htndder  h v pert rnp hies,  bnt, 
inaf^Md  of  dilating,  as  is  the  ntle.  it  may  contnu-t,  ami,  as  there  is  lit- 
*^o  or  no  residuum,  socculi  do  not  form  and  atony  does  not  come  on. 
THij  condition  of  things,  imfortunat*Iy,  may  occur  eren  where  there 
"  <M)me  median  hypert.rn])hy  and  a  small,  constant  residuum,  and  may 
•*"«*»  be  found  ott^iMioniilly  after  the  bladder  has  Ireen  uverstretclied  by 
■^tonljon. 

*riii3  U  always  to  be  regretted.     A  bladder  that  in  thoronghly 

''^^nied,  so  that  it  can  only  alowly  force  out  the  nrine  through  a  cathe- 

•^^^  is  far  preferable.     Snch  n  bladder  is  patient  and  uncomplaining, 

E'v-iug  ite  |Kjsseseor  but  little  uneiidine^'^.     It  isalow  to  take  on  iullam* 

"^utiou,  while  the  other  form  (wliore  full  contractile  power  remains, 

*i*l  irritability  is  prwwnt)  is  tisujilly  a  torment  to  it«  owner  as  well  ae 

^  the  surgeim.    The  bladder  cnncamB  little  or  no  residuum,  the  urine 

'^ntinues  acid  and  only  slightly  murky  in  appearance  ;  but  tiie  calU 

^  urinate  are  inceiunt,  night  and  day,  and  the  bladder  can  not  be 

^Hade  to  contjiiu  more  tlinn  im  ounce  or  twn  of  urine  without  feeling 

*Uif  it  were  splitting.     Thompson  Bi>enks  of  an  old  gentleman  whose 

)>rMtate  fonned  an  "  enormooa  tumor  "  when  examined  by  the  rectum, 

Jot  ret>eated  explorations  failed  to  find  a  drop  of  residual  urine.    The 

JttticQt  was  tormented  by  an  incessant  desire  to  pass  water,  and  expe- 

rieaoed  grvat  difficulty  in  the  act. 

BwidcM  the  two  conditiona  already  alluded  to — namely,  ditutation 
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with  great  tolonince» and  coittraction  vith  irritability — iu  the  od' 
tbe  patient  urinatiDg  rare!)-,  mhWhh  liicre  are  atony,  a  lur^o  resiil 
and  overflow  ;  in  Mie  other,  f^at  fro<|noncy  of  arination  being  alwa) 
]in>scnt — btisidcd  thct<o  two,  there  \b  one  other  cunditiun,  ptntsiblo  bat] 
rare,  namely,  true  incontinence.  Occasionally,  the  uii^yninietrii-al{ 
dcTclopmciit  of  the  prostatic  lobes  leads  to  a  slightly  iwtuloas  condi-i 
tion  of  the  internal  orifice  of  the  urethra,  and  cauioa  true  inconti*i 
nenoe,  the  {utient  being  unable  to  prevent  a  altjiht,  constant  dribbling 
awuy  of  tbe  urine.  In  nine  cases  out  of  ten  such  dribbling  i»  the  rD<| 
eitit  of  Dvernow  ;  but  etill  the  possibility  of  true  inooutiuenc<!  ttiustj 
be  borne  in  mind.  A  distinction  betvoen  tbe  ttro  is  easy.  Kmptf 
the  bladder  by  means  of  n  catheter :  if  dribbling  recur  at  once,  va 
liavo  incoutinenco ;  if  only  after  some  hours,  overllow. 

Cour$a  of  S^mptomf. — During  nil  the  time  that  these  pathotc^ical 
changes  have  been  going  on,  a  period  of  many  muntha,  ptrbuiw  yean, 
ercr  aiuce  there  began  to  be  a  litUc  by|)cnpmia  around  ita  neek,  tba 
bladder  has  been  getting  gradually  irritable.  The  jHitietit  dues  not 
readily  notice  it,  and  will  never  be  able  to  lix  a  jtrecise  date  for  the  eom.- 
moncement  of  his  troubles.  An  old  man  does  not  aleep  soundly  or  pay 
the  strictest  attention  ta  the  pvrfunnauce  of  his  habitual  fnnction.s  and 
he  M  gradually  acquires  the  babit  of  getting  up  a  little  earlier  Dmti 
iitnal  in  the  morning  to  empty  hiA  bladder  that  he  pays  no  att<^ntion  to 
it.  Soon  he  finds  that  ho  wakes  op  once  at  uight,  ))erhapd  twice,  with 
a  feolingof  fulluoes  in  his  bladder.  He  paases  waU.T,  and  goes  lo  sleep 
again,  lie  ia  also  troubled  u  little  more  fn-iiuently  than  usual  in  th* 
daytime,  but  he  looks  upon  it  a.-;  a  condition  nuturul  to  advancing  Ufa. 
lie  has  learned  tluit  the  little  itU  of  the  fiesb,  if  let  alone,  usually  regn-, 
lute  themselves,  lie  has  passed  water  witbuut  trouble  for  lifly  or  eixiy 
years,  and  be  thinks  that  he  ought  still  to  be  able  to  luuiinge  it  williout 
applying  to  his  surgeon.  He  shrinks  from  acknowledging  a  weaknes«f 
which  ho  must  mlmit  to  be,  if  nothing  more,  a  cymptom  of  udvancing 
age.  and  so  he  goes  on  lulled  to  eecnrity,  making  water  at  iutenall 
which  gradually  but  steadily  become  shorter,  getting  up  perha|u  ever; 
hour  at  njgbt,  and  constantly  annoyed  by  a  faint,  obscora  Bcnae  ol 
weight  and  hoavinesa  al>out  the  lower  part  of  bis  belly,  with,  perhaps,  a 
(ollaeas  in  the  rectum,  and  a  dull  pain  behind  tbe  pubeu.  The  bladder,, 
now,  u  never  empty  ;  but  tbe  patient  does  not  know  it.  Only  an  oxoew 
above  a  certain  residnum  can  be  passed  off.  The  old  man  notices  also, 
ficrhnps,  that  ho  bos  to  wait  a  little  while  before  the  urine  bcgina  lo 
flow,  that  the  stream  is  small,  and  i^  not  pmjoctted  uway  from  Uim  with, 
any  force,  and  thut,  perhaps,  a  part  of  the  orinc  dribbles  down  p^^^H 
diouUrly  from  tbe  meatus,  white  the  re»t  Sows  as  a  coniinucus  strong 
Possibly  be  can  not  make  the  "coup  de  pision,"  the  final  ciMwraodie 
clearing  of  the  urethra,  and  finds  that  a  few  droi>6  dribble  away  npoa 
im  clothes  after  each  urinary  act     JIc  doeis  not  experienoo  quite  as 
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much  ease  and  relipf  us  usual  after  miL'ttiritiuii ;  but  thiiihasconieon  so 
gradually  thut  lie  durcgardg  it.  Uc  iiu<]^,  Iiuwctl'I',  wtiuu  liu  in  jnlud 
throagh  the  rt.rccU  in  a  carriage  or  car,  that  his  calls  to  urinnte  are 
eTcn  more  (nyjuent  than  nsaal. 

At  this  juitctun*  Itediiiefiout,  and  drinks  »gln.s9ur  two  of  wiue  more 
Uun  usual,  or  be  nDgletiU  a  cult  to  uriDiitu,  or  gets  a  wetting,  or  his  foot 
and  legs  get  chilled  (the  latter  a  very  conimon  cause  oE  trouble),  and 
nuldenly  he  finds  that  he  can  not  pa^s  water  at  all.  After  vainly  try- 
ing at  inU'rvaUfora  number  of  houi-s,  if  he  docs  not  sock  (Jurjiicail  relief, 
»t  last  tlie  urine  irili  U'gin  to  dribble  uway  from  him.  The  bladder  bus 
been  distended  to  iU  utmost,  the  mouth  of  the  urethra  lia$  been  dragged 
open  slightly,  ond  theexccsaof  urine  trickles  involuntai-ilynway.  This 
U  overflow  and  not  incontiacncu.  Mciintimc  the  patient  lia^  be«n  suf- 
feriug  the  tormcutd  kuown  uuly  to  those  n'ho  have  had  retention,  and 
Iw  liaiU  the  overflow  with  di'Jight,  believing  thut  his  suffering's  are 
«hout  to  cease.  The  hope  ia  vain.  The  congcLHtion  of  the  bladder  ncok, 
brought  on  by  the  tiso  of  liquor,  or  by  the  chilling,  and  which,  added 
to  the  already  large  prostate,  has  swoUeu  it  suQicicutly  to  ehut  up  tlig 
tuvtbra  entirely,  subsides  shortly.  Qravity,  and  the  contractioDH  of  the 
abiloriiinal  mujrlc.-)  and  of  the  dtaphragni,  are  t^tgethcr  able  tit  dispose 
iif  u  certain  excess  of  urine,  which  Lhu  uvcrntrelcUed  bla<ldor,  now  in  a 
couditioD  of  atony,  is  Rouble  to  void.  The  patient,  perbai>s,  recovora 
from  his  overflow,  but  his  re^idunm  is  greatly  in  excess  of  what  it  waa 
before  his  attack  of  retention,  his  calls  to  uriualc  an;  mure  frc<[ucnt,  ho 
is  disturlMHl  tiuiro  often  at  night.  All  liii^  furnu-r  feelitig!^  of  unca^inosa 
andpttitialjoutlbehypogutftriumand  poriLm>iimurearicrca.ged:  digestion 
ii  impaired  ;  the  appetite  fails ;  and,  worn  out  by  loss  of  sleep,  inability 
to  oat^  and  eou^iut  uneu^iness  amounting  to  actual  pain,  the  sufTci-or 
runs  down,  aging  ra])idty,  and  becoming  fretful  and  irritable,  losing 
all  int«nut  ia  business,  aud  nearly  all  pleuiiure  in  life. 

A  second  and  third  retention  come  on  and  Aggravate  the  ^itnation. 
Perlia[v^  a  atone  is  forming,  a^  in  always  apt  to  be  the  cose.  Tlie  blad- 
der may  ulcerate  aud  jwricvEtitis  ensue,  and  death  finally  closo  the 
•oene,  (be  most  common  mode  of  death  being  by  um-mia,  induced  by 
a  little  extm  congestion  of  the  secreting  portion  of  the  kidneys. 

The  foregoing  elinieal  history  is  tliat  of  a  ty|>n  co^e.  It  may  be 
variously  modiUed,  according  to  tlm  putbulugical  condition  of  the 
bladder  and  prostato ;  there  may  never  be  any  retention  ;  on  the  con- 
Imr)',  there  niny  be  constant  true  incontinence,  or  the  bladder  may 
take  on  acute  inftammntion,  after  an  overdi^tention,  with  retention, 
and  curry  off  the  patient  with  acute  febrile  symptoms.  Pyolitia  or 
peitnepbrilis  may  come  in  as  complications,  und  iiuickly  clow  tho 
sccnc^  or  certainly  precipitate  the  caUisLropho. 
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CHAPTER  X. 


DISEASES  OF  THE  PROSTATE. 

ttypartrapfcT  (enUnanll.— DIicbovIi  t  Deacrtptloa  irf  lulrauMuUa  Bad  MMinim  tHploTid  fei 
thetr  L'M.-SxunlitbllMi  of  raUmt— HcUiDd*  or  kUIrIbs  OUmIwi  tn  the  IBMUcr.— HaOo* 
of  dMUhif  «poti  Uw  CkuBTtfit  and  Bxleni  of  PrMlstir  Dcfmaillj  w4SMUiif  HvCMnwof  O* 
VKlbm.— TrMtiiMfii-— IVmUnrol  of  CtmqilkattoM.— lutwml  Ha— dli»  hi  PraaiMlo  INmmp.^ 
Katar«l  Huda  of  Dvaili  dtio  to  HrpruuiikM  l>K>*Ut*. 

DinynnxU, — Wlion  a  imtient  of  over  fifty  comes  to  seek  relief  for 
frequent  mic'tuntioo,  suDpiciun  falls  al  onoe  upon  Wye  prostate  It  U 
rare  that  eli-icture  causes  trouble  for  the  first  timo  so  late  in  life ;  mw^ 
over,  with  enlarged  prostate,  the  JnconTonienoo  will,  a«  a  nile,  hflTr 
boen  flrat  noticed  at  night — the  reverse  of  what  is  obserrpd  jn  atnctnre. 
Ah  the  llrstt  ntep  in  the  examination,  the  palient  should  bo  plnced  npon 
bis  back,  with  the  knees  elevated  and  abdoincn  relaxed,  and  a  digital 
examination  made  through  the  rcctnm.  By  this  means  atone  geoerat 
prostatic  hy]K>rtraphy  can  always  bo  demonstrated.  In  place  of  the 
soft,  clic-titiiut-like  body,  hardly  recognizable  except  by  the  skilled 
toncb,  the  linger  will  encounter  a  rounded,  dense  mara,  smooth  and 
symmetrical,  or  variously  distorted  and  nodulated.  The  median  £»• 
sure  between  the  luites  mnr  bo  more  than  usually  perceptible^  or  may 
be  wholly  obliterated  ;  while  the  finger  pHS«ed  up  on  cither  aide,  be- 
tween tlie  prostate  and  the  walls  of  the  pelvis,  recognizes  a  devpening 
of  the  Rulcns,  and  any  nndue  prf>minenco  in  sizo  of  one  or  the  other 
lobe.  Kort^ing  the  finger  well  up  the  n-clum,  it  may  be  imposaibtotn 
hook  the  last  'phalanx  above  the  posterior  margin  of  the  enlarged  pn»- 
tate«  white  the  ^minal  vesicles  can  usually  be  made  oat  on  either  side, 
partly  imbedded  in  the  general  hypertrophy. 

Perhuiui  rectal  examination  may  reveal  none  of  these  positiTO  eri- 
denoosuf  enlargement,  median  hypertrophy  existing  none  the  Ins.  Id 
snch'a  ca^e  the  finger  readily  detects  the  bladder,  if  it  bo  distended, 
beyond  the  prostate:  the  latter  apparently  not  ai  all  or  bat  little 
higa  than  normaL  Pressure  throagh  the  rectum  upon  an  enlarged 
prostate  does  not  cau^  pain,  unless  there  be  some  iuQamroation  about 
the  nock  of  the  bladder.  It  ofton,  however,  provokes  a  desire  to  nri- 
nato. 

The  next  step  in  the  examination  is  to  make  oat  tlie  condition  of 
the  bladder  by  palpating  and  percussing  the  hypogastrium.  Usually 
this  method  do««  not  throw  any  light  upon  the  condition  of  the  pr<»- 
tatc,  unleai  it  is  exceedingly  largo,  when  pressure  a|mn  it  through  the 
rectum  may  he  recognised  by  the  band  upon  the  hyjiogastriiim.  Tbe 
same  occurs  in  those  rare  case*  of  exoeasive  byiwrtrophj  of  the  bladder- 
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nils  with  contraction  of  its  cavity  (concentric  hypertrophy).  As  a 
rale,  hypogastric  palpation  only  reveals  the  fact  tlml  pressure  above 
Ibo  pabes  exoites  a  desire  to  urinate — from  trandmi&sion  of  tho  force 
lo  the  (K!usitivo  neck  of  tlip  bladder.  Snnictiiuui!.  Iiowover.  an  oral 
tuinar  it  fuuiid,  wi  Uir^'t.^  ai  a  child's  hewl,  tilling  up  th(.>  lower  port  of 
tho  belly,  perhnp''  as  bi;;;h  as  the  ttmbilicn^i,  flat  on  porcueelon,  and 
mtising  a  desire  to  urinate  when  prcKsurc  is  made  npon  it.  This 
tuznar,  formed  by  tho  ovordiatended  bladder,  may  often  ho  plainly 
leec,  but  tho  paticut  ie  usually  unconscious  of  its  exict^mue.  If  the 
KngeT  in  the  rectum  can  reach  beyond  the  jiostcrior  border  of  tho  pros- 
tate, fluctnatioii  can  he  fett  h»twoen  it  and  tho  other  hand  pressed 
VpOQ  the  hypoguftrium. 

The  patient  ie  nova^ked  to  stand  ^ipand  to  pass  vat«r  into  a  glii^ 
to88bI.  a  little  gloety  discharge  may  be  often  fonnd  at  the  meatus, 
wiginating  from  the  conpeated  surfneo  of  the  proatatie  urethra.  Oc- 
c&Bioaaily,  if  c|ue8tiouud,  the  patient  will  uuufeiis  that  be  its  li-oubltnl 
*ithfre<|iteiit  erection!,  thecaiue  of  which  lies  id  this  ^me  congestion. 
Sometimes,  on  the  other  hand,  erections  are  ab.*ent. 

As  the  nrino  is  Qowing  off,  it  will  be  noticed  thnt  it  comnictices 
tardily,  and  iu  a  small  etream,  whfch  gradiiitlly  enlarges.  There  la 
isry  little  force  to  the  flow.  There  may  be  two  streams,  tho  one  pro- 
)>ot«d,  and  tho  other  dribbling  perpendicularly  from  the  mcatun,  in- 
diontiogan  obi^twde  at  the  outlet  uf  the  bladder  tu  the  esoajK)  iif  urine. 
If  thvn  ia  retention,  the  urine  will  not  flow  iit  all,  or  comes  away  only 
liy  diops.  "While  the  stream  i.s  flowing,  if  the  pwtient  be  requested  to 
ttra,iu,  instead  of  becoming  larger  or  flowing  with  greater  force,  tho 
'tveaiQ  may  be  dimiuished  in  eize  and  power.  Under  thcMj  cireuni- 
't^nwi  a  balUaud-socket  arraugomunt,  or  pome  vjilvutar  condition  of 
liio  OTBiTtrawth,  may  be  predicated,  which,  when  acted  upon  by  the 
preasare  of  tho  abdominal  muscles  through  the  mass  of  accumulated 
"ritje,  tends  slill  further  to  occlude  the  internal  urethral  oriBco.  so 
^at  the  stream  flows  faisCest  wheu  the  least  vtTort  is  made.  If  the 
''Itt^idor  bo  inflamed,  there  may  bo  severe  tenosmna  and  pain  during 
*•*  attempt  to  urinate,  and  tho  rectum  may  protrude  or  faeces  be 
I*miMl  during  the  act.  Ilcmiii  may  be  oeoieioned  by  the  violeut 
''•fining.  At  tlie  end  of  urinatiou  the  stream  gradually  dribble* 
**'^y  into  drops,  and  often  the  final  jet  or  "  eonp  de  piston  "  is  want- 
'"K-  ilLhougb  the  latter  ipay  be  perfect  or  even  exaggerated. 

If  the  urine  whicli  litut  bi-en  vuidcd  lie  iiuw  held  up  to  tlio  light,  it 

'■1  befouud  to  be  cloudy,  troubled,  perhaps  bloody,  often  Hnimoniacal, 

****  to  otmtain  whito  flocculi  of  pns,  or  perhaps  gonts  of  stringy  muctv- 

y^    *»  oragUQ  it  maybe  perfeeilv  clear.     The  condition  of  tho  urine 

^   ***wit«  the  amottut  of  cystitis  present,  wliile  its  (|uantity  (in  residn- 

I    *^  nnd  tho  force  of  ita  flow,  after  the  catheter  has  been  iutmdiiccd, 

^^W  an  estimate  of  the  degree  of  atony.     There  may  be  cousidorahle 
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irritability,  vith  little  or  no  evstitis.  and  in  «ucli  caws  tlio  arine  U 
noarl;  or  quite  cloar^  generally  gtrongly  acid,  and  of  liigh  8]»ccific 
jfTBTitj.  Usually  tbcre  is  mora  or  loss  pns  proeent,  iDdicating  cjsritin, 
ami,  when  the  liiLtcr  is  of  a  liigli  grade,  llic  fluid  in  often  aiuinoniaoal, 
or  has  a  fetid  odor  of  decomt>ositioD,  is  tilled  with  pus.  utore  or  Imp 
l)lood,  fluid  or  In  clotR,  and  Mrinpy  muco-pus,  wliieli  tit  oft«n  gritty 
from  containing  lar^e  ijiiantities  of  triplo-]dio«phat<!  er^tntals. 

When  the  patient  bus  voided  all  t-bc  water  be  can,  be  ia  again 
placed,  upon  hi«  back,  and  a  fuU-Mzed  eilrer  catbeter  of  gimrt  cam 
pottod  gently  dovu  toward  the  bladder.  The  indtmment  vill  ncnallj 
go  cmoottily  uloii^  (|)erliit|KD  halting  fur  a  little  ooiixing  at  tlio  triangii- 
lur  ligament)  until  it  has  reavhed  a  de]}tb  of  from  i>ix  to  eight  ur  m«n* 
incboe,  when  it  will  stop.  On  no  account  should  the  least  foruo  be 
employed.  A  finger  ia  now  again  intradnecd  into  tbc  roctnm  to  Iwl 
whether  tlio  instrainent  iii  in  a  taltc  ptii^sago,  which  mar  have  been 
made  in  ^ome  previous  attempt  »t  catheleri nation.     If  it  is  found  to 

be  in  the  csual  and  in  the  medi- 
an line,  tho  linger  can  readily 
appr^oiate  the  approximate  in- 
crease in  tbicknc^  of  tltat  eeg- 
niCDi  of  the  proetale  lying  Ov- 
iwoen  tho  instrument  and  ibe 
rectum ;  and  u  diugnoeia  of  ub* 
dlruction  iir  the  lloorof  the  ntr- 
thra  at  the  neck  of  tho  bladder 
is  establitdiod. 

In  examining  a  patient  for 
the  lirat  lime,  it  should  nerer  be 
I0.HI  iiight  of  that  wc  are  dnUing 
with  an  old  man  whose  urinary 
jtassages  are  in  a  mora  or  to* 
irritable  condition,  and  probably 
nnnsed  to  local  distarbanoe.  Any 
examination  which  is  at  all  rough 
or  too  prolonged  is  pretty  mrr 
to  be  followed  by  aome  aggmtiH 
tion  of  the  symptoms,  and,  nn- 
loaa  the  condition  bo  urgent  (retention),  it  U  often  advisiilile  10  make 
only  a  ^mrtiid  exploration  at  the  flrxt  sitting.  Iciiring  tlic  re^t  fur  an- 
other day.  if  made  worse  by  his  Urst  cxamiaatiou.  tbo  old  maa 
bccomea  far  le«8  docile  for  future  management.  If,  bowerer.  thi 
ia  retention  with  or  without  overflow,  it  Iwoomes  the  surgeon's 
to  make  judicious  u^  of  all  avuiluble  mcnutt  to  onwr  the  bladder 
a  catheter. 

The  next  step  in  the  examination  is  to  determine  the  na 
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oWttction  in  the  urethra,  and  some  mstroment  must  be  foond  wiiicli 
will  enter  the  bWMer.  Unipiiis  t|,e  "tliitd  lobe"  rise  very  abniptlv 
from  the  floor  of  the  urctlini,  the  bladder  ma)'  bo  entered  by  a  silver 
oitheler  with  an  extra  larij>  curve.  Sucli  an  iiistniiiieiit  Khuuld  be  of 
Urjt?  siw.  The  surgeon  ahuuld  be  provided  with  several  of  Ihetn  of 
liifforent  gixe«  (frwrn  No.  16  to  24),  and  with  varying  curves  (Fig.  60). 
"neof  the-se  instnimonta  will  iisiuilly  slip  into  the  bladder,  a  flow  of 
urine  Hnnouncing  the  sucoesa  of  tJie  operation. 

(Tenenilly  the  uinoniit  uf  residual  urine  is  email.     The  degree  of 

irritiiVility  is  not  proportirtnat<^  to  the  amount  of  urine  which  can  not 

\k  Tolantarily  passed  ;  indeed,  it  niiiy  be  greatest  where  the  regidnum 

Li  at  a  miniiDiini.     It  is  always  a  fuvorablc  aign  for  prognosis,  as  far 

u  Uio  future  comfort  of  the  patieut  is  conccrucd,  to  find  a  copious 

fMidoutn  nt>on  the  introduction  of  the  catheter.      Such  c*sc«  are 

■Iwnya  more  easily  managi'd  than  olherr*.  providud  only  the  ]mtienl 

f^n  be  taught  to  introduce  u  catheLer  for  himself,  eince,  by  keeping 

li's  bladder  from  overlilling.  he  can  avoid  his  most  disagreeable  gyiup- 

lom— continually  recurring  deaire  to  urinate.     Should  tlio  silver  in- 

strntnent  fail  to  enter  the  bladder,  a  BniuU  conical  olivary  French 

•aibfttcr,  with  a  slender  neck  and  a  long  fixed  curve  in  iU  woven 

*'rnrtnre.  designed  to  keep  it»  point  in  contact  with  Ihe  roof  oC  the 

"rotbra,   will   sometimM  override  the  obetacio  and   effect  an   easy 

'■^traivcc. 

Jailing  in  this,  ThoDipson's  method  may  lx>      ^ 

^•Oployeil.     A  medium,  smooth,  blunt  English 

thi'ier  is  selected,  its  stylet   removed,  and 

If  Iwiit  into  an  exaggerol^d  curve.  Ihe  Inst 

*oh  of  the  curve  being  more  accentuated  tliaii 

^^  Teet,    When  the  instrument  ha*  been  shajwd 

i'  *R.  *II),  it  is  held  for  a  moment  in  cold  water, 

*hich  causes  it  to  retain  the  cnrro  it  has  rc- 

(*iV(,.d  Hutil  It  again  becomes  warm.     The  in- 

•t'^toom  so  curved   is  oiled,  and,  without  u 

**ylet,  rapidly  iutrodiiced,  go  a«  to  allow  the 

"^f^t  of  the  urethra  to  act  upon  it  as  little  as 

P**a)blft.     It  reaches  the  floor  of  the  prostatic 

""^Wim  before  ibo  point  hm  lost  ita  exaggerated 

"^r^,  au(t  this  poiul,  following  the  ruuf  iustead  *'"'■ «  iThomimti. 

"'   the  floor  of  the  canal,  readily  surmounts  any 

T'^^^tjin  hvpertropby  and  pa-asoe  over  the  "third  lobe"  into  the  bladder. 

_**other  excellent  method  of  overriding  median  hy inert ro])hy  with  an 

"^ftiish  catheter  is  to  introduce  the  latter  armed  with  u  stylet  of 

-^^gwated  curve.     When  an  olwtacio  is  eneountorod,  the  stylet  ia 

Z*   ^trly  withdrawn.     This  mnntpuvre  causes  the  beak  of  the  catheter 

^ilt  upwArd  Bufflciently  to  sarmount  the  obstruction. 
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Another  instrnmoDt  dovised  by  French  in^nuity,  and  capable* 
rendering  ^-ulaable  service  vhero  perhaps  no  otiicr  catheter  will  pMt. 
J0  »  ooUieter  known  by  the  name  of  its  inventor^  Meniier.    li  ia  ao 
elbowvd  iDstmment.  huTitig  a  fix«d  angle  (Fig.  G'i,  A),  or  two  angles,] 
(Fig.  0'^.  If)y  in  tlio  woron  nifiterinl  of  wbiob  it  is  conetructed.     The 
English  now  niukc  similar  iustmmoDts,  usually  colored  brown,  aoniu< 
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times  black.  They  are  genenilly  too  stiff  and  their  angle  i«  too  obtoae ; 
oooseqoenclr,  though  moro  dnmhlc,  they  are  not  so  nsefal  in  difficult 
00008  OB  the  black  Fronch  iiistruinenc.  'I'liis  catheter  (aimilar  instru- 
mental with  one  or  two  aiigle.8,  are  also  made  of  metal)  ia  avowedly 
conatructed  to  override  obstraciione  in  the  floor  of  tho  urethra,  bucU 
u  posterior  median  hypertrophy.  The  poiut  follows  the  roof  or  (he 
caonl  or  strikes  any  obstacle  U|Kia  its  inclined  sur- 
face, and  at  an  Angle  which  allows  the  inetruiiietit 
aU  to  ride  over  the  obstruction.    For  dilllcult  cax^ 

n  thew  catheters  are  inTalnahle. 

'  *  Tho  instruments  already  described   saflioe  for 

general  enlarfrcmenl  and  for  cases  of  "  third  lobe.** 
but  oecaaionally  the  canul  may  be  so  devinte<l  by 
irrcgnlar  lateral  overgrowths  that  even  thew  iMlm- 
ment^  fail  to  effect  an  entrance.  For  tnoh  casM 
there  ore  sevend  iiistrumentd  left.  Phillipe'a  cath- 
eter, o[M)it  at  both  ends,  introduced  over  a  two-foot 
guide,  mnst  not  bo  forgotten.  The  red,  ("od-nib- 
ber  catheter  (Fig.  63)  is  an  instrument  of  superior 
value.  It  is  introdnoed  without  a  etylct,  and  will 
sometimes  follow  the  bInuouk  niiidingsof  a  prostfttio 
un'ithra  where  all  otlier  iniitmmc-nts  fail.  Then  an 
throe  varieticM  in  the  miu-ket,  the  pnitotype  of  the 
group,  the  old  French,  rough,  red  rubber  cuthetar 
known  by  N^Iaton's  name,  baring  di!Up|>earc>d.  Of 
Fm  «  the  three  varieties,  the  Engliish— now  made  with  bev- 

eled eye — has  the  smoothest  liuish.  The  American 
instrumento,  called  the  velvet-eyed  catheter  and  the  Goudyoor,  are 
Dearly  a«  smooth.  These  catheters  grow  large  and  soft  bv  tue,  tad 
grow  brittle  somotimeA  by  age — the  former  peculiarity  makes  thea 
diffioalt  to  uae  on  account  of  their  limpness ;  the  latter  makes  the* 
lometimes  dangerons,  for  they  crack,  and  p>oce«  majr  break  off  and 
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Sptfn  in  thp  binddor.     I  liave  removed  such  pieces  on  fiercral  ooca. 

fill.     When  the  soft-ruhber  catheter  is  too  Jimp  to  bo  u&cd,  it  mav 

be  reodcred^  more  rifnd,  withniit  having  its  flexibilitj  inter- 

fcTcd  with,  by  the  nse  of  Otis'd  stylet  (Fig.  64),  or  one  that 

i  tiarv  duTidcd  for  a  similar  purpose  made  of  the  oahh:  of  the- 

dentul  engino  (Fig.  66).    A  ucw  catheter  has  appeared  of  hite 

in  all  «bapee — open-ended,  ohrary,  blunt,  curved  Mercier,  etc. 

— made  of  woYcn  Bilk,  and  covered  with  an  elastic 

tamiiih  of  high  Qnish.     This  ia  an  admirable  inatrn- 

nont,   poS3$es&ii]g  ull  Ihc  advunt^gcs  of   the   rubber 

catlieter  and  con«ld<>rab1r  more  rigidity,  m  thnt  in 

nmecMes  it  i^  much  ciu<ier  of  introducMoii.    Its  atiff- 

nOMt  however,  is  in  some  cases  u  disadvaotiigc,  oud 

ii  wean  out,  like  all  woven  catheters,  by  blistering — 

I  aerioiu  defect.     iDstnimontfi  of  soft  rubber  mav  \ic 

Worn  ill  the  bladder  for  a  considerable  longlh  of  time 

without  (in  many  ca^eH)  producing  much  uneasitiess 

V  beooming  tncrusted  by  urinary  salt^,  if  the  bladder 

bo   wuhed  ont  with   warm  -n-ater  pretty  regularly. 

^If-retsining  catheters  huvu  nut  proved  Ruoceesfut, 

"n<l  their  use  has  been  sbaQdoBcd.     To  tic  a  catheter 

>n   the  urethra,  the  simplest  method  is  to  tie  about  it 

doae  to  the  meatus  two  soft  stringi!.     This  doubled 

Mature  \&  then  knoLted  on  each  side  at  the  level  uf 

t^  corona,  and  tied  loosely  uuder  the  corona  if  the 

'Att«r  \i  jirominent ;  otherwise  the  knotting  is  done  a 

'iltlo  lower  down,  and  tlio  penis  and  ligature;?  encircled 

*>th  a  doable  roll  of  narrow  rubber  platstcr.     AftiT 

**»*  phiator  has  adhered  firmly,  it  should  be  cut  in  the 

■^ngaxis  of  the  penis,  to  allow  erection.     Or,  finally, 

'he    ligatures  may  be  knotted   to  the  hairs  on  the 

P^beR,  aa  Thom|won  advii^ei     The  French  catheler- 

"^Ider  of  Boft  rubber  gota  out  of  order,  and  is  not 

Wtter  than  the  soft  strings.     The  Squire  jointed  cath- 

•lor  hag  been  well  spoken  of.     I  have  never  been  able 

^  KBake  it  paRs  when  other  instrumental  failed.     It  is 

"'■i^AoI  silver  Kegment«  of  small  siite,  not  united  together,  but  held  in 

*^t»et  by  a  little  flexible  chain,  running  through  the  hollow  of  the 

'^tlioter.  and  attached  firmly  to  the  last  segment,  which  contains  the 

'T^   (Fig.  IjC).     The  ceutral  chain  t^^rminatcs  iu  a  wire,  which  appeara 

,    t^lie  mouth  of  the  catheter  in  the  ^liapo  of  a  screw,  furniehod  with  a 

^'"■^nlflr  nut.     By  |iM>se»ing  the  nut  aud  pushing  down  the  wire,  all  the 

_.    ^^Bents  making  up  the  end  of  the  in.itrumrnt  fall  apart  ;  by  ttghten- 

lace,  being  left  iu  a  con- 
tho  tension  of  the  central 


^  .S  it  they  are  stiffened  up  and  brought  into  pi 
*'>«D  more  or  le^s  flexible,  according  to  the 


is  not  (Icvnifi  nf  dan^pr,  iKraiife  the  chain  hoMinp  fhe  joints  top?rhpr 
bos  bcca  known  to  brcnk,  leaving  thu  metallic scgmcutH  in  the  bluddcr. 


rTin^iBirtW 
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A  eiTDtlar  and  perhaps  better  iTi^tninic-rit  \s  the  Tncttillic  catheter 
known  aa  Oro«B*B  catheter,  having  a  «irt  of  spiral  end  (Fig.  «*). 
It  bus  proved  sciTiceublc  in  some  cascR.  The  objection  to  it  is 
the  temptation  to  employ  force  in  its  manipulation. 

Another  ingenious  instrnment  of  Mercicr*B  ma}' lio  niiefn). 
It  is  ilesigneil  to  avoid  fulsc  pussages.     A  eilver  tube,  of  long 
is  furni^ilied  with  a  ccutnil  woven  catbotor,  which  may  be  pro- 
aud  pnshcd  on  thmnj^h  an  ajwrtare  in  tbo  concuvilr  of  the 


instrnment  near  its  point  (Fig.  68).  The  solid  brak  of  the  iculm- 
ment  enters  the  false  paE»igc,  the  raft  catheter  in  protruded,  md 
posaes  ouwm>d  in  the  urethra  into  the  bladder. 

MbTUODS  op  CSTlMATtJfn  TUB  BlZB  AND  CHARACTTBR  OP  PROtTTATlC 

Otergbowtu. — It  is  somelimeg  desin^le,  for  accuracy  of  diagnosis,  or 
other  object,  to  get  an  approximat«  idea  of  the  oxact  eitttation  and 
siM  of  the  overgrowth,  together  with  the  direction  and  amount  of  the 
devtatinn  of  the  pm-'taiic  urcthni,  perluipji  fur  piir|mscs  of  rough  com- 
parison from  time  to  lime.,  to  decide  what  adviiiice  h  l>cing  made  bv 
the  disease.  A  good  deal  of  information,  in  a  general  waj,  maj  be 
gained  on  these  points.  In  introducing  the  silver  oathetM'  of  lonx 
carve,  if  the  proRtntic  nretbrn  be  deviated  to  the  right  or  left  br  tbo 
undue  development  of  cither  lobe,  the  point  of  the  inslrumcnt  will  he 
corn!«pondingly  deviated,  and  the  degree  may  be  roughly  csiimatcd 
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by  noticing  tlio  morcmcnfs  communicated  to  the  handle.  Tho  iiici"eu9e 
io  the  otitoro-pusteni»r  diameter  of  tlio  prostate  nia_v  be  rudely  cnlcu- 
bted  with  the  »imo  instrument  by  notieinj;  the  depth  to  which  the 
fTB  bu  to  pL'ut'traie  iK-fore  it  tlmlH  wiitor — insteiwl  of  seven  or  eight 
iMlwe,  perhaps  ten,  eleven,  or  more.  In  studying  out  llic  foiin  of 
owrgrowtU  at  the  neck  of  the  bladder,  all  the  informatiou  ucceasary 
nwy  he  ohuined  with  a  short-boakcd,  aolid  sound  of  the 
curre  known  as  l/jroy  d'EiioIlonV,  or  Mercicr's,  or  with 
tticsimilarlT  BJia{)cd  mutHllie  in^ti'unx.'nt  knotvii  lu  Thoniji- 
Kni'istono-eearcher  (Fig.  *'»'-*),  the  advantnge  of  tlie  hitter 
Imng  that  it  is  a  catheter  as  well  as  n  warcher,  and  that, 
niter  thp  infroduetion,  the  hladder  may  be  emptied,  in- 
JMhxi  fall,  or  distt-udiHl  to  any  desired  vxtent,  so  us  to 
bcilitate  exuimi nation,  all  of  this  without  Temoving  the 
iastnment.  The  bladder  ehonid  always  cont-ain  a  few 
oQDcea  of  fluid  when  thi^  instrument  Is  n^cd.  There  is 
ivelj  any  difficulty  in  iiitroducitig  it  tliruugh  an  enlarged 
pToeiat?.  Like  Morcier'd  catheter,  it  ia  ])«eul]arly  adapted 
to  glide  over  ob^^tnictiona  in  the  floor  of  the  urethra,  and 
*his  ig  the  variety  of  obstruction  which  exists  nmst  fro- 
^Qenlly,  and  which  most  often  opposes  an  obetacle  to  tlio 
*utranoo  of  rigid  instnimenta,  or  those  of  ordinary  curve. 

In  examining  on  old  case  of  atonied  bladder,  with  cn- 
■&rgpd  pHH^Iate,  for  stono  (ami  tliit;  oxaminntiim  should 
always  be  made  whether  there  are  Eymptoois  of  stone  or 
ftot).  Thompson's  seiirchor  is  the  best  instrument  to  use, 
AD(i  during  the  ^arch  the  cunditioii  of  the  internal  orifioo 
M  the  nrethra  should  be  examined.  In  introducing  the 
intitrumcut,  it  it  is  neceesary  to  depress  the  handle  greatly, 
la  order  to  get  through  the  last  part  of  the  prostatio  uro- 
^Kthm,  ii  IB  because  the  beak  uf  the  seart-hiT  miit^t  rise 
^Bgndnally  over  a  posterior  median  enlargement.  If  the 
W  beak  seems  to  strike  abruptly  against  a  bulkhead,  and  on 
I  a  little  nianipulalion,  porbap.^.  to  slip,  with  a  start,  sad- 
I  dfinly  into  the  bladder,  the  obstruction  is  probably  a  t»ar. 
I  When  the  beak  \»  in  the  bladder,  it  is  retracted  until  it 
f      hook*  the  opper  margin  of  the  urt^thral  orifice.     The  shaft 

is  now  held  nearly  horizontally,  and  the  instrumpnt  rotated.  (The 
bladder  inii.'>t  contain  a  few  ounec-a  of  Bnid.)  If  the  pnwtatc  be 
bealthy,  or  the  obstruction  a  bar,  this  rotation  can  tw  performed  witb- 
oat  sensibly  altering  the  direction  of  the  shaft  of  the  instrnment. 
if  there  be  u  tumor  jutting  out  anywher**  from  the  prostate  (posterior. 
median,  or  other  enhirgeinent),  ihe  bwik  ht'conioa  arrcated.  and  the 
direction  of  the  handle  has  to  be  changed  in  onler  to  make  it  over- 
ride the  obftacle.     Snch  deviation  will  give  the  approximate  position 
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nnd  size  of  the  outgrowtli.     Finally,  i 
if  tbo  prostate  bo  boaUhy,  it  miiy  be 
dowovard,  while  it  will  hook  against  any  [io8t<>rior  median  enlar^go- 
mcnt  (Hg.  70).     With  the  soarcbcr  tho  liypcrtrophicd  trubcculB  of 

muAculur  tissue  of  tbo 
bladder  may  be  also  reo 
oxnizeil.  and  their  siw 
and  Dumber  roughly  e*. 
timatcd. 

7Veatm«Kt, — In  tbe 
prctfietit  «t«te  of  our 
knowlod^e,  hypertrophy 
of  the  prostate  is  uot 
curable  by  any  meani 
that  hare  yet  been  used 
—  by  ioiline,  bromine, 
no.  TOi  olectricity,   or   pressare. 

Tbe  adrucjites  of  thete 
•iUA  other  methods  hare  faili^d  to  establish  their  clainis.  Inlhiramatory 
increoM)  ia  ddwj  may  be  «QCces3fully  combated,  hypcrtrophie  MpparcDtly 
not.  UuL  still  a  vast  deal  of  comfort  may  be  ulTurded  to  |MitieDts: 
they  can  always  bo  greatly  relieved,  somotimes  cured,  that  is,  freed 
from  every  gnbjective  symptom.  It  ii  only  necoa^iry  to  remember 
that  hypertrophy  of  tho  prostate  is  a  mechanical  muludy,  obstmctivc 
in  ita  character,  in  order  to  appreciate  at  onc<;  the  great  object  nnd  end 
uf  treatment,  namely,  to  overcome  by  art  tbe  obstniction  erected  by 
Nature  to  the  free  outflow  of  nrine.  The  catboter  is  the  naionU  ape. 
cific  for  enlarged  prostate,  just  aa  the  steel  Bound  is  for  atrietare  of  the 
deep  antthra.  Tbe  cuthtUer  i^  no  novelty  in  surgery.  A  need  for  iu 
use  has  been  recognized  for  ages,  probably  in  jost  those  casee  of  old 
men  with  enlarged  prostate.  Very  good  si>eoimens  of  t*^,  oc>pper.  and 
bronze  c:ithetera  (of  long  curve)  have  been  fuund  among  the  ruins  of 
Pom[M:ii.  Hut.  to  bo  effcctivo,  the  use  of  the  catheter  must  be  intel- 
ligent, and  other  means  must  a^iet  iU  omploymout.  while,  in  nrj 
rare  instancen,  where  thore  is  no  residual  nrlne,  it  is  of  little  or  do 
serriee. 

Tbe  best  method.  1  belicTo.  to  go  about  relieving  tbe  symptoms  of 
prostatic  hypertrophy,  la  to  attom]>t  to  blunt  the  sensitiveDeM  of  the 
deop  nrethra  by  tho  passage  of  soft  bougies  or  the  steel  sound  at  appro- 
priate intorrnU,  and  to  overcome  muwular  spa^m  of  the  drop  nrethra, 
to  which  nearly  all  the  symptoms  are  due  in  many  ca^es  of  prostatio 
enlargement.  I  think  that  the  common  olivary  French  bougies  or  in 
many  oases  the  lougK^nrved  steel  sound  is  un  ap|>r(ipnalc  iiwtrnmcnC 
for  this  purpow.  Heginald  Tlarrison  has  devised  a  tuift  bongie  with  a 
long  oval  bulb  at  Us  extremity  (Fig.  71),  which  he  deems  eB{>ectally 
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snilablo  and  appropriate  fi>r  tliis  purpow?,  ascriWiig  some  of  the  value 
of  the  iaatrumcnC  to  tUv  fnct  that  it^  (jlini^e  allows  it  to  dilate  Che  neck 
of  tlie  bladder  on  it«  n-ay  out  an  veil  iis  on  its  way  in.  I  have  Foinul 
mmaoy  instanocs  most  positive  advantngc  in  oTcrcoming  irritability, 


Fk).  71. 

spaMD,  Olid  cystitis  of  tlic  neck  of  the  bladder,  in  cases  of  eulargi.>d 
fttwiUtc,  in  the  uae  of  deep  urclliral  iiisl illations  of  the  nitrate  of 
*l»er  with  the  deep  urerhrnl  syringe  ([>.  78),  tlirowing  abont  three 
'Ifopi  of  a  solution  of  a  t^trenptli  varying  from  gr.  ss  in  the  5  J  "t*  *•'* 
?'■•  I  or  more  in  the  ;j,  into  the  membraooiw  urethra,  at  intervals 
<*f  from  two  or  three  days  iip  to  a  week  or  ten  days.*  Tlio  rootliod  is 
"•>(  Buitablc  to  all  ca^es.  Where  it  agrees  it  gives  comfort,  but  docs 
"^t  cnre,  and  tukca  rank  with  the  bougie  and  sound,  but  i£  fur  better 
'''an  cither  in  o]>propriate  oases. 

Next  in  ratue  conip.>»  systcmntic  drillinfj  in  the  nne  of  tbe  catheter. 

^  tbe  residual  urine  is  i'tuall  in  amount,  and  the  lluid  cleiir,  the  ciith- 

***^  sometimes  gives  no  reliefj  and  may  be  dispcnsfd  with.     When 

'aore  ie  considerable  atony  the  bladder  inugt  bo  emptied.     Ilere  the 

•^ttjost  care  must  bo  employed,  for  many  an  old  man  baa  been  brought 

''^  bis  death  directly  by  the  r^^al  of  hh  medicnl  attcnilnnt,  who  has 

''^^u  too  precipitate  in  managing  an  atonied  bladder  with  u  catheter. 

•"e  beat  eare  and  the  nicest  attention  often  fail  to  avert  lighting 

"T    cTitilis  at  the  commeticcment  of  catheter  life,  but  proper  care 

""•i  attention  will  Kavc  a  certain  percentage  of  caset?,  and  many  valu- 

**»>«  lire*. 

To  test  for  rcfidnal  urine  the  patient  tjtand.>«  and  urinat^t  Then, 
7**  catheter  is  to  he  used  for  the  first  time,  a  cleiin,  disinfected  rubber 
"J^^rument  (ur  any  other)  ia  scleeted,  and  washed  in  very  hot  water. 
^ifllbelicvo  to  be  a£  good  a^^  any  antiseptic  liijuid.  The  cailicter 
*'^«ted  i»  gently  posited,  the  patient  being  erect  or  prostrate,  ta  the 
*'**'f?eon  mny  prefer,  and  the  urine  drawn  off.  If  the  pnticnt  is  norv- 
"^^  or  in  any  case  of  donht,  the  recumbeijl  podiurc  and  rubber  catheter 

*  Oatuoll  a  i«pCT  on  this  Ribjt<t  by  E.  L.  Eo;«a,  "  Xcw  York  lIc<llciJ  Itccord,"  M»y 
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ore  to  be  preferred.  If  the  bladder  is  considerably  distended,  all  the 
urine  should  not  be  drawn  off  at  the  first  sitting  ;  a  half  or  a  qntirtorof 
it  sbonid  be  left  in.  Etoq  vhcn  tlio  rosidnnm  ia  compuratireW  umall. 
I  thiak  it  better  to  leavn  a  tittle  hot  borax  wat^r  in  the  bludder  after 
drawing  uff  the  uriae.  Some  of  this — h  dessertspoonful  to  the  iiint — 
taay  bo  at  hand  in  a  bag-9_vringc.  It  is  not  well  to  leave  the  bladder 
empty  after  it  has  long  been  distended.  This  is  porticularlv  true  when 
the  bladiler  haa  habitually  be«n  ounsidcrably  overdiHlendtMl — beyond  a 
pint.  Nor  \s  it  well  erer  to  empty  one  of  tbe^c  largely  overdigt4>nded 
bladders  in  the  erect  posture.  Death  has  been  known  to  follow  im- 
mediately npon  the  entire  withdrawal  of  the  cont«nt3  of  such  a  blud- 
der,  faintnegs  ia  not  uncommon,  and  cvRtitift  almost  iiieritahle. 

Atlcr  lliu  first  passage  of  the  catheter  the  |»itieut  should  remain 
warm  and  (piiet,  hut  not  necessarily  in  bed,  for  some  hours  preferably 
for  an  entire  day.  After  a  few  days  the  prooeM  may  be  repeated,  and 
presently  the  hluddor  may  be  entirely  emptied  and  left  empty. 

The  moist  common  form  of  the  M-called  catheter- Ft- v it  m  lliat  which 
comes  OQ  four  or  five  dayif,  iterhaps  a  week,  after  the  lirst  iiitruduction 
of  the  catheter,  when  the  patient  will  become  chilly,  ill  at  ease,  the 
nrine  faintly  brothy  fn)m  mucus  and  pna.  containing  bacteria.  This 
condition  |MTi;it;t^^  and  bi^couiea  aggravated  more  or  loss  by  aymptoma 
of  oydtitU,  which  may  mo  higb,  with  blood  in  the  urine  and  great 
tenesmus.  Chills  may  recur.  The  temperatare,  nsnally  high,  i« 
'eometimes  eubnornial  from  the  beginning.  Pyelitis  may  come  on, 
•nd  multiple  boetorial  abscess  in  the  kidney,  and  the  patient  may  dia 
in  four,  six,  eight  weeks — perbajw  even  later — aft*r  the  lirst  mtr> 
ductinn  of  the  catheter,  which  bos  been  the  direct  occasion  of  bis 
taking  off. 

No  expenditure  of  caro  is  too  great  to  avert  this  catofjtrupbe.  Tbe 
oare  consista  in  (1)  always  using  a  dieiufeoled  catheter — best,  a  clean 
new  iostrument,  washed  iu  wat«r  nearly  boiling  ;  (8)  keeping  the  jia- 
tient  warm  and  at  rest  of  ircr  using  the  catheter :  (3)  never  emptying 
the  bladder  entirely  (if  it  contained  much  fluid  on  the  start)  until  tbe 
second  or  third  sitting;  (4)  waahiug  with  hot  borax  water  whenever 
the  bladder  is  em]>tied.  until  the  patient  is  habituated  to  the  use  of 
the  catheter.  If  cystitis  oumes  ou  it  roust  bo  treaunl  as  hereinaftrr 
directed. 

Aft«r  tbo  surgeon  has  elected  a  snitableaoft  instrument,  and  ectab* 
lisbed  a  tolerance  of  chc  bladder  to  it.  and  brought  tbe  pjitient  throngh 
any  cystitis  or  surgical  fever  which  may  have  been  occasiorxHl  by  thr 
instrument,  the  next  step  is  to  instraot  the  patient  to  pass  the  catheter 
bimwlf,  and  to  take  eara  of  himself  locally,  probably  for  the  rest  of 
bis  life.  He  is  directed  to  cover  himself  with  merino  in  summer  and 
flannel  \n  winter.  His  foot  and  ankles  most  bo  especialty  well  pro- 
tected with  suitable  woolen  stx^ckings.     The  feet  lie  farthest  from 
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hrtrt,  the  aoureo  of  heat.  From  their  pendent  ]wsHion,  the  venous 
Uood  has  p«at  iKiIunil  tliniculties  in  getting  out  of  them.  Thev  iire 
tint  part  of  Ihe  body  must  eaeily  chillcHl,  yet  habitnnllj  they  iire  the 
kwt  ifoll  protocCecl,  ftiprcially  by  oU!  men.  A  knowled^je  of  these 
tsets  indicates  the  natnrul  means  of  remedying:  the  cvjj.  An  ordinary 
ease  TCtiuirea  no  change  in  diet.  Exoroir^  shouh)  bo  taken  at  will,  not 
on  hoiyetack  ut  first,  ur  of  a.  kind  iitU.>n,ded  by  julLiuj;,  m  thii  tends 
wwliatiiodly  to  increa.-io  the  congestion  about  the  baj!e  and  neck  of 
^ehliulder,  and  leads  to  an  a^gravution  of  the  sympWins  (irriUbility) 
Tliewitheter  should  bo  nscd  hy  the  patient  mort-  or  less  often,  accord- 
ing to  the  quantity  of  re^iduam,  normal  intervale  of  urination  bt-iitg 
obierT<>d  as  neoi-ly  aft  poftiiiblo. 

In  ordinarily  mild  ciwes,  where  tlie  freqiiency  ot  iirinaf  ion  comes  on 
naialy  at  night,  emptying  the  bladder  once  thoroughly  junt  before 
Wiriiig  may  be  all  tbut  is  re'jnircd.  After  this,  the  palicnt  will  sleep 
qaicilT  until  toward  morning,  when  the  residuum  will  have  re-cc!- 
lertiid,  and  then  the  dc-siro  to  puss  water  will  again  return.  Where 
^  rwidunm  U  large,  a  pint  or  more,  it  iy  far  better  for  the  patient 
•flfrlr  entirely  upon  the  iiseof  the  catheter,  introducing  it  tlireo  or 
'«ar  lime*  daily,  perhaps  five  or  six,  and  never  attempting  to  jtasa  a 
'Irop  of  nrine  without  ita  aid.  This  bccomcii  necessary  where  there  i:i 
■  'ttlvular  condition  of  Ihe  ve.sical  oriliw,  or  tmch  other  deformity  jw 
*ake*  it  impossible  for  the  patient  to  (kiss  any  water.  lJei*e,  if  the 
cWheter  enters  easily,  the  patient  is  perfectly  *af«.  He  goes  around 
(•ming  bis  instrument  with  him.  lie  becomes  proud  of  hia  ability 
^  introduce  it,  and  does  iL  belter  than  any  one  can  do  it  for  liini, 
*atietit4s  may  go  on  in  thi;*  way  for  many  years.  I  havu  known 
wvoral  case*  of  use  of  the  catheter  for  about  twenty  years.  Sir  H. 
'^Jompstm*  knew  a  gentleman  of  ninety  who  had  passed  the  catheter 
'or  twenty-two  years,  and  a  gentlomiin  of  Norwich  told  him  that 
*  had  iMisscd,  tlio  callieter  ujion  hiuiKelf  thirty-fivo  thousand  times, 
**tl  no  harm  had  come  of  it.  Tliorapgon  made  some  observatiDns 
**tli  I>r.  Mftisent  upon  old  men  in  Greenwich  Hospital,  find  found 
'''at,  while  the  overagp  age  of  death  there  wjw  seventy-tliroe,  the 
"^"Prage  age  of  death  of  those  who  used  a  catheter  was  seventy-two 
*''^I  three  fourths,  a  very  excellent  showing  of  the  harmlessness  of 
**^W(g  a  catheter  habitnally. 

|.       J'atients  who  hare  considerable  atony  and  tolerant  bladders  have 

'^tlc  olso  to  do  except  to  keep  their  blaililers  clean  by  injections  of 

l^.^'ltt  water,  once  or  twice  daily,  to  prevent  the  formation  of  atone,  or 

'^    lighting  up  of  inflammation  hy  the  decomposing  urine,  and  to 

Ji  lliemselves  supplied  with  catheters. 

The  question  now  naiurally  ari^'cs   Is  it  udvistihlo  to  instruct  a 

^  VtntioDed  at  t  meeting  of  tbe  BotiO  Hodical  and  Ctiimrgion)  Sootetj,  At  which  I 
proMBl.  in  1Ia7,  IS'iO. 
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pttieol  with  enlarf;cd  pnvitjitc  in  tho  nse  of  the  uthcter,  if  he  hM  a 
▼er>  small  auiuuni  uf  n.*«iituum  or  none  at  all  ?  Most  assuriHll;,  jea. 
U  then  is  no  regiduam,  still,  with  the  alow  adraaoe  of  the  diMast,  ■ 
lime  18  pretty  snre  to  cwmo  when  thoro  will  be  a  ocrtain  qiiaiititr,  or 
when,  from  the  effect  of  cold,  irritating  urine,  or  other  cnuw,  retention 
may  oomo  tin.  U  is  u  rule  with  no  excepliuus,  tlmt  a  pulient  with 
hypertropliied  |>rot«tuU!  is  nercr  safe  ualess  ho  can  |ni5s  a  catheter  for 
hiinwlf,  any  more  than  is  a  patient  with  hernia  who  does  not  wear  a 
tmaa.  Hence,  in  all  casoa,  the  patient  ahonld  be  langht  the  nse  of  a 
soft  cathet^^r,  be  provided  with  an  ititttniment,  anil  ingtrncttil  in  the 
manipulation  of  wasliing  out  the  bladder,  both  for  purituscs  of  clean- 
linefw  and  eo  as  to  be  enable*!  to  employ  niedicate<l  injections.  If  the 
amount  of  rcsidiinm  h  small,  eo  that  no  material  relief  is  affonled  by 
tho  mere  draining  off  of  tbo  urino  which  the  patient  can  not  pass,  aiill 
Iho  force  of  the  above  rcasoniDg  is  applicable,  and  the  utility  of  wash- 
ing out  the  bladder  is  equally  necesMry,  since  the  liability  to  the 
formation  uf  tftone  exists  as  well  where  the  residuum  is  small  lui  where 
it  is  large,  if  there  is  any  oystitis  and  retained  muco-pUi>. 

II  no  instrament  can  txi  made  to  ent«r  the  bladder,  and  thero  is 
retention,  the  aspirator  should  be  used  twice  daily  Mbove  tlie  piibi*  for 
a  time,  meanwhile  attempts  being  made  to  reach  the  bladder  with  the 
catheter.'  If  all  efforts  llnally  fail,  a  permanent  o[K>nin^  must  be 
established  abo re  tho  pubos,  or  a  radical  operation  done  llirongh  Um 
perinnum, 

Tho  washing  ont  of  an  hypertrophied  and  dilated  bhiddcr,  when 
the  mucous  membrane  is  habitually  coDget<ted  and  aecrvtiug  au  over* 
supply  of  mucu^  is  a  |)oint  of  treatment  of  cardinal  importance.  By 
this  means  the  la«t  drops  of  renidual  urine,  with  the  pas  aud  stringy 
mucus  which  they  contain,  are  diluted  and  drained  away,  and  no 
ferment  is  left  behind  to  decompose  the  healthy  fluid  as  it  comei 
down  the  ureters.  Tho  formation  of  stone  is  prereuteil,  and  the  con- 
gestion existing  around  the  neck  of  the  bladder  is  soothed  and  kept 
^m  any  aggravation  which  would  increase  the  irritability — that  dia> 
tressing  symptom  so  closely  ]in1<f^  with  the  pathologieal  changes 
incident  to  enlarged  prostate.  The  best  method  of  washing  out  tb« 
bladder  is  as  follows  :  The  soft  catheter  through  which  the  residuum 
has  be4'n  drawn  off  is  used.  A  double-current  catheter  is  not  advisa- 
ble, for  with  such  an  instrnment  no  distention  is  brought  to  bear 
U|Mm  the  bladder-watla,  und  the  whole  muconit  surface  is  nut  brought 
iatti  coutaut  with  tho  cleansing  fluid.  Warm  water  shoold  bo  owd, 
ginoe  it  is  soothing  as  well  as  cleansing,  and  does  not  excite  the  bladder  m 
to  (tpcedy  contmction  upon  lieing  thrown  into  it*  cavity.  A  u-mpcm- 
turo  of  abont  blood-heat  ghuutd  be  aimed  at — a  little  below  UHi"  Kabr. 
The  best  instrument  for  a  surgeon  to  use  in  washiug  the  bladder  is 
probably  the  bath-syringe,  holding  abont  six  ouuces,  with  a  upering 


I 


Pw.  7S. 


Fio.  J3, 


bladder,  and  rrpoatcd  washinjrs  may  be  comfortably  effected  nntil  the 
bladder  is  clean,  witbout  any  niyre  trouble  thau  tuniiug  the  stop-cock 
back  and  forth. 

In  iwing  this  bag,  that  the  temperatnrc  of  the  injncted  fluid  may 
reach  the  bladder  at  abont  100",  it  mnet  be  started  in  the  baw  between 
HO"  and  ll'»°  Falir.  In  injecting  »  bladdev  with  any  instrurufnt,  the 
floid  shooid  be  gently  thrown  in  until  a  fvelin;;  of  moderate  distention 
ia  Mjierienced,  when  it  shonld  bo  allowed  immediately  to  esnape,  a 
second  and  thinl  wiisbing  being  reisarted  to  until  the  wash  returns  clear 
— then  the  medicated  injection  should  be  thrown  in.  The  patient 
easily  leoms  to  waah  his  own  bladder,  and  once  accnstomed  to  it  ho 
practioM  it  voluntarily  whenever  the  urine  becomes  purulent  or  fouJ, 
booanae  he  learns  from  experience  the  advantage  of  keeping  his  blad- 
der clean.  The  frei|uency  of  <be  washing  depemls  upon  the  condi- 
tion of  iho  nrine. 

At  the  oommencemont  of  treatment  in  nniny  cn^es  where  the  irri- 
talioD  of  using  tho  catheter  keeps  up  or  increases  the  mild  crstitia 
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already  existing,  ani)  oausi'S  a  free  and  continued  s«cKtioD  of  pu»,  it 
is  advimble  to  i>&!»  from  »;iinptc  waU?r  to  the  use  of  mcdicaUid  flutJit 
iu  iiijoction.  TIk>so  uia^'  be  lii^t  ein]tluved  !>^'  the  suiyt'oti,  iiftomiinl 
iDtrastcd  to  the  putieut  Notbing  better  csd  be  tu^'gwLtKl  for  tbe 
patieut's  use  llian  borux — pure  utid  simple— from  a  heaping  domerl- 
«p(Mtnful  tn  u  tablespoon ful  U>  ibe  pint,  or  strong  lead-water  ((ioalard'a 
extract),  une  to  iwu  teuMpoanfuU  to  the  pint  The  sargwn  rouy  ase. 
ottcD  witb  greater  advaniHj^'e,  acetate  ot  leuil,  one  sixth  to  half  a  ^'ntin 
to  the  ounce  of  water  ;  «(tlpbate  of  zinc,  f^T.  M  to  ij  to  the  %  j;  one  to 
twenty  minims  of  dilute  nitric  acid  to  the  pint  of  water  ;  or,  brat  of 
all,  iu  some  cases,  nitrate  of  silver,  from  gr.  j  to  gr.  v  lo  tlio  pint,  or 
stronger  in  eiu$cft  that  are  tested  and  studied.  Carbiilic  acid  and  tbc 
bichloride  of  mercury  du  not  give  good  r(:-i(nlt«  in  my  bandd ;  chlorate 
of  potash  and  boracic  aoid,  silicate  of  soda,  permanganate  of  |>otas}i 
and  quinine,  I  have  abandoned.  I  have  sometimes  thought  thai  1 
derived  a  little  benetll  from  injecting  a  solution  of  the  muriate  of 
hydrastio,  gr.  j-r  to  the  pint,  and  occasionally  from  the  nee  of  mild 
flolntiona  of  Immtunolia. 

In  certain  rery  rare  instances  it  may  be  deemed  odTiBabln  to  tie  U) 
A  Mtbeler  (p.  1KD).  None  but  a  Roft  intitrnniont  should  bo  so  em- 
ployed, preferably  one  of  pure  caoutchouc,  ad  Ibey  will  remain  longwt 
in  the  bladder  without  becoming  incrasted  with  arinary  oaltt^  CaiM 
rcqniring  the  tying  in  of  a  cutbet'cr  arc  those  in  which  introduction  b 
exceedingly  ditlicult,  and  the  ptiticnt  tires  at  a  distance  from  the 
unrgwn,  or  where  the  nwk  of  the  bladder  is  very  tolerant  of  an  instru- 
ment, aud  it  is  dctiirtd  to  prerent  tbc  irritation  of  fni^quent  reiuirtv 
duotion,  and  tboejusni  of  the  mut<cle5i>f  the  hbidderand  jieriusum 
which  such  rcintroductiun  occasions.  Wlierevcr  an  instnuueot  is  left 
tied  iu,  whether  tiiu  jmttiL'ut  ia  walking  about  or  ou  his  back,  the 
cavity  of  the  viaouk  iihould  be  thoroughly  washed  out  with  warm  water 
several  times  daily,  and  the  instrument  removed  if  it  apfieara  to  be 
causing  irritulirin.  Sometimes  a  caoutcboue  iumtrumeut  may  be  worn 
formoDtbs,  and  removed  still  clean,  if  the  bladder  haa  been  syringed 
out  regularly. 

In  those  nirc  cases  where  there  is  real  incontinence  (not  overflow), 
where  the  patient  is  constantly  leaking  slightly,  either  eontinuoualyor 
by  little  jets,  caused  by  involuntary  spasmodic  muaculur  contracliuu, 
or,  finally,  in  any  caM  where  the  patient's  calU  recor  at  short  intcrvaU, 
and  the  nnture  of  his  occiiiuition  is  such  that  he  is  not  sure  of  alwaja 
being  able  to  reach  r^uickly  a  place  where  he  can  relieve  himself,  be 
should  constantly  wear  a  urinal. 

Of  the  man}'  varietie<t  of  tliia  instrument  found  in  tbo  shops,  ooty 
one  acoompli.fheit  the  two  nerc5iuiry  objects  of  being  safe  as  wall  as 
comfortable.  The  urinal  referred  to  (Fig.  74)  waa  devised  by  a  pri- 
vate gentleman  of  this  city,  suffering  from  true  iucontine 
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accti8toro?(I  to  dine  oiit  frcqiicnHy,  and  rplntPtl  witTi  enthnsiftsra 

eatisfaction  ho  cxpcrieDced,  wheu  convuraing  lu  tlio  evening  wilh 
a  lady  gneet.  to  feci  the  urino  irickb  dowu  hie  tliigh,  with  tho  coa- 
victiou  that  it  wiu  going  to  the  right  pliu:o,  aud 
could  not  disgrace  him. 

Th(^  construction  of  this  urinul  is  most  sim- 
l»lc.  It  in  miido  of  eott  rubber,  iu  the  form  of 
a  large  pi>uch,  capable  of  receiving  tho  wlmle 
scrotam  ns  well  lU  the  penis,  and  targe  enough  to 
allow  a  free  circulatiuii  of  air  around  the  parts, 
thus  preventing  aweatiug  or  excoriiitior.  From 
this  pouch  two  braad  band?  of  riihher  cTteiid  up 
flatwise,  one  over  the  belly,  the  other  over  tho 
nates  to  the  waist,  where  they  are  attached  by 
battons  to  the  sueix'nders.  Below,  tho  pouch 
terminates  in  a  long,  (tat  bag,  attached  by  tapes 
to  the  thigh  and  lE^g,  and  reaching  nearly  to 
the  ankle,  so  that  no  urine  collecting  in  it  can 
possibly  spill  out  duriug  any  ordinary  uiotiou. 
A  metallic  cap  at  the  bottom  unaorews  to  drain 
off  the  urine  and  clean  the  instrument,  which 
should  be  washed  out  daily  with  a  mild  twlutiun 
of  permanganate  of  puto^h. 

TrraluifHt  of  Complieaiionit. —  During  the 
uje  of  the  catheter,  one  or  both  tet^ticles  may 
swell.  ThiH  is  not  a  matter  of  seriouit  impor- 
taucc,  and  may  be  overcome  by  the  treatment 
for  epididymitis.  If  tho  pain  is  f<everc.  or  if  position  alone  relievos 
tho  pain,  a^  it  oauully  wilt  do,  there  is  no  nec^est^ity  for  anything 
farther;  introduction  of  the  eatbetcr  may  be  continued,  and  tbcKwelU 
ing  will  nobside. 

What  is  liable,  however,  to  give  most  trpnhle  early  in  the  treatment 
by  repeated  catheterization  \a  the  eongeiitcd  condition  of  the  neck  of 
the  bladder.  In  most  cases,  especially  where  retention  has  come  on, 
this  congeKtion  iu  considerable,  and  ia  readily  aggravated,  tho  slight 
Tiolonce  done  in  cathet^rism  lighting  up  a  little  cystitis  about  the 
neck,  or  increasing  what  already  existed.  Cystitis  announcckt  itself 
hy  increased  unoa^inGS^when  the  bladder  oontains  only  a  i^lt;!hl  lunuunt 
of  ariue,  tendency  to  spasmodic  contraction  of  the  bladder-walls,  nn- 
lesd  they  are  atonied,  increased  amount  of  pus  in  tho  urine,  and 
almost  alvaya  by  the  presence  of  blood  in  greater  or  leas  f|uantitio8. 
TbiB  amount  of  cystitis  is  most  apt  to  come  on  during  treatment  of  a 
bladder  already  eomcwhat  irritable,  wliere  there  ia  not  much  atony  or 
after-retention.  Old  cases,  where  the  organ  has  been  nverdisteuded 
by  a  very  large  residuum  lor  years,  are  not  liable  to  sullor  much  from 
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the  introduction  of  the  catheter,  provided  the  bladder  U  jadicioTi*iy 
(not  too  auddeiilj)  emptied.  When  cystitis  of  the  neck  com«  no. 
calls  to  urinate  will  Lrccome  more  uad  more  frcqucot,  the  last  pvtof 
the  urine  drawn  tlirough  the  eutheltr  will  be  lingeU  with  blooil,  per 
liaps  blood  will  contimio  to  flow  into  the  bladder  oftcr  the  withilni»il 
of  the  catheter,  so  that  the  next  urine  paaaecl  or  drawn  will  neeiiUt 
pure  blood,  or  may  bo  uoarly  as  black  u  ink,  if  it  has  been  retainnl 
for  souto  time;  or,  again,  if  blood  flows  frc(i)y  and  quickly  into  u 
empty  bladder,  it  mny  flil  it  to  a  certain  extent,  clotting  inloaioliij 
muss  in  its  cavity. 

NoDO  of  these  conditions  need  cause  alarm.     If  the  flow  of  blooj  » 
excessive,  and  the  bladder  has  power  to  empty  it^lf,  it  is  ex|iftdientt« 
intermit  the  use  of  the  catheter  for  a  time,  otherwise  it  mast  be  omt- 
tinued,  employing  the  utmast  gentleness  of  niiLni])ulatii>n.    Uabi 
cystitis  of  the  neck  becomes  a  prominent  com  plication,  the  blndiig. 
on  the  nse  of  tlie  catheter,  wilt  cea.se  in  a  few  duy«,  and  then  (far 
patient  mar  be  allowed  to  get  out  of  bod  and  gradnally  to  resume  hit 
<iriiin;iry  liahita  of  life,  relying  on  warm-water  injections  to  kcrpthc 
bladder  clean  and  the  residuum  from  decom|iosiog.     When  the  flo* 
of  blood  and  irritation  around  the  resical  neck  arc  oontiidemble,  opinn. 
in  suppository,  is  advisable  for  a  few  days.     If  the  bladder  beoons 
tilled  by  a  clot,  no  attcmpta  to  break  it  up  or  dislodge  it  ora  adtniaeiblb 
It  will  gradually  soften,  dissolve,  and  cumu  awuy  in  the  urino,  vhicb 
should  be  kept  abundant  and  alkaline.     Sometimes  jmiu  issogrmi 
that  the  clot  hn8  to  be  removeil,  which  may  be  properly  attempted 
by  injecting  hot  water  containing  about  one  quarter  or  one  sixth  of  a 
fifteen-volume  solution  of  |wroxide  of  hydrogen. 

In  the  great  rmiiorily  of  caj»8  the  above  treatment  will  rover  iW 
ground,  and  alTord  all  the  relief  the  patient  cjin  h«|>e  ti>  tind,  ge&cnl 
hygiene  being  regulated,  exposure  to  cold  particularly  avoided,  tbr 
urine  kc-pl  from  becoming  Loo  acid,  and  the  {Niiient  being  madeUi 
own  physician.  Some  patients  can  not  get  along  without  the  uctt* 
sionol  insertion  of  an  anodyne  <inpp08itorT,  but  the  use  of  <ticb  oCMi 
of  relief  should  never  Iw  placed  in  hi.s  hainis  uiiloas  he  is  niad«  fiUy 
aware  of  the  danger  of  abusing  his  power.  In  some  cases,  after  nttm- 
tion,  the  bladder  will  gradually  reacquire  it?  contractile  power,  and  iki 
amount  of  residuum  will  be  lessened,  but  tlii^  is  rare.  The  alooM. 
ovDrstrctched  bladder  of  an  old  man  does  not  recover  iU  ton*  like 
that  of  a  youth,  and  indeed  it  is  better  that  it  should  not.  Tbr 
patient  shiiuld  lie  encouraged  to  rely  entirely  upon  bi^  iustraineBt.BMl 
not  to  strain  to  utte  his  bladder. 

Some  cyistitia  almost  invariably  exists,  in  a  greater  or  lea  dagn*^ 
before  the  patient  applies  fur  treatment,  and  it  i*,  in  fact,  ofleD  im 
relief  from  the  Bymptom.-)  tmused  by  it  that  he  m  applies.  The  cyititif 
givee  riw  to  hia  frequent  calla  to  urinate,  am)  mipplira  tbo  pus  and 
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smngy  mnetis  with  which  his  nrinp  ahnumls.  A  Tnild  dpjrroe  of  pj*stit.t.i 
irtll  Fnb^idf  fponl-iirieuiiHlv.  as  a  ni!f,  iimh-r  the  inipnjvtd  (H>niiitioii  of 
Uie  bkdder  produced  b}*  draitung  off  ite  residuum  and  wiubing  ont  its 
eaiity. 

Intfirnal  lipntfiiUn  in  Canfs  of  fft/prrtrop?fi/.—Vf  hen  the  cj^tii; 
nems  to  he  getting  mmmDageuhle,  when  thu  eiille  Ut  urintito  tire  fre- 
'jQonl  and  painful,  or  in  any  onac  when  Uio  amount  of  ]>ain  is  ooq> 
•iJomhle,  it  is  bctltr  lo  use  au  iiuodyiio  euppository,  which  may  best 
eoDBJjt  o(  codeine  {gr.  j-ij),  wntory  extract  of  opium  (gr.  ss-ij),  or 
oorpliine  (gr.  J-j).     Caiuplior  Is  ocwisioiialty  addinl  to  Ihcjie  aapposi- 
loricg  for  the  purpose  of  obtaining  more?  ciTect  with  the  employment 
BOB  opiate,  or,  more  often,  extract  of  belladonnn.  with  the  alle(?ed 
^•bject  of  allaying  spasm.     The  cfficucy  of  both  these  Inrtcr  agenta  in 
overratod.     The  object  ih  to  allay  pain,  and  pain  only  justifies  as  in 
t33Qgopiute>s.     Tliu  fretpieuoy  of  chIIm  to  uritiale  muy  be  great,  but,  if 
there  is  not  i>aiti  as  well,  there  in  no  indication  for  anodynes.     The 
atiiount  H3C<1  shnnlfl  tw  barely  sntTicient  tx)  control  the  pain,  and  should 
**o  subiliTidml  into  many  email  doses  (three  to  fonr  in  the  twenty-four 
'lotarfi),  nillier  than  ffivcn  all  at  once,  or  even  night  and  morning. 
t'a'Udaiium  or  other  fluid  miiy  be  used  insteiid  of  solid  imijpositorieti. 
The  rcaison  why  anodynofl  ore  of  no  service  by  injection  int«  the  blad- 
^Gr    ia  that  only  a  small  amount  is  absorbed,  unless  the  solution  in- 
jected bo  coDcentruted,  while  the  bladder  epithelium  is  entire;  but. 
*noiild  an  abra*ion  or  ulcer  exist,  the  amount  nlisurbed  may  be  very 
^considerable,  producing  more  effect  than  wiw  desired.     Atropine  or 
wlladoiiiia,  insufficient  doses,  will  lengthen  tlic  intervals  of  urination, 
^tiU   modify  imin  :  but  the  agent  ie  in  many  Cftj>e6  uncertain  in  its  action 
■»»d  difScnlt  to  manage— in  some  cases  it  acts  well.    One  twenty-fifth 
**'   a  grain  of  sulphate  of  atropine  iu  water  is  a  proper  doae  to  com- 
^ejieo  with,  increasing  gradually  until  an  effect  is  obtained,  and  watch- 
***&   the  patient  for  symptoms  of  poisoning. 

Wlion  cystitit',  accompanying  enlarged  prostnte,  becomes  considera- 

"I®    enough  to  require  the  nw  of  anodynes,  the  recumbent  position 

*oonlii  be  insisted  upon.     The  patient  gliould  lie  npon  his  hack  with 

'■^^■ir  pillow  under  the  bip^  so  that  they  may  be  ruiBod  higher  than 

•*  tshonlderif.  in  this  war  relicring  the  bladder  frfim  some  of  the  in- 

^*tinal  prcsiinro,  and  favoring  a  dniinago  of  venous  bbwd  from  the 

L,  '^is.     The  head   may  be  ruieied,  but  the  shoulders  must  be  low. 

J****    skin  of  the  bypogastrium  should  be  kept  slightly  reddened  by 

J^^     application  of  a  hot,  light  poultice,  coutainitig  a  spriukling  of 

*f  *tord,  or  more  neutly  by  the  use  of  moistened  mustard-iwiHT,  and 

,-    ^-t  rubber  bog,  containing  hot  water,  whitrh  may  be  laid  ujwn  it. 

rr,^**-*^  applied   alw  to   the   periniecim.  is   agreeable   to  the  patient, 

.   ^^ee  bigs  afford  great  comfort.     The  rectum  should  be  kept  empty 

'  ^^e  daily  use  of  a  hot  enema.     Water,  us  warm  us  can  be  boruc 
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in  the  rrctnni,  oft^en  cxcrcif)P»  a  dccidodi;  sootliiiif^  effect  upon  lb^ 
inflamed  l)]adilt>r. 

The  only  intomai  remedies  which  soem  to  be  of  macb  wrricciif 
the  difiereiit  nlkaliiie  diuroticft  and  diluonU.    Of  the  former,  citnleof 
"potaiA,  in  gr.  xx-xxx  doses,  three  or  four  limc^  daih',  accordinf  D 
the  cuncenlraliun  imtl  ncidity  of  the  urine,  is  |)criiii]Ht  the  besu   U 
may  be  alternutcd  witli  bicarbonate  of  soda,  acetate  of  [totasb,  or  li<iM 
potaBSie.     The  alkali  may  be  piiven  in  carbonated  water,  tiaxaecd-ut. 
or  in  whatever  dihicTit  is  sclectt'd.     The  variety  of  this  latter  oknol 
remedii.'s  in  iiinutit^ralilc.    All  of  them  are  doubtless  of  value,  but  ooot 
possess  (ipecilic  ([ualities.    They  should  be  taken  largely.    The  om 
jierhap;  most  j^enerally  nflcftit  m  well  ns  n^Trecalile  in  ^irdinnrT  fluHei-' 
tea  flavored  with  lemoii-iiceL  (lemoD-jnii:e  is  t4i  be  avoided)  and  sngir. 
and  taken  cold  or  warm,  to  the  extent  of  from  one  to  three  pinu  in 
the  tweuly-f^mr  buiii'^.     iJiEc-liu,  so  popular  iu  this  couutry.  may  W 
combined  with  it  in  infusion,  from  tliroe  to  six  OTinces  daily.    Thoap- 
8on  speaka  well  of  a  decoction  of  the  underground  stem  of  the  Trith 
cum  Tepew,  made  hy  boiling  two  ounces  of  the  root  for  a  qaarterol 
ua  hour  in  u  pint  of  water.     This  is  etniined,  and  tbo  wbute  lakea  in 
four  doses  durinj;'  twenty-four  houm.    If  the  patient  tiro  of  one  dMOfr 
tion  or  infusion,  it  may  be  changed  for  another — ptireira  brant 
orsi,  corn-silk. 

The  uld  combination  of  hyoacyamneand  liijuor  pota«?a<,  chemtci 
incompaiihio,  in  clinically  often  of  decided  serrice.  The  old  form  of 
prescription  luiulc  with  the  tincture  is  not  so  useful,  on  uoeounl,  pom- 
biy.  of  the  alcohol  it  contains,  as  the  same  made  from  the  cxtrart  o( 
henbane.  The  fullowiu}*  formula  has  proved  quite  ellicient  io  mod* 
crating  frpqiient  and  painfnl  mieturition  : 

U     Liij.  pnUaaie,  3  U~  S  ••■ 

Eitr.  bytwL'jiiiiii,  '3i- 

Sjr.  Kuntnl.  L'ort.,  j  or,  Hiak  Macin, 

Aquw  I'iuiiatii.,  U  3  iij.  f       Aque.  &i  3  uj- 

M.    S.  A  lablcepoouful  lu  wme  dllueni  er^  ei);lU  Ikoura. 

As  has  already  been  several  tlmei^  stated,  the  urine  coming  fraa  Out 
kidneys,  in  theee  coses  of  bladder  diseai»  depending  upou  obatnictioa. 
to  the  free  ouitlow  of  urine,  ia  nearly  ahv:iyf>  acid,  orcr-acid  indeed, 
Itecominjr  atkalintzed  in  the  bladder,  and  the  object  of  giriuf;  alkalies 
by  the  month  is  tn  render  the  urine  less  irritating  to  the  sensitive  Itih 
ing  membrane  of  the  bladder.  Hence  the  impossibility,  and  mitti 
the  inapproprjatencss,  of  endeavoring  to  render  the  urine  acid  by  aA* 
ministering  acidi*. 

By  the  emtdoyment  of  the  aliove  meanft,  aided  by  a  large  shared 
patience,  the  washings  of  the  bladder  being  regul.-irly  and  ^otlya^ 
tended  to,  cases  of  vesical  catarrh  dependinfr  on  prostatic  ot>9troetioa 
will  gradually  got  well  up  to  a  certain  point,  not  inoompatible  witb 
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UjC  exercise  of  si)  his  funclions  l>v  the  j>aticiit,  ntul,  proricU-d  only  be 
attend  scmpulously  to  konpitig  his  bladder  clcn,ti  hy  n-arm-wiitpr  in< 
jocUuns,  leaving  him  cftpuble  of  enjoying  a  life  an  lung,  as  cumrortablc, 
,Ai]d  is  Q«c[ul  as  if  bie  bladder  were  sonud.  This  statement,  of  courw. 
on  not  apply  if  eitlicr  of  tbo  tbrec  complications,  m  conimon  wilb 
t:>»is  form  of  disease,  exists — nnmoly,  stone,  mild  pyelitis,  or  futiy  atro> 
}>lijr  of  the  kidnevfl.     Where  stono  is  iircH-ni,  it  must  be  removed. 

Tbemdical  treatment  of  cnliirged  pro^l-utc  by  modicino  is  in  my 
r>f  Jinion  a  delnaion.  The  ernes  recurde*i  pr<»ve  nothing.  Many  a  man 
fr»  Hi  enlarged  prostarc  and  retention,  and  uses  a  catheter  for  a  longer  or 
al^aarler  [leriod,  and  then  under  milk  diet  or  improved  heallh  ho  recov- 
^njliis  pipulsivu  power  and  iibundona  his  catheter.  1  huvu  scmtbI 
i  r-» -tiiocea  of  this  among  my  patiente,  none  of  whom  took  ergfit,  while 
[  hare  giron  ergot  in  large  and  small  doacs  to  Boores  of  people  for 
c>cft.«ntbR  at  a  time,  and  I  have  yet  to  »oo  the  firat  case  that  derived  any 
*-<3.T»Qtage  from  the  drug  that  1  eonld  ai)preciatu.  The  kuuiu  is  my 
c^X^'Q'on  of  the  interstitial  iujeetiou  of  ergot  or  of  iodloe  into  the  pros- 
ts^^  (Ileine'ii  method ).  By  this  method  Dittel  *  once  produced  acute 
|>x-W8latitis  with  suppuration. 

The  tturgieal  meanK  for  reducing  the  t^he  of  the  iirotitate  are  radical 

*.»»(!  often  effective.     Harrison's  f  Buggestion  of  puncturing  through 

t-h«mbstAnce  of  the  prostate  and  leading  in  a  ailvcr  tube,  to  produce 

■■t  i»Vliy.  I  have  not  tried.     The  method  of  Mereier — of  cmahiiig  off  a 

l"***rtioa  of  a  third  lobe,  or  of  a  prostatic  bar — is  not  aecurate  enough, 

**■»(!  it  too  rough  to  be  good  surgery.    It  eometimea  yields  good  results, 

•*U.t  ;be  same  can  be  accompU^lied  better,  more  surgically,  and  with 

^«*frenter  risk  to  the  patient. 

The  metbod  of  iiottini,!  of  Pavia — namely,  incision  of  third  lobe 
*y  a  galvanic  cautery  prostate  tome  parsed  thmngli  the  urethra — ia 
^pvn  U>  the  same  objections,  besides  requiring  special  apparatus  and 
■**iBe  skill  as  an  electrical  expert.  Good  results,  however,  bavo  been 
''^I'Wted  from  its  use. 

Bot  the  best  radicil  methods  nro  nndonhtedly  either  (1)  isuprapubic 
^^yttoiomy  for  ablation  of  the  third  lobe,  which  is  of  easy  accomplish- 
^<5Dl  and  yieldii  good  reeults,  althougli  it  is  an  operation  too  serious 
^*  he  lightly  undertaken  for  a  malady  which  itself  does  not  kill,  and 
^»^y  be  90  readily  alleviated  as  to  its  symptoms  :  or  (2)  perineal  section 
.  *tb  ablation  of  any  interstitial  tumor  which  may  project  into  the 
''Cijion,"  or  most  often  cutting  or  tearing  away  of  third  lube  or  pro- 

•  '■  CeBtrttblMl  f.  (?htnirgl«,"  XoTfrtnher  27.  1B7R. 
t '  litboiony.  Liihotrltr,"  etc..  London,  IH^S,  p.  A.I. 

t  OoKribed  It  Icn^h  with  many  nil)(>T  m^ihwU  in  titc  csodlntt  article  "  Proauu," 
tha  "  Xoarew  EHct.  cic  U«d.  vl  dc  CInr.  I'rat." 

* 3tr  WillUm  Laurvno.'  tiiil  ftuch  a  cokp.     Iti'pnrKtl  hy  K-ppiMti.  "  )lcd.  Tines  and 
^^KUa,"  A[in]  IR  uul  Mnjr  :i3,  1S57.     IlarriiMD  ]>aii  aiuttlu-r,  uiil  otlten  ham  twan 
'K«lLti,T1ii>mpMa. 
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joctin(r  p<»rttons  of  prostate  through  the  incision ;  or,  finnlly,  fllittinp^ 
thmugh  tliird  lobe  <ir  prusUitici  imr,  lyiii^  in  u  liir^  ttibe,  and  allow- 
ing a  new  floor  to  tbe  prostate  to  form  br  uicatrrmtioo  about  the  tube 
Both  the^  l.itt«?r  u)M?ratioi)9  I  have  done  a  niitnherof  timt^,  t^wuy* 
with  relief  to  t!:c  pationt,  uUhoogh  what  may  be  chIKhI  h  jHwitiTe  curp 
can  not  gcnemlly  bo  otTected.  In  ono  ini^tauce,  howcTtr,  I  rvhlurod 
to  a  potieitt  who  bad  only  urinated  tbroiigh  a  ca(tiet(;r  for  four  ycara 
the  power  of  rolmitarr  urination  by  tu1<ingaway  bis  third  lobo  through 
a  perineal  iuoi«ii>n.  and  a  nnmUT  of  jwrienl^  with  eyKtitJB  of  hi;ih  prade 
bare  becu  greaily  bencAted  at  my  bauds  by  periucul  drainuge  eunibiupd 
vith  catting  iuto  the  floor  or  taking  away  an  outstanding  portion  of 
prodtate.  Thcite  radical  meaaurci  I  can  therefore  heartily  indorse  in 
Bevere  caeea  when  palliativu  meaDS  fail  to  comfort  tlie  patient  or  to 
protect  bis  gcncml  hoatth. 

Mode  op  Death  ix  Cases  of  H  YPEHTRornT.— Tlie  not  very  infn.- 
qncnt  complicntion  of  a  low  grade  of  inflammation  of  the  nrvtcr*  and 
pelves  of  the  kidneys  Li  always  a  scriunti  matter.  Thin  become  easily 
ttggmvatiHl  by  culd  or  imprudence  in  diet,  developing  at  once  Rvmp- 
toma  of  mild  urfcmia,  with  hot,  dry  ^kin,  loss  of  appetite,  alcepleumetiK. 
great  resDewneu,  dry,  roil,  or  pasty  tongue,  imrehed  moutli,  tendency 
to  deprcflsion,  headache,  tendency  to  wandering  of  the  intrllrcl,  con- 
Btipation— all  this  attended,  as  a  rule,  by  {Mlyuria,  a  little  albumen, 
Rud  a  fctr  pale  ca^ti  in  the  urine.  A  latul  temiination  of  lliese  eym|»* 
tome  ia  a  not  uncommon  mode  of  death  in  cases  of  prostatio  dJM.'aee. 
The  (roro plication  is  beat  treated  by  eonflning  tbe  ]tatient  to  bed,  in  a 
room  where  the  air  can  be  fn'<[ucn1ly  reuewed.  and  the  iemperatnrr 
kept  high,  at  W  Fnhr.  or  thereabouts ;  exciting  tbe  action  of  tbe  f  kin 
and  boweU;  giving  diluents  in  abundance,  and  n  tnild  (milk)  dieU 
The  combination  of  puta^sh  and  hyoscynmus  acts  well  npon  ihcae  CMHk 
and  some  mild  ptitnnlant  jtf  not  only  admissible,  but  neoeaaorjr  tn  keep 
up  the  ifrncral  strength  until  kidney  congestion  has  sutuuded.  Tbev 
evils  are  mure  easily  aruided  than  cured. 

A  more  uncommon  but  a  poasiblc  can»>  of  death  is  peri-  and  opi-  ■ 
cystitis  with  their  coinplicaiiona.     A  remarkablo  caso  of  perforation 
of  thA  bluiider  after  prolonged  retention,  due  to  proetatio  disease  vith 
•xtoDiivo  «appnration  burrowing  upward  iuto  the  pleural  cavity 
reeorded  bj  i)uplay.* 

•  «  ArchiT.  C*n.,"  Mtirfi,  187?,  p.  Wt 
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l>rsSAS£S  OF  THS  PROSTATE. 

DMp«M«.— hrvnchjaulaiu  PtmuUtla.  — TnmlmtlMw  :  in  Knolntioa.  flimntr  PRMtBllllt, 
>h«— ■— T^—IwphI.  — <ipnofTln»i«l  ProBtalltl*.— Pmautfc  anil  lVrl-pn»uifc  A1iK-»B.~Tn«i- 
^M  «  an  PonM  or  Ab 1 1  w.— FnlHrohir  Prwtalltl*  — It>  I.Mblllty  Cu  br  uildakro  for  tHoae 
■  Ikt  KMU!*.— TnotBuni.— TobMctiUr  IT'i^utlUi-— c'nnccr  a(  ti»  PnMU.u.— fmrUllc  i:«ii- 
mtioM.— PrmbOie  IMcBli— Netmltcin  uf  tliir  PrmUitli  i:n-IlirF-~S;pl>ii)*  »r  llii^  I'nnUic. 

CoNQESTio:^  uf  the  pro^te  occunt  pliviiiulogically  duriu;;  ri-ucmil 

i-icitcm^Dt.     If  ench  excitement  l>e  unduly  prolunj^d  without  being 

pnti6e(l.  even  sometimes  withont  erection,  if  the  imuginat  inn  lie  ^von 

B|i  to  erotic  fiinoiM.  tlie  mneoHs  fnlliclos  of  the  orpan  secrete  more  or 

'm  of  a  pecnlisr,  riscid,  bluish  mucuR.  wiihuut  uilur,  which,  mixed 

*tth  nrothral  muca?.  finds  its  way  out  at  Uio  meatus.     This  plic* 

■onenon  is  perfectly  nutural.     Pbyj*ioIojiii.-aIly  it  is  nnaloRoiu  to  the 

■tterinjr  of  the  mouth  of  a  hunfrry  individual  at  the  Bight,  smell,  or 

"en  thought  of  food.     Muny  iiidividmils,  Imwever,  whtww  Kcxual  re- 

^iiirements  are  uot  met,  live  in  such  a  state  of  mentiU  inquietude, 

Ptrtitnlarly  in  rejjard  to  tlie  penito-urinary  orffixns,  that  thij  drop  of 

''*titus  appearing  during  erection  deity's  in  tiioir  minds  the  most  lively 

''Arm,  and  thoy  hoatcn  to  their  surgeon  to  demand  hia  aid  for  eper- 

'*^torriioew,  etatinp  that  they  never  have  au  erection  without  tbo  in- 

^'^•lltnttry  emission  of  seminal  fluid. 

•     Of  tbis  idea  it  is  often  liiird  Eudisposscjts  the  pnticnt'n  mind,  but 

"ti   bonegt  exi)lanation  of  the  wholo  subject  will  rarely  fail  to  convinoe 

****»;  while  the  oh«erYttuce  of  jmrily  of  tliuu^ht  and  the  uvoidauce  of 

•^'^aaioni?  of  flcxnal  excitement,  or,  better  «tiH,  marri.-iije,  to  place  him 

"*   tiDtural  sexual  relation.s,  will  prove,  infiiUibly,  effective  of  euro. 

If  this  physiological  hy|>crismia  bo  kept  up  for  a  long  time  (HeTcml 

''**Xin(),  t>ie  prostut*  id  liable  to  remain  congested,  throbbing  slightly, 

'^^ling  full  and  hot,  giving  rise,  perliap?,  to  frequent  calls  to  nrinato, 

''•^attended  bya  very  alight  gleety  diiw^harge.     If  the  patient  urinaie 

'"'^<lHently.  stniining  to  empty  the  bladder  of  its  last  dropti,  the  pro»- 

^^^ ic  congestion  is  maintained  imd  aggravated.     All  these  uneoiufurt- 

***J  <•  feelings,  due  tii  prostatic  congestion,  are  relieTe<l  by  rei^t ;  more 

^^  i  ckly  by  a  oold  .titx-batli.  or  by  a  very  hot  sita-batb  of  abort  ilunition. 

**«dc*.ire  to  nrinato  produced  by  the  contact  of  water  should  not  be 

H^lded  to. 

Slight  congestion  of  the  prostate  frequently  complicates  gouorrbow, 

**»cture,  etc.     It  \s  usually  ephemeral  in  character,  announcing  itself 

^*^ljr  by  a  little  increased  frequency  of  aritmtion,  or  it  may  continue 
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;Oii  toftctiial  inflnmmation.  Congcation  maybe  exritfd  in  Oip 
tate  by  eexiiul  cxct'.i^,  mu^tiirbatiun,  etc.,  nnd  ibis,  bt'iti<;  kt-pt  ttji  and 
often  repeated,  may  lead  to  chronic  follicolar  proatatitiH,  vithont 
passing  through  any  acut«  stage. 


i 
I 


PROSTATFTIS. 

JufUiumiitioa  of  the  prostate  is  of  two  kinds  : 

I.  Pari'tichyniafond.     2.  Follicniftr. 

pARRNruTMATOLS  Pko6Tatiti& — S|wntaiieou8  (primary)  inflam- 
matiou  of  the  prostate  is  rare ;  inBiimmalion,  tmumalic,  or  extending 
to  tlic  prostute  from  contiguous  ]>aru,  is  not  uncomtnoD. 

CAi'sKi. — Among  the  cauiicji  of  proAttititiit  nmy  be  enarocratvd 
gnnorrhtna,  stricture,  extreme  and  prolonged  sexual  exoitement*  coii- 
ceutrated  ncid  urine,  cold,  violence  from  inetraments.  stone  fnigraentf. 
et«.;  chemical  irritant*,  strong  injections,  cantharides  iotcrimlly.  etc. 
OonorrhtviU  inttammation,  after  the  first  week,  mnr  run  rapidly  dovn 
the  urethra  and  involve  the  prostate,  piirticuliirly  if  the  patient  in- 
dulge in  li<j»or,  sexual  intercuur»e,  or  take  violent  exeroitte,  or  aae 
strong  injections,  throwing  them  deep  iu  the  canal.  Sonielimos,  dur- 
ing gonorrh(pa,  without  appreciitblo  exciting  caiieo,  the  prootate  in< 
flamos.  The  infianunation  behind  a  stricture  may  mn  book  and 
inrolvo  tho  prostate  in  the  same  way.  S«xual  hyjioneniia,  too  much 
prolonged  or  too  ofteo  repeateil.  may  lead  to  it. 

CotriLtB. — ProettetitiA  onmmencps  ki  congestion.  Pas-^ing  on  lu 
true  inflammatiun,  it  terminates  bTreM)lution,exudariouof  puaon  the 
free  surface,  perliajn  by  croupous  exudation  ;  by  abaccn,  or  peri* 
proiilatjc  formatiou  of  pus  ;  or,  fiuullv,  it  may  linger  iudctinit^'ly  as  s 
chronic  (follicular)  infiammation,  mild  in  degree,  occasionally  iK-eom- 
inp  apjmiTatcd. 

Symituiib. — The  organ  bwcIIb  rapidly,  putting  the  capsolo  on  ibe 
strclcb,  and  often  reuchinij:  the  size  of  a  «mall  orange.  It  may  f€<<l 
sfiuare  (Vidal),  or  be  nnovonly  enlarged.  The  exploring  linger  in  the 
rectum  strikes  at  once  ngiiiniit  this  rnutts,  which  juts  into  the  cavity  of 
theguU  iH  very  t^nce  and  hot,  and  cun  bo  felt  distinctly  \o  pulnate. 
It  i«  exotx^ingly  sensitive  to  pressure — unlike  prostatic  byivrtrophy, 
which  IB  not  sensitive  iinle&3  inflammation  be  present  In  pnwlatitia 
the  lightest  touch,  oven  the  prescnoo  nlonoof  the  finger  in  the  rectum. 
at  oncv  excites  a  desire  tu  urinate.  Prvamre  over  the  pubca  bringi  on 
lliVMitiiu  ilesire.  The|>Btient  is  oousoions  of  aonivtbing  protruding 
into  the  rectam.  and  may  experience  an  nnnatnral  desire  to  go  to  stooL 
If  he  endeavor  to  do  this,  liu  eiraius  ineffectively,  cansing  bimseU  pain, 
but  glutting  no  relief,  even  if  he  succeed  in  forcing  out  a  little  fi>oiil 
Milwtanee.  after  suffering  great  distress  iu  the  effort.  Tlie  poririBum 
feels  hot,  nnd  is  sen»itivc  to  pressure.      The  subjective  bcttsalions, 
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loetUy,  are  heat,  wetjrlit,  throbljing.  Tliere  i«  a  eort  of  dragging  feel- 
ing oYcr  the  lower  part  of  the  ubdomcti,  iw  well  m  in  the  [lenis  and 
srotQin.  Then;  muy  )«  puin  in  the  liuck  nnd  limbe.  Jf  gonorrhoBu 
be  Ihe  cause,  or  i<tnetai-e  with  profuse  gleet,  the  urethral  discharge 
tiMMatoncc.  or  Ixoomoa  very  scanty  and  thiii.  It  retnriuit,  however, 
■ith«  )iro.itatio  iuQammation  aiibsidca.  The  strenm  of  urine  is  small 
ud  is  passed  with  effort  The  prostjite  niHV  ewell  to  such  an  extent 
■  to  obliterate  the  prostatic  unithni  entirely  for  u  time,  eaiii^ing  reteo- 
lii'D.  Thompson  believes  ttus  to  be  the  cause  of  all  roteutious  which 
occur  daring  acute  gonorrhcea — in  fact,  of  all  retentions  supposed  tf» 
brjirodiUN?!!  hy  £a-eulled  inUammntory  gtrieturc  ;  but  this  is  certainly 
*n?D^.  urethral  dputiiii  is  inu.-il  often  at  fault. 

With  this  swelling  of  the  prostate  is  almost  invariably  aseociate^l 

ooDgMtion  of  the  vesical  ncMik ,  and  a  constantly-recnrring,  uovcr-satie- 

S(d  deeire  to  urinate.     If  retention  comes  on,  us  it  rarely  dof.^,  this 

fBOling  exi)>ts  as  a  matter  of  course  :  but,  even  when  tti^  blachlcr  \s 

wtirely  empty,  it  fools  |>artly  filled,  there  is  no  sensation  of  relief  after 

voidiug  tho  urine,  ond.  when  a  few  drachms  have  le-collectcd,  the 

•"gcnpy  of  tho  sensation  forces  tho  patient  to  another  effort,  equally 

*u>aatiafactory.     The  urini)  cniii;e»  pain  od  it«  pai^^^ge.  but  the  |min  ih 

^OM  Kvere  as  the  ht^t  drops  ui'e  being  expelled,  when  the  circuIiU' 

"twn  at  Ihe  bladder's  neck  squeeze  the  tender  prostate.    It  is  now  that 

^^<H)i  is  often  dianhargcd  from  the  overloaded  vcsacU,  coloring  the  last 

■  ^F¥i]M  of  the  stream.     A  pain  like  that  occurring  with  intone  is  experi- 

^ced.  both  in  the  |)eriu»iim  running  duwn  the  urethra  and.  ofteu 

"■'Ih  greatest  intensity,  on  the  under  surface  of  the  penis  in  tho  ure- 

^"ra.  at  about  three  quarters  of  an  inch  from  the  meatn?.     Coinciding 

■"Uhnll  these  features,  which  map  out  tho  dise!i«v  bo  |>!iiinly  that  it 

"'  iiDpu&siblc  to  uiistuko  it,  there  is  geiienil  febrile  disturbance,  with 

"aually  the  utmost  conct>ni,  ap|>rehfiisi<ii),  disquietude,  and  rh'pression 

'^'th  excitement  of  mind,  anoh  as  is  rarely  cansed  by  inflammfltions  of 

"^^Jch  greater  magnitude,  and  attended  by  far  more  sovero  ]iaih  elso- 

'l>eie.    The  patient  is  irritjible,  111*110 uclcnt.  and  suspicious;  often, 

"*    Jictv  wild  to  an  extent  amounting  to  mdcl  arnle  mania.     Me  can 

"ot  itlecp,  ho  will  not  eat,  anil  it  is  with  difficulty  that  he  can  be  kept 

■J**!*!.    Fortunatelv.  his  feverish  condition  indncoshim  to  drink  abun- 

^Ollyof  mild,  bland  lluids. 

The  inflammation  may  sub.Qide  before  the  malady  has  reached  thin 
^*nt.  lip!)olutit>n  may  citme  on  at  anytime,  even  after  the  abovf 
"^wme  has  been  reached  ;  tho  throbbiug  pain  and  heat  disappear,  and 
**"***lly  a  liltle  discharge  appears  from  tho  prostatic  sinus.  This  dis- 
"***Tgo  may  continue  f<ir  a  conoiderable  period  (follicular  pniKlatitiw), 
*"*"  xnay  nipidly  cease  while  the  onll:*  tn  nrinato  grow  less  freqnont,  and 
tt\tj  genaatjon  after  tho  act  approaches  the  full  relief  felt  normally.  If 
"^^  iDdammatioD  has  extended  into  tho  somiuul  vesicles,  there  may  be 
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spermatozoa  in  the  diprlmr^e.  A  fiilw  membrane  mav  form  in  tlio 
prostatic  flintis.  but  this  is  exccodiufflT  rare.  Fiaally,  tlie  inflamma- 
tion may  extend  itovrn  tlip  Ta«n  defcrcntia,  linj^cr  in  »  chronic  form  Ju 
the  suminal  VL'tii(.'](\«.  or  \mi-i  on  to  light  up  t-pididymitj?. 

If  the  inllaiiimutioi),  ineteudof  undergoing  resolution  orpaseing  to 
a  cbronic  state,  continue,  nbycc-^  is  the  result.  Itefiolution  uenally 
takes  place  Uttween  the  fourth  and  twelfth  day,  and  recovery  \a  con- 
pU'lfl  in  from  one  to  three  weeks.  Possibly,  instead  of  rccorerinif  or 
uontinniug  a«  a  distinct  foUicubtie,  chronic  interstitial  inflnnimaiion 
may  rcmaia  behind,  leading  to  induration  and  general  tumefaction  of 
the  gland,  which  may  persist  for  months  or  years,  and  may  oven  l« 
describeit  and  treated  us  hyperlmphy.  This  kind  of  (false)  hyper- 
fcropby  gircs  good  result;:  with  pre^jure,  electricity,  etc..  namely,  ab- 
sorption of  tlio  iuHninniatory  product,  and  thus  is  excited  tbe  vain 
hope  of  a  similar  rcsnlt  whore  true  hypertrophy  exisla. 

Trftilmrnt. — No  (mint  of  treutmorit  is  Boesseniiul  as  rwt  in  wiy 
congested  ur  inflamed  condition  of  the  prostate.  Kepose,  as  nearly 
absolute  as  possible,  may  bring  about  resolution  where  otherwise  snp- 
paration  would  have  ensued.  The  tripod  of  safety  for  a  patient  with 
prostatitis  is  rest  in  bed,  some  alkaline  diluent  for  the  nrine,  and 
unough  anmlyne  to  control  severe  pain  and  excessive  action  of  the 
bladder.  Ttie  rest  should  be  in  bed,  tbe  iMitient  lying  upon  his  back 
witb  the  hips  raised.  The  bladder  nhonld  be  re9traine<i  from  c«>ntract- 
ing  OS  much  os  poaBiblc  by  the  exercise  of  the  will,  while  furcible  efforts 
»t  emptying  the  last  drops  of  urine — to  which  the  patient's  feelings 
impel  him — should  be  interdicted.  For  the  same  reason  cathartics 
should  not  be  eilmlnistercd.  Copious  enemata  of  hot  water  carefully 
given  aTfi  preferable.  Ttic  jutting  out  of  the  tense  prostate  into  tbe  M 
rectum  girce  the  patient  a  concttant  idea  thai  tbo  lower  bowel  is  nccn-  ^ 
pied  by  favcM.  and  of  tbis  notion  it  is  difficult  to  divest  him.  He  most 
not  lie  allowed,  however,  to  indulge  in  stniining  at  stool,  as  (his  action 
uggravaies  his  condition.  As  for  medicine,  none  is  needed  in  a  mild 
ooae  except  plenty  of  bland  fluid— flaxseod-ten,  infusion  of  triticnm 
rejwns,  etc.,  with  some  citrate  of  potash  or  Vicby  water.  Hy  tbeMt  m 
moana  the  irritating  proiwrties  of  tbo  urine  are  counteracted.  Tbo' 
combination  of  lif|nor  ]K>tas3n  with  extract  of  hyoacyamus  (page  302) 
seems  to  suit  certain  ciises.  Watery  extract  of  opium,  oodeinc,  or 
morjthine,  may  be  nsed  in  Bup]Ki)iitory,  gently  iu1r<Mluced,  in  sufficient 
qnantities  to  modify  the  urgent  desire  to  urinate.  Tlieee  moons,  com- 
bined with  a  light  diet,  will  bring  on  resolution  in  a  fow  days  in  many 
oaara. 

OoxoRitiKEAL  PBWiTATrTis. — If  tho  proftatic  affection  pomes 
doring  a  gunorrhoei.  all  active  treatment  of  the  Intter  mnst  be 
doned.    It  is  particniarly  essential  to  diacontinno  nrctbral  injocfcioM. 
Frotn  ten  to  Qfteen  vigorous  leeches  may  be  placed  upon  the  perinvam^ 
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ud  the  bleeding  be  eacoiiniged  by  the  subsequent  application  oC  hot 

water  to  the  bites.     Uot  fomentatioDB  to  tbc  poriQEoam  and  bjpogaa- 

trinni  tend  to  modify  pain.    The  ikin  over  the  bypogastritim  should 

lif  Vcpt  constantly  red<lenpd  by  sprinkling  pnwdered  mustard  upon 

the  poulliiTO  there  applied,  or,  miirt;  m-iilly,  by  the  une  of  mustard- 

(aiwr,  over  which  is  applied  a  Qat  rubber  bag,  containing  a  tbin  film 

(4  Tvry  hot  water.     If  possible,  a  geneial  hot  bath,  or  ht[>-bntb,  should 

be  idibiniiitored  once  or  twice  daily  or  oft^'ncr.     Sleep  may  bo  encoar- 

1^  at  night  by  full  do°ea  of  the  brntuideof  ])olii/teium,  or  flodium 

i)oM  or  combined  with  umiho  bitter  sirup  (orange-peel),  with  from 

p.  v-xi  cbloml  hydmt,    Hei>eated  rectal  examinations  of  the  prostata 

treto  W  avoided,  and  on  no  account  should  any  instrument  be  passed 

into  ilic  bladder  uulesg  there  is  retention.     In  such  a  case  a  small 

fnocb  oUrary  catheter  should  be  goiiUy  used,  as  seldom  as  poasible 

couMstenlly  wiib  comfort.     Failinjr  with  the  soft  instrument,  a  ailver 

erthi-ier  must  be  employed,  with  suitable  regard  to  the  inflamed  and 

tender  condition  of  the  parts.     Coses  might  occur  where  tbc  aspirator 

*oald  be  prefcraldo  to  calhclerif^m. 


PBOSTATIC    AND    PE HI- PROSTATIC    AB30ESS.' 

If  pus  form  during  parencbj*matou3  inflammation  of  the  prostate, 
■t  haic  a  contiriuoDce,  in  a  higli  dejrrec.  of  all  the  Bymptoms  of  that 
"ifUuiiiAiion,  except  that  the  local  thnilihing  iKniorooousidenthleand 
'^t  tbc  pains  become  leas  tense  aud  of  a  mure  lancinating  charactor. 
Aaliiirpcbill  or  a  series  of  rigors  annonnces  the  commonoomont  of  snp- 
piinUion.  As  the  pus  forms,  it  presses  upon  the  already  narrowed 
'^^Qilof  the  nrolbra,  and  Rnally,  unless  the  abscess  is  very  small,  nh- 
''tftatoB  it  entirely,  briugiiijf  on  retention.  There  may  be  one  or  more 
Pindtut  foci,  or  the  whole  substance  of  the  prostate  contained  within 
*^o  fibrona  capsule  may  fall  into  suppuration. 

Xbeee  obeoesaos,  left  alone,  dieclmrgc  into  the  urethra,  bladder,  roc- 
•"oi,  or  through  the  periuajum.  They  are  often  tardy  in  openiug 
'P'^tftneously,  on  account  of  the  dense  nature  of  the  fibroiia  capsule 
?f  the  gland.  When  such  an  abscess  is  opened  or  bnrsts,  all  pain  and 
"isconiforl  are  relieved  as  if  by  magic.  Retention  disappeare,  the  boat 
*^^  throbbing  ceaso  to  be  annoying,  and  a  coutiimooa  flow  of  pus  ii 
^'^n  the  only  reminder  of  the  terrible  torment  which  the  patient  has 
*'*lure<l.  The  pus  may  e3Eeeptionally  burrow  among  ilie  tinsuefl  of  the 
'*^'">nwum,  or,  still  more  rarely,  inl«  the  jielvis,  giving  rise  to  local  and 
•"On  general  peritonitis.  In  exceptional  eases,  where  the  purulent 
»ociia  19  small,  it  may  noTcr  point ;  bat,  with  eubsiding  inflammation, 
^*^  pas  may  bo  gradually  absorbed,  leaving  behind  a  calcareous  mass, 

*  An  «ieel1cnl  Rumn^ph  on  thla  wibifct  ii  lliat  of  Pnul  Fejond, "  D«  Abcis  choudc 
^  ^*  Fnsiale  ct  du  Ptil^mon  i>cri.pr<MlftU£|ue,"  PaHi,  1660,  pp.  240. 
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of  a  siu  proportioQat«  to  tliei  (juantilj  of  pui  which  it  rcpreteatL 
These  enncrctions  BTo  not  usobIIt  iliscorcnMl  till  afu>r  ilcuth.  Ther 
ftre  rarely  of  salTiciont  sizo  to  interfeio  nialerially  vith  the  conLrnctUo 
fuuctioQ  of  the  glaod. 

Aftor  the  pns  haa  escaped  from  a  pmstatic  nbeceai,  il  the  cavitj  U 
amall,  it  iifiually  granulutvs  slowly.  tilU  up,  and  becomes  cicatri^ ; 
the  rapidity  of  the  process  nf  repair  being  often  interfered  with,  if  nut 
prevc-utvd,  by  a  communtcntiun  of  the  cavity  with  the  bluUder  or  cmn 
turn — or  even  the  urethra,  from  which  nrine  regargitiites  during  eiery 
act  of  micturition.  ]f  the  cavity  of  the  absccdB  is  very  great,  if,  for 
example,  it  involrc^  the  whole  coDtents  of  the  fibroua  cnpsale  of  iho 
proetatc,  the  termination  may  be  futul.  Sometimee  a  slow  repair  aeta 
in,  bnt  it  ia  rarely  if  ever  perfect.  A  small  purulent  collection  in  the 
prostate  may  empty  it^wlf  gradually  into  the  urethra  by  a  minute  opon* 
tng,  and  its  existenoe  con8C<|uentIy  not  be  made  out. 

The  prognosis  in  ^midl  abscesses  of  the  proiitate  is  good,  bat,  wliere 
the  coUcclion  of  pus  is  very  extensive,  the  pro^noaig  roust  ho  guarded. 

Analogous  to  the  above  ore  the  periprosiatic  ahtccMc*  which  occ*- 
eionally  come  on  durinjt  the  conree  uf  guuorrhuen,  or  in  cases  uf  strJct- 
nre.  Here  the  wat  of  the  purnlcut  collection  ia  found  to  be  in  thu 
connective  tiswue  around  the  prosttatc.  The  symptoms  nre,  in  the 
main,  those  of  prostatic  absocaa ;  bat  they  are  less  marked,  less  int4>nae, 
and  the  malady  is  apt  to  run  a  slower  course.  (Edema.  |)ercoptible  to 
the  linger  in  tlit<  rectum,  iu  the  best  di!<tinguiBliiag  murk  V-tween  exift* 
ing  or  imminent  poriproAtattc  collcctionn  nf  matter  and  atuicesa  wiihio 
the  prostatic  capsule.  Such  collection?  of  pus  linnlly  press  opun  the 
neck  of  the  bladder  and  cause  retention.  They  may  he  easily  felt  by 
the  exploring  linger  in  the  rectum,  masking  the  prostate,  and  jutting 
into  the  cavity  of  the  got  If  not  opened  by  the  surgeon,  they  mat 
point  Bpont:uieoa);ly  in  any  of  the  directions  named  for  prostatic  ab- 
80«s,  and  suhsequently  behave  in  a  similar  manner. 

Periprostatio  abscess  may  sometimes  owe  its  origin  to  liappuralioti 
of  one  of  the  lymphatic  glands  described  by  Lannelongne  •  (bit  in 
number)  lying  between  the  hntv  of  the  prostate  and  the  rectum,  lie 
found  them  large  and  inlluuied  in  a  Ikh'  who  died  of  tubcrculixaCicn 
of  the  prostato,  seminal  veflicles,  right  ureter,  and  kidneys. 

Kpididymitijt,  terminating  in  snppurati<m,  is  liable  to  compllcato 
prostatic  absoesa.     Abaceas  of  the  prostate  rarely  leads  to  inliltmtioist) 
of  urine. 

rrfrt/frt^M/.— With  an  abscess,  periprostatic  or  prostatic,  near  tl 
posterior  wall,  wheneT;er  flnctnation  can  bo  felt  through  the  rectum, 
puncture  with  a  trocar  nhonM  be  practiced  at  onoe,  to  arrest  furthi 
destruction  of  tiasuc,  to  relieve  suffering,  and  to  prevent  retention^ 
Where  the  abscess  bursts  spontaoeonsly,  the  treatment  is  pnrcly  symi*-— 

*  **  Dull  <k  1>  Sw^  de  CUr.,"  toow  i«,  1878,  p.  aoa 
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tomatip.     Where  the  collection  is  prostatic,  and,  bulpng  into  the  urc- 

Ihra,  prodiices  retention,  witltout  yielding  Ouctualion  through  tho 

rt-ctaiu,  uDj  of  tlie  three  following  courses  luay  be  followed,  preferabljr 

Hie  fimt :  (1)  Piipumatic  nxpimtion  of  ttip  abscosd  throngli  the  reotam  ; 

\i)  the  use  nf  thi3  HLitie  int^tnimenb  sevural  limm  dativ  abovu  the  piibes, 

lo  evacuate  the  nrino  wailing  for  tlio  ab!-ccs<§  to  break  ;  or  {'A)  careful 

ftUpiupta  to  relieve  the  bladdei-  with  a  silver  catheter  passed  through 

Ilie  un'thni.     The  absce-ss  in  pretty  bdi'c  to  be  broken  during  iittempts 

at  catbotcrism,  and  the  urlno  flows  freely  iiiiinediiitcly  after  the  pus. 

Where  a  largo  cavity  in  the  prostate  is  left  behind  by  an  abscess,  it 

ly  be  washed  out  daily  with  a  very  ehort-beaked  silver  catheter,  hav- 

ivig  ils  eye  near  the  tip,  and,  after  tho  wnahing,  injected  with  Bomo 

^kStRDgent  .solution  ta  stimulate  grauulatinT). 

PoLLicL'LAB  Pii08T^T[Ti8. — In  tilis  dl^at^o,  the  mucous  surface  of 

*•  lie  linos  of  the  prostate  and  of  the  mucous  follicle*  and  ducl«  is  in- 

Ijoied.  while  tho  substance  of  tho  organ  for  the  most  part  escape?. 

'l-'he affection  is  familiarly  known  as  pTuatntorThma.     It  can  hardly  bo 

^C4iii)  to  exist  in  an  acute  form,  so  prone  is  it  tii  run  a  chrunic  course. 

^  %  may  come  on  during  gonorrhcea  after  the  inflaniniation  has  reached 

*-lie  deeper  portions  of  the  urethra,  aitende<l  at  first  by  symptoma  of 

iV^arfQchymatnns  congestion.     The  latter  soon  .<)ulMide,  and  the  proatft- 

*-«3rfhowi  alone  remains,  with  (perhaps)  some  congestion  about  tho  vesi- 

^*«il  deck,  and  consequent  irritability  of  tho  bladder.    Tho  main  feature 

*-**  (be  di»a«e  is  a  slight  oozing  from  the  mwitiis,  muco-punilent  in 

■^^  liaracter.    Tliis  difichiirgc  is  apt  to  Iw  more  prnfn.-*o  during  the  pa5.'=nge 

^*'I  hardened  fsces  through  the  rectum  at  etwol.     IK-fecation  may  bo 

^^ninful.     The  patient  usually  belieres  the  discharge  to  be  ecmen.    It 

'^  ^"ca  not  contain  spermatozoa,  but  is  muco-purnlcnt,  full  of  fatty 

^^<bni,  Icncocytes,  epithelium,  and  often  prostatic  concretions.     Thia 

^^  iwharge  is  exceedingly  reliellioua  Xa  treatment. 

If.  with  follicular  prutttatitis.  as  is  often  the  ca^e.  a  certain  amount 
*^i  chronic  parenchymatous  inflammation  coeiidt,  then  wo  have  aa 
^.flection  not  common  but  exceedingly  obstinate  and  difficult  to  man- 
■^^e.  It  is  evidenced  by  a  combiniition,  in  a  mild  degree,  of  the  symp- 
^^^KDs  of  both  maladies.  A  peculiar  weight  is  felt,  dragging  down 
^«>ir»rd  the  pcrinicum,  wiih  iminful  feelingK  in  the  prostate ;  walking 

1^>ecomeB  painful;  crossing  the  legs  decidedly  increases  the  pain,  as 
*lnoB  6Da]ly  (he  sitting  posture,  and  ct^wciatly  the  muscular  oontmc- 
tiuns  made  in  raising  tho  body  from  the  sitting  to  the  atimding  poei- 
t-ioD,  or  the  reverse. 
Added  to  these  are  symptoms  almost  identical  with  those  of  stone 
*ti  the  bladder.  There  is  the  game  frequency  of  urination,  less  urgent 
**n  some  days  than  on  others  ;  the  urine  contains  pus  and  blood  ;  blood 
^ometimefl  flows  at  the  end  of  the  stream  :  pain  in  felt  on  urination, 
Uoth  at  the  neck  of  tho  bladder  and,  cspeciatty  toward  the  close  of  tho 
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net,  at  the  end  of  the  ])vui0,  along  tlio  under  earfaoo  uf  the  urethra  : 
the  ])aticnt  has  a  tendency  tn  pull  and  tickle  the  prcpnee  Rnd  urethra  ; 
tlio  tender  pruatatc,  8qti(«zfd  ut  the  end  of  urination  hy  the  contraci- 
iDg  hloddcr,  is  the  ^ut  of  extreme  seusibility.  The  bladder  ih  liahle 
to  expel  iU  contents  epusniudically.  The  cut-off  mitsclea  uf  <he  mem- 
hranons  urethra  parLicii>aic  in  the  f^enenil  irritability  of  the  part,  eome- 
times  inierrupting  the  stream  ttiiddenly.  Ah  a  rule,  however,  this 
"ent-otf  "  does  not  oomo  until  near  the  end  of  the  act  of  nrinntion. 
and  is  u  »ort  of  premature  cvuji  de  jn'tlon. 

With  these  Hym])toms  tlic  patient  i*  fererlsh  and  irritable,  nnabla 
to  get  nbont,  as  ull  motion  af^gmvatea  his  symptoms.  He  chafc«  nnder 
conflucment.  is  |><;rhap8  liHtlem  and  depressed  ;  |R'rhupa  ha^  an  exrei- 
lenl  ap|)t<titv,  and  very  little  oon«titutionat  disturbance.  In  t^hrunie 
CAMw  the  mental  deprewion  is  a  fcutnro  of  the  diacaae  ont  of  all  pro- 
portion ti>  iid  gravity.  A  slight  (fleety  dischnr^  accom]tflnie!t  this  con- 
dition. It  may  eeeupo  obscrrution  from  the  fact  that  the  freqneni 
I  Acta  of  urination  wuj^ti  it  avay  before  it  has  had  lime  to  ct>llect  suf- 
ficiently to  dhow  itself  at  the  meatus.  The  finger  in  the  rectum  may 
find  slight  enlargement  and  heat  of  the  prostate,  and  at  times  dot«et 
extra  sensibility.  The  element  of  liypcnestbesia  of  the  ctil-iilT  musrlM 
often  accompanies  and  outlasts  this  form  of  prostatic  inflammalion. 
keeping  up  the  symptoms  )M>rhaps  ufler  the  parts  hare  returned  to  a 
nearly  normal  condition.  In  theae  cases  it  is  sometimes  impoMtblo  to 
devide  that  there  it*  no  etutie.  Search  for  tttone  should  be  instituted. 
None  nil)  be  found,  but  the  prostatic  uretlira  irill  manifest  extraordi- 
narj  aonsibility,  and  the  patient  will  lie  much  worse  after  the  MArofa 
than  before. 

Trtntment. — In  follicular  prostatitis  no  remedy  is  m  efllcBciouB  as 
repeated  mild  blistering  of  the  ptTiuKum.  It  is  best  applied  by  paiuU 
ing  cantharidal  collodion  opon  one  sidf  of  the  perinsum.  coniiniug 
the  jvitient  for  forty-eight  boors  to  bed.  ami  jiuintinf,'  the  otlier  sitle 
of  the  raphe,  as  soon  as  the  sorcncKi  of  the  tir^t  application  begins  to 
subside.  This  course,  aided,  by  ulkuliue  diluents,  will  usually  master 
tbtt  affection  in  a  few  week^t.  In  apjilring  the  collodion,  great  ewe 
la  necessary  to  aroid  inroWing  the  scrotum  and  anuR,  as  the  fomur 
drops  over  the  blistered  ixirlion,  while  the  sernm  from  the  bnsl4.>r  miis 
down  0%'er  the  latter.  This  is  best  accomplished  by  binding  the  soro- 
turn  up  tightly,  and  eorcriug  the  blistered  surface  from  the  atart  with 
absorbent  cottim  and  lint,  anointing  also  the  anus  and  scrotum.  Where 
the  disease  is  of  particularly  obstinate  character,  and  of  long  duration. 
tlic  blisters  may  retiuire  to  be  continued  for  many  weeks.  The  rectum 
mnst  be  kept  anloaded  in  chronic  prostatitis.  With  blisters  should 
also  be  combined  a  supporting  diet  and  tonica.  Bnmstead  speaks 
highly  of  draohm-duees  of  dilute  phosphoric  acid  containing  a  small 
UBOuttt  of  strychnine  in  solution.     If  the  affeotion  prove  obstinate. 
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Injecting  the  ntembrnnouf;  itrotlim  witli  n  niilil  solutiou  of  nitrate  of 
nlver  (gr.  v-x  to  tlie  ;  j)  with  the  dwp  uretliml  syringe  ie  a  treatmout 
tery  often  of  the  pvatest  value.  It  must  be  used  cnutiously  nt  inter- 
Tab  of  scvenil  <Iay.-i. 

TiBEin-t'i-AK  Prostatitis. — A  form  of  chronic  proBtatitia  occnrs 
in  tubercular,  gcrofulons,  debilitated  subjects,  the  chief  feature  of 
which  is  chrcity  degeneration,  situated  prioiarly  iu  the  dncts  and  foK 
lieJM  of  the  orRaii.  True  miliary  tnljcrclo  does  not  eeem  to  occur  in 
the  prostate.  It  may  be  that  o|i|)<frtuniti(!i!  of  ob^TvUig  it  have  not 
tnMhted  tbemeoWes.  The  cheesy  uodule  has  thus  fur  alone  been 
found.    The  disease  is  rare. 

Thf  s^mjifnmn  are  tlioi^o  of  wevero  chronic  j»roHtatitiH.      If  the 
cticeej  matter  be  small  in  extent,  and  situated  iirouud  the  proslafclo 
ODiu  ouly,  it  can  not  be  dJaguoeticated  ;   but  if  the  same  deposit 
sbonnd  in  the  substance  of  the  organ,  so  tlint  the  contour  of  the  lalttr 
oiB  be  felt  1«  be  tiimiiy  from  ihe  reetutii,  or,  at<  is  more  c^mimonly  the 
(**Qt  if  the  ooiiree  of  one  or  both  Tiit«a  defereutia  cau  be  traced  out  as 
*"  infiltrated  hard  tnbe  joined  to  a  distinctly  enlarged,  knobbed,  in- 
daruted  seminal  reside,  then  we  may  safely  asnert  tli^t  tubercular 
proetatitij  exists.      In  such  cases  one  or  both    epididymes  are  also 
•"^ttUr  the  eeat  of  ao-called  tubercular  deposit,  and  there  may  be 
'■^H'rculoid  foci  in  the  lungs  or  elsewhere.     Tubcrculixation  of  the 
Pf^ciatate  not  uucummonly  follows  similar  morbid  cliuuges  iu  the  kld- 
•fys,  or  eomctiines  precedes  it. 

Xkf  Mttrse  of  tnl>ercitlar  prostatitis  is  very  bIow.  From  time  to 
"*>©  the  symptoms  become  spontaneously  bettor  or  worse,  but  the 
S^Dcral  tendency  is  towiu-d  steady  aggravation.  The  cheesy  masses 
"^^Mte  out,  form  nbsceases  which  break  in  jdl  directions,  leaving  open 
**ities  or  fistuIiH,  Such  cuviticB  evince  no  tendency  to  heal.  Slight 
''*'*>orrhage  from  the  urethra  frem  time  to  time  is  a  pretty  constant 
*y'*>t»tom,  but  tlie  luemorrliage  is  followed  by  no  relief. 

'Xuberclo  bacilli  have  often  been  fonnd  in  the  urine  in  coses  of  tuber- 
f'^^ydiseaseof  the  urinary  tract.  They  are  ditlicult  to  detect.  A  thick- 
^  Jwrtion  of  sediment  mut>t  be  used.  A  portion  of  this  is  crushed 
Jct^eeu  two  thin  microscopic  cover-glasses  and  caused  to  adhere  by 
*™*^g  passed  rapidly  a  few  times  through  the  flamo  of  an  alcohol 
^'Ja  or  Bnnsen  burner.  A  modification  of  the  Weigerl-Ehrlich 
"^^^  liod,  introduced  by  Tolman  *  uf  (.'hicago,  is  easy  of  application  and 
l^'^^lier  than  the  original  method.     Make  two  solutions  : 

X.  Aniline  oil.   m  xxx  ;   distilled   water,    j  lij.      Mix  aud  shake 
**«*onghly.  then  fitter. 

^.  SatuniUid  solutiou  of  fucheine  in  commercial  alcohol,  93  per 

Take  of  No.  I   3  ij,  and  of  Ko.  3  ill  xv.  and  mix.     Heat  this  to 
*  "Tbi;  McJIcaI  KM»rd,"  Oct  28,  166ft,  p.  4S7. 
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60°  C.  (Mi"  T.),  and  dmp  tho  covor-glajis  upon  it,  film  of  pan  dowti- 
vard,  allowiDg  it  to  remain  one  Iioiir.  Then  wash  the  cover-glosB  in 
pure  nuLcr  and  decolorize  with  a  o3-])er-cciit  solution  of  nitric  acid 
nntil  the  film  of  pus  api>eftr8  nearly  without  color.  Waah  again  in 
water.  If  the  red  color  rcuppeuR,  the  process  lias  been  effected.  If 
the  red  color  does  not  apjiear,  then  the  dpeoimcn  has  }ieen  too 
long  in  the  nitric  ueid.  Double  staining  is  not  necc5.<>jiry  for  n  genemi 
exainioatioi).  Mount  in  glycerin  and  cxamini!  with  n  high  |M>iPer — 
better  with  an  immersion  lenit. 

Frognonin  is  bad.  Death  occnre  from  tho  gradual  miming  down 
of  the  patient,  or  from  tubercular  d!&eiu<v  eUevrliere  :  the  latlvr,  ficr- 
ba)>e,  being  of  the  true  miliary  tyj*.  Oeowiounlly  rpcnvenea  are 
mado  nnder  the  conttnned  efficient  action  of  hygienic  conditioni 
and  pro|icr  food.  The  coarse  of  the  malady  is  alwayd  exocodingly 
slow. 

T^miment. — CnrattTo  treatment  con8iit«  of  general  rather  thim 
local  means.  For  local  treatment,  the  same  nilc«  apply  here  as  thoae 
laid  down  for  chronic  follicular  prostatitig.  The  general  measures  an 
bjgieno.  fatty  food,  tunics,  proi>er  clothing,  life  out  of  doors,  travel- 
ing, change  of  climate.  anti-strumouA  medication.  These  means,  in- 
telligently combined,  sometimes  effect  o  cure. 


OANOBB   OF   THB   PB08TATB. 

Primary  cancer  of  tho  prostate  is  exceedingly  rare.  More  osomlty 
it  is  seconrtary  to  advanced  malignnnt  diwft.<«  elsewhere — ctpcoially 
[d  the  kidney  or  Icstide.  A?  to  the  relaUvc  fretinenoy  of  this  diseiisep 
Tanchon,*  out  of  8,380  cases  of  fatal  cancer,  sots  down  only  three  for 
tho  prostate.  Scirrhous,  melanotic,  and  medullary  dtsonsc.  have  all 
been  noted  ;  the  latter  most  frcfjuenCly.  Cancer  oceurit  chiefly  in  ad- 
vanced life,  sometimes  as  a  complication  of  already  existing  hyppr* 
trophy,  and  doubtless  some  of  thcHs  cases  have  not  been  reoognixcd. 
ModoiJary  cancer,  us  a  primary  aRuction,  has  boon  oUerred  in  tbc 
proAtato  of  young  children,  t  Pitha  saw  oue  fatal  com  in  a  stout  mau 
of  thirty. 

Symptoiwi. — Tho  8)'mptoma  of  cancer  of  the  prostate  ore  at  first 
flimply  thoitv  cuu^ed  by  ibe  increased  aize  of  tho  otgan.  obelrncliou  to 
urination,  frc<|uency  or  the  act,  and  piiin.  IncrciiBe  in  sixe  does  not 
[occnr  as  rapidly,  or  with  as  acute  symptoms,  stit  does  inHummatory  «i- 
iimcnt ;  but  more  painfnily  and  more  rapidly  than  senile  hyper- 
>phy.  When  cancer  becomca  engrafted  upon  an  bypcrtrophied 
prostate,  its  diagnosis  during  the  early  stages  is  imiwssiblo.     Tbo 

*  Qiwtod  by  nthi,  dp.  (4L 

(  JiIQcq's  article  *■  Proeutc,"  lo  "  Divl.  Tnit.  de  Med  «t  de  Chlr.,"  b  AiD  of  lafbra* 
tlon  DQ  tbo  aab)«t  of  oaacsr. 
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diagnofiifl  with  hydatids  or  cysts  (dilated  fol]iclc!< — of  quito  common 

occarrenw,  but  of  no  pathological  importanco)  is  made  by  tho  prog- 

ren  of  the  aScction.     Tiie  symptoms,  then,  of  cauccr  of  the  prostuto 

are  not  patlioguomouic  at  Srst,  but  thcru  aro  certain  importunt  aids 

to  correct  dijtgimeia.     T!iu«,  if  the  affection  be  sc'irrhust,  tlie  jieculiar 

hardueas  will  be  si^iflcant ;  if  mcilullftry  catieer,  the  eulargement  felt 

tbroDgh  the  rcctnm  is  ut^uult}*  lo^s  uniform  thiin  iu  hrpertropby,  and 

certain  epote  may  oftou  be  fult  softer  thoii  others,  somotinios  amount- 

itig  to  u  feeling  uf  deep  Uuctuatiun.     Tlio  paiu  on  pressure  hy  the 

nyrtiim  i»  leR^  di-eidcd  than  in  irtflummation,  but  more  poiaitivc  thim  in 

'i/pcrtropby.     The  glands  in  the  pelvis  and  in  tho  groin  sooner  or 

l»ter  onlarge,  and  afisamc  onnceroua  characterB.     llcnco  the  existenco 

of  ohsonre  swellings  along  the  course  of  the  iliac  vessels,  felt  through 

liie  «l>i1orocn,  is  an  important  aid  to  diagnosis.     Caucerons  cachexia 

i'*  sJow  to  Hp[>ear.     lU  pn-Rcnce  cicarsi  up  any  doubts  which  may  Imro 

ewsted. 

Cancer  of  the  prostate  is  not  propagated  from  the  bladder.  I  am 
Dot  aware  of  any  ix'tjorted  instance  in  which  auch  propagation  hatt 
1*00  obscrred.  It  does  propagate  itself  from  the  prostate  to  the 
b'*ddcr,  and  two  instances  are  on  rcoord  (Bennett,  Cushiug)  wboro 
''"leer  of  the  rectum  has  secoudarily  invatled  tlio  prostate. 

The  imiKtrtance  of  the  existence  of  cancerous  growths  elsewhere  is 
indent,  and  csiierially  U  tliis  true  of  cancer  of  the  testicle  or  kidney, 
"^ic  pain  felt  in  caticoruf  Die  prostate  is  noticed  largely  in  the  rectum 
aocl  about  the  sacrum,  or  radiating  into  the  buck,  or  down  the  thighs. 
iUt*tnoiThage  from  the  nretbra  ia  a  symptom  liable  to  appear  both 
wrly  and  bite  in  this  affection.     The  blood  flows  freely,  is  arterial  in 
''hufacter,  and  often  excessive  in  amount.     It  may  appt^ur  s]ii)ntano- 
""^ly.  or,  more  frequently,  during  urination.     \  certain  amount  of 
l^'ief  to  the  symptoms  is  apt  to  follow  such  haemorrhage.     "I'he  urine 
'^   turbid,  pnmlent,  often  containing  considerable  d/Ms  of  tissue. 
^'rjptinKy  a  shred  of  tiflfiuo  of  cnnfjidorable  size  is  piist^ed,  or  pulled 
^j  in  the  eye  of  a  caihutvr.     From  ^uch  a  t^lircd  a  diagnosis  of  can- 
can ftometimes  bo  made  by  the  microscope.     Dia^osis  based,  on 
"™  ^  ing  80-called  oanoer-cells  in  the  urine  is  entirely  unreliable.     Re- 
•^tion  is  apt  to  occur  from  obliteration  of  the  ]irostatic  urethra  by 
^**<;erou8  growth.     In  such  cases  catheterization  is  diUicuJt  aud  ox- 
^^^ingly  painful,  while  the  operation   is  pretty  sure  to  proToke  con- 
""'^rabto  bleeding.     Hypertrophy  of  the  bladder  with  dilatation,  and 
•!^**luip3  stone,  may  come  on,  as  in  other  ohstnictivc  prostatic  disease. 
^^^  duration  of   the  disease  is  fiet  down,  from  tlrt^t  appeuranco  of 
"^T**ptoma  to  fatal  termination,  at  from  one  and  a  half  to  five  jcara  for 
*"'^Xlts,  three  to  nine  monrhs  for  children. 

IVfti/mr«/.— This  is  symptomatic,  and  coueists  in  the  careful  om- 
V'^^jrment  of  the  catheter,  if  required,  cTon  tho  establishment  of  a 
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permADcnl  op«nin«;  aborc  the  pabcs,  with  alkaline  dittiDntA.  tonic*, 
and  anodyncit  in  supiiository  and  by  the  slomach.  Piitients  do  not 
recorcr  frum  thiri  dit-m^e.  Tlic  prostate  has  bocii  Burgicnlly  cxtiqiatrd 
with  0  portion  of  tht>  fl<x>r  of  Ihu  bladder  and  the  rectal  wall,  bat  the 
operation  is  not  lo  he  jnstificd  bj  nny  results  yet  attained.  Perraaucnt 
drainage  through  Ibc  pcrioiBum  is  not  Buitjiblo  id  these  cases  u  u 
rule. 

Simple  cnU  in  tho  prostate  are  nut  unoommoa  ;  hydatids  are 
raw.* 

rKOSTATIO  OOHCRBTIONS. 

The  adnlt  prot^tntc  and  portions  of  the  neigliboriug  urethra  contiAl 
certain  Iwdied  called  prustjitic  cuncrutious.  Uobia  uud  C'adiat  «t«li 
that  Virchow  dii«cnvered  simitar  bodies  in  the  female  nivthra.  Tlicy 
ore  risible  irith  the  miifrodioutie  nt  any  time  uflor  puberty,  hnt  do 
nut  attain  conmderablc  hzc  until  adult  or  advanced  age.  Thoni|Mon 
hiis  described  them  miuutcly.  They  hvg  not  to  be  confounded  with 
stone  of  urinary  formation.  They  are  often  found  of  very  small 
gixe  in  the  rolded  nrinc.  In  such  cwie:i  they  have  no  pathological 
significanoc.  During  their  forming  stage  (when  they  measure  from 
the  one- thousand  til  to  the  one-hundredth  of  an  inch)  they  apiwar 
nuder  tho  microwoiw  of  an  oval  or  sligbily  angxilar  form,  of  pearly 
lastcr,  and  in  varying  abadcs  of  Ught^ycllow  color.  This  color, in- 
oreaaes  in  the  larger  concretions  to  a  deep  orange.  They  have  a  ceU 
lular  appearance,  but  no  nucleiu,  and,  as  they  become  lartrer,  exhibit 
concentric  rings  of  different  thickness  Often,  in  the  larger  concre- 
tions, many  of  the  smaller  bodies  seem  to  have  been  lying  together, 
and  to  have  become  eurronnded  by  concentric  layers  of  yellowish 
material  to  form  one  umsit.  Often,  lineii  are  seen  radiating  from  the 
center  toward  the  circnmferonce,  and  in  tho  direction  of  tbew  lines 
clcttvage  takes  place  when  the  masHes  nro  subjected  to  pressure.  Whm 
joang  they  are  very  soft,  but,  as  they  increase  in  size,  they  beoone 
exceedingly  hard  and  stony.  The  young  cvll-like  bodies  are  not 
oScctL-d  by  acids,  or  alkalies,  or  ether  ;  but  the  larger  dark  bodies  are 
rendered  somewhat  more  translucent  by  alkalies,  while  the  mineral 
acids  (especially  snl])hurie)  usunlly  oecasion  liberation  of  babbles  of 
gas  (carbonic  acid)  »ud  evnw  eliriukage  in  size,  sometime*  disintegrat- 
ing them  into  a  mus^  of  amorphous  matter,  wliieh  still  retains  tta 
color  and  hulk.  Hoi  nitric  acid  dissolves  thorn,  producing  a  bunt 
yellow  color. 

The  toi^r  concretions  consist  of  a  protein  substance,  with  phos- 
phate and  car1>onal«  of  Hue.  They  ore  often  found,  visible  to  the 
naked  eye,  in  tho  urethra,  aronnd  the  vcm  monlanum,  chiefly  after 
the  a^  of  fifty.  It  may  be  necessary  to  make  a  section  of  the  prosuU* 
•  Ootwult  Uniiloa,  ■>  Dca  Rync*  (I«  I&  ProaUte,"  -  Thhx  HI,"  Pwia,  1878. 
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to  find  them,  placing  tho  milky  flnid  scraped  from  tlie  cut  enrfaoe 
Qtidcr  the  microscope.  In  one  caso  Thompson  cstimiitcd  the  number 
to  bo  soon  by  tbe  nuked  cvo  tis  uiitnniiting  to  Beveral  ibnutiands.  Tbeso 
bixlive  occu[<5.  uriaton)ic»lly,  the  tliictti  and  fulliclcs  of  thij  sucrcting 
wmetnre  of  the  prostate.  The  earthy  wilte  are  ndded  to  thcr^i  m  thoy 
grow.  Thoy  sometimes  aHa'm  tbe  size  of  a  pea  or  small  mit.  As  thoy 
cularpe  by  new  nccretions  U|>on  their  circamferenee,  they  proitt  npon 
and  cauae  the  absorjHiuu  uf  thu  duct  or  follicle  in  which  they  origi- 
nattd,  and  $OTcral  of  thorn  may  be  found  adhering  to  cnch  other  in  a 
lingle  sac  or  cyst. 

From  tbe  above  description  it  mny  be  gathered  that  these  concrc- 
lions  resemble  salivary  or  biliary  coucretions  rather  thau  trno  stone. 
When  they  bccsome  large  enough  to  constitute  sources  of  irritation, 
daoBe,  opaque,  earthy  matter  de])o<;it«i  npon  them,  and  they  then  bc- 
Done  true  prostatic  calculi,  and  may  go  on  iudelinitely  iucrcaaiog  in 
Btt>  These  prostatic  calculi  are  met  vith  of  all  sixo9  and  Khapei;. 
Several  of  them  may  be  found  goparated  from  each  other,  perhaps 
inttwdded  in  cyst.!;,  irhich  arc  dihiti-d  follicle'!,  or,  if  many  of  them  aro 
prenat,  causing  atrophy  of  pro.^tatiu  5iib.<:tiuicer  until  the  prostata 
KKuUesaeack  full  of  small  stones,  wbich  may  be  felt  rubbing  a^tinst 
Wh  otber  on  pressure  per  rtrinm,  giving  an  emphywmatoua-liko 
■nckliog  (Adams).  In  bad  cam»,  prostatic  calculi  t«nd  to  nnitO;,  pro- 
JKting  into  the  uretlira,  and  forming  curimisly  distorted,  branched 
■Wtec,  dippiug  down  into  the  Bubstance  of  the  prostate,  and  extending 
Iwirard  into  the  canal  of  the  urethra,  and  backward  perhaps  into  the 
^Udder.  Such  mat^ses  have  been  found  four  or  five  inches  long.  One, 
"WOrcd  by  T.  Herbert  Barker,  is  referred  to  by  Thompson  as  being 
WnjioMd  of  nine  iwrtioua,  weighing,  collectively,  three  ounces,  four 
^iscfams,  and  one  grain. 

Prortatic  stones  are  exceedingly  ban:!,  and  have  a  poli-thed  surface. 

'™y  may  be  brilliantly  white,  resembling  porcelain,  or  of  u  fawn  or 

We-brown  color.     They  are  composed  luuiuly  of  idiospliate  of  lime, 

i*i'tfaABmal1  admixture  (derived  from  the  urine)  of  the  triple  (am- 

'**0iUo-niagnc3ian)  pliosphate.     They  very  rarely  give  trouble  during 

"*»  but  when  of  large  size  they  may  give  rise  to  all  the  symptoms  of 

'"^'^^static  obfitrociion,  in  an  aggravated  form,  leading,  in  the  same 

T^loer.  to  chronic  cystiti.-*,  hypertrophy,  and  sacculation  of  the  blad- 

**•     When  tbcfo  calculi  project  into  Iho  urethra,  a  metallic  instru- 

"^^t,  introduced  into  the  bladder,  may  be  felt  to  grate  npon  them  in 

>'««8ihg. 

^tatmtnt. — The  natural  mode  of  elimination  of  these  masses  is  by 

"■*  formation  of  abscess.    They  may  ulecnitc  out  through  the  rectum, 

y^Perinieam,  or  into  the  urethra,  or  even  into  the  hbidder.     Stone  in 

r*  bladder  not  uncommonly  coexists  with  them.     When  they  become 

■'Rg  eoongh  to  give  rise  to  distresfling  symptoms,  an  attempt  may  be 
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made  io  rcmoro  them  vith  the  ]ong  urctbnil  foreopi  (Brodic),  bai  tba 
beet  mutliutl  is  to  cut  down  tlirougli  tlic  jxriimmm  m  (lie  mi-dian  liner 
and  extract  cvcrylbing  of  a  calcnloua  nature  winch  c-aii  Ixi  found.  It 
Anr  portion  U;  left  it  liccoroca  at  onoo  &  nucleus  for  further  iocrustA- 
tiui).  Duriu*;  Huch  an  o])cratiuti  ttic  bliuldcr  hIiouIiI  ulwarti  l>e  Kearchctl 
forstoDc.  In  exceptional  cases,  where  protitatic  stoncfl  can  be  fpic  m 
tbo  iubdtAncc  of  the  proetAtc  tlirotigh  the  rectum,  au  incision  may  bo 
made  through  the  wnlls  of  the  latt^T,  and  their  removal  thus  effected. 
Certain  roncroiioMit  found  in  the  dilal^tl  reinti  around  an  uld  profltato 
and  known  ik?  pliU-bulithi;,  must  not  be  confounded  vriLh  prostatic  oal* 
<Sa\l.  They  arc  not  infrequently  dct«ct«d  after  death,  and  are  small 
vhitc  or  colored  smooth  bodio?,  porhitps  as  large  as  a  pea.  anch  oa  arc 
formed  in  dilated  reins  elsewhere.  The  calcarcona  remains  of  old 
ahsoewcs  which  hare  beeti  absorbed,  and  whicli  in  niro  inBUmci-v  an: 
found  in  the  prostate,  must  not  bo  confounded  with  calcuIL  Fittallr. 
a  true  urinary  ealculuii  may  becomo  lodged  in  the  proutjitic  sinus  when 
small,  and  continue  to  grow  there  hy  depot^its  of  urinary  suits,  causing 
alMorption  of  prostatic  tissue,  and  finally  becoming  imbedded  in  that 
organ  (Meckel,  Adams).  Such  stones  may  grow  backward  into  the 
bladder  (proatato- res  leal  calculi,  Vidal),  or  true  stone  in  the  bladder, 
becoming  attached  near  the  neck  of  the  latter,  may  grow  forward  into 
the  prostatic  urethra  (Tceico-prostatio  calcaluf). 

Rtphims  of  tub  Prostate. — Although  it  is  iwasiblc  for  npbilii 
to  cause  its  ]KHru1iur  defHittit  in  the  prostate,  yet  it  mrely^  if  ever,  don 
so.  There  is  certainly  no  syphilitic  condition  of  tho  prostate  which 
can  bo  diagnosticated  by  any  symjitoms  that  1  cau  name. 
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DISEASES  OF  THE  BLADDER. 

AnMnj.^aMMMdtoi  u«  IMfcnHlei.  Uutroplir.— ikniU  of  VitMet.-Hyvanvt/^.—XOi^. 
-Woint4*.-Ku|tUra  or  Ik*  BlMldOT.-PWtlpi  Dod)n.~B«iMUM  af  Vr\M.-UMKmmm  I  to 

(atlUira.  In   i^iliilli     T m     CtMiiia     ngiiiaHiili     THwiiUtj  of   Uw  VwJcal  Kwk.— 

CauM-.  -Ajni  ptoun. — DUgiwaJa. — TnmIbwiiL 

Anatomy.— The  bladder  is  a  muscular  sac  lying,  in  tho  mule^  bi^ 
tween  the  rectum  and  pubes  when  empty,  and  di^tending,  when  full, 
into  au  oral  bag  occupying  more  or  less  of  the  tiy]K>g»«trium.  It« 
pontion  is  lixcd  below  by  the  urethra,  but  mainly  by  the  pelvic  fwcia, 
whiohf  after  having  lined  tho  cariiy  of  the  true  pelvis,  ia  reflected 
npward  and  lost  on  the  bladder  and  rectum  (as  pubo-prostatio  and 
inferior  rcsical  ligaments),  and  the  recto-reeical  fa4cia  which  binde  tbo 
prostate  and  neck  of  the  bladder  to  tho  rectum.     AbuTC  and  on  the 
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mUc'*  \}»  poritonream  roTore  tho  bladder,  but  ia  ottaclied  lonsclj,  cspe- 
crially  at  the  bose,  bo  an  to  olTor  lU)  uiwtwcle  to  »ny  change  in  sliape  or 
position  of  the  Tiscua.     A  knowledge  »i  the  n>llectioiiH  of  the  pcrito* 
turam  U]»n  the  WatliJer  is  CJUientia]  to  a  correct  niulerstAndinp;  of  tli6 
ncthode  of  relieving  rotentioa  by  puncture.     Wbcn  tbc  bluddcr  is 
empty,  ifc  lies  contracted  behind  the  piibes ;  tho  peritoneam  leures  tho 
■bdomidBl  walls  at  iho  sympliyaii),  uud  i>iii<sea  ut  ouc-u  tu  tlie  bttulduo 
ont  vhich  it  i»  spread,  and  then  rcttccl'Cd  npoii  the  rectam  from  the 
bneof  the  bladder,  so  that,  wbeu  the  latter  ig  abriobitely  oontniet«d 
upon  itself,  that  portion  of  its  base  lying  between  the  seminal  vesicles 
ii  &Uo  covered  by  peritonieuui,  and  there  is,  properly  speaking,  no 
diiMt  r«lntion  botireen  the  bladder  and  rectnm.    Very  difleront,  how- 
erw,  is  the  condition  when  the  viwrim  la  dii^tonded.    Then,  as  its  cavity 
fltbap,  tbc  pcntoniBum  is  curried  with  it.     The  reclo-vcsical  eul-de' 
«K  of  the  peritoniBuru  is  deei>ened,  aud  all  that  portion  of  the  base  of 
tic  liladdcr  situated  between  tho  seminal  vesicles  lies  directly  in  con- 
tact with  the  rectum.     When  the  bladder  is  greatly  distended,  ita  base 
'Wsomes  thus  uncovered  for  a  distanci.',  rongldy  eetimutcd,  of  two  inches 
fehiwl  tho  posterior  margin  of  the  prostate.     In  the  same  way  the 
•lirteiidwl  bladder  carries  up  the  pcritoiiicum  in  front,  so  that  a  dJs- 
^tioe  of  one  to  two  inches,  or  ereii  more,  above  the  syniphysia  bocomca 
'*'ti  of  poritonatMui  in  extreme  retentiou.    IIouco  tho  election  of  thttsc 
'*o  tincovered  spots  for  panctnic. 

The  moditim  capacity  of  the  adult  bladder  is  eight  onnces,  subject 
^  exIcDHVp  rnriations  from  habit  or  disease.  The  bladder  may  become 
*"  Contracted  as  to  coutaiu  only  a  few  druching,  or  again  capable  of 
aolOiug.  without  raptnre,  the  tK-tl-er  ptu-t  of  a  gallon. 

Tho  muscular  oont  of  ttio  hladilrr  i:!  compowd  of  a  set  of  cxtcmal 
"•^em  which  run  mainly  hmgitudinally,  some  of  them  being  contituied 
2^  the  uraehoa,  and  un  internal  set  wliose  general  direction  is  circular. 
'ae«ij  laittr,  greatly  re-enforced  in  number,  encircle  the  neck  of  the 
*''*d<lcr  and  internal  oriticc  of  tho  urethra,  and  pass  under  the  general 
^»&l(.  of  spliinctor  of  the  bladder.     (VrtaJn  niM;r.s  running  acDBW  the 

»***s  of  the  trigonum  Lieutaudii,  servo  to  pull  upon  and  o]ien  the 
****»uth«  of  the  ureters. 
'Vhe  mncous  momhrane  of  the  Madder  is  of  a  pale  salmon  color,  re- 
JY^^kably  in-sensitive  in  health,  covered  by  astnitjlied  jiavement  epi- 
^^Hum.  aud  lying  in  foldn  when  tho  bladder  iii  contracted.     The 
^tttidB  are  not  numerous,  except  on  the  trigone  and  near  the  neck. 
*o©ir  office  is  to  secrete  lubricating  macns.     They  are  exceedingly 
^M],  and  composed  of  siraplo  clastera  of  folliclee.    Tho  coats  of  the 
'*<3der  arc  united  by  oouuectivo  tissue  which  is  everywhere  loose, 
**<Jopt  at  the  trigone. 

Tho  Tejucal  arteries  come  from  the  h}T>ogaatinc.  The  veins  tcrmi- 
^^  iu  a  thick  plexus  about  the  prostate  imd  sides  of  the  base  of  tho 
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Uadilor,  emptying  finally  into  tlio  bypognstric  Toms.  The  lymjOmfirs 
lead  to  till!  li^iHigtutric  ganglia.  TIk>  nen'os,  pirtly  i^ymimttictic  and 
partly  spinal,  coniu  from  the  hy}>oga«tric  plexu*. 

The  neck  »f  the  bladder  ia  that  portion  Bummndod  by  the  epTtin 
aod  base  of  the  prostata,  liiniteil  aiitorjurly  by  the  Hdge.  mrtro  or 
proiniDent  in  tho  ndutt,  which  majis  out  the  poatirior  limit  of  the  pns- 
tatic  sintu. 

The  trigone  (of  Lieutand)  is  a  triangular  space  lying  between  the 
neck  of  the  blniider  and  the  ori(ice«  of  I  he  ureters.  The  muscolar  oo«t 
is  hero  craiisTcrse,  thick,  adhen>Dt  to  the  mucous  tuenibrune.  Its  po^ 
tenor  margin  ia  limited  by  a  more  or  less  promiuont  ridgo  niDDing 
Iwtwcen  tho  months  of  the  urotere.  The  ridge  can  be  follawod  along 
by  the  prominence  mmle  by  the  nretem  as  they  penetrate  obliquely  the 
mosenlar  coats  of  the  bladder. 

Tbe  "  bao-fuud  "  vt  the  bladder  exists  only  after  middle  life,  and  if 
that  part  of  tho  Imap  of  the  organ  lying  behind  tho  [lOiiterior  ridge  of 
the  trigone.  Wiu-ii  the  bla<lder  ia  distended  in  lal«r  life,  ttits  portioo 
lies  on  a  lower  level  than  the  triguno. 

The  oracbiiB  is  tbe  remains  of  the  alhiiitoid  prolongation.  U  ofteo 
remniii*  o|h.mi  fur  a  ahui-t  distance  abore  the  vertex  of  the  bladder  and 
sumetimca  continneH  porvinuit  thronghont,  no  that,  in  adult  life,  the 
urine  still  paatws  by  tho  tiavel,  but  this  is  exceedingly  rare. 

The  bladder  in  the  fwtns  and  in  early  life  is  an  abdominal  organ^ 
situated  mainly  alxivo  ttie  pnbes.  Aa  the  }>o\\is  enlarges  it  settlw  dowa 
behind  tho  ^mpbyai^,  and  only  riws  into  the  abdomen  when  distended. 
1'lie  niucoua  membrane  of  the  healthy  bladder  is  luF;a  capable  uf  absoqv- 
tioD  than  any  other.*  When  deprived  of  its  epithelium,  abeorpttua 
goea  on  as  from  other  nnde  surfaces. 

AN01LAXIB8    AKD    DSFOBMUXBB    OF    IHS   SUiODEB. 
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The  bladder  u  almost  invariably  unirjue.  Ijirge  eaecnli  bare  smae- 
timea  been  dencribcd  a.><  su[>emumerary  bladdeni,  and  tbey  may  indeed 
reach  a  slxe  double  or  triple  that  of  the  bladder  itself.  Tltey  may 
alwvya  be  recogntztMl  by  being  destitute  of  mu»cutnr  covering.  They 
arc  heniiv  of  the  mucous  ci>at  tbrongh  tbe  metdie^  of  the  muscular  a 
tunic.  Molinotti  f  describcfi  a  woman  who  had  live  kidneys,  live  blad-  " 
ders,  and  six  ureters.  Partial  partitions  extt'oding  into  the  bladder 
hnvo  been  observed.  lUaj^iue  f  relates  «  oaae  of  perfect  segmentation 
uf  tho  bladder  by  a  partition,  one  nrotor  opening  on  each  side.  l*o- 
dmzki|  refers  toaeveral  ca^s  by  different  aathars.     The  bladder  ta^ 

*  Eswllant  mido  br  SItM  mi  O'Fliiser,  "Ceounlbhu  t  tnod.  WiMDM^itL,' 
tKT  17.  IWl. 

t  Qnow-l  by  Pllh*. 

t  "  tOn  KnuiUi«[tMi  dp*  VvaiB  udJ  >Ur  nunbluv,"  p.  dl,  Erbsgcn,  ISTL 
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mmeHmes  nbnorninllT  smnll,  occasionally  wnnt.in^,  in  vliirli  cnno  the 
ureters  may  n]ren  liirecti}'  into  ilie  urctiira  or  ink>  the  n>i-ltiiii.  ur  iitto 
a  goncral  cloaca,  there  being  at  tbo  eamv  time  arrest  in  tbe  (ievc[op> 
neat  of  other  portionsi  of  the  geuital  apparatTis.  Beside.?  the  above, 
vbere  ia  one  deformity,  cKstropliy,  the  occurrence  of  which  is  suffi- 
ciently commaii  to  demand  a  K|)e<;iiil  description. 

ExsrawpHY  op  tub  Bladdeh. — This  deformity  is  found  in  both 
•nwe,  bat  mnch  more  frequently  in  the  male.*  In  the  female  it  Is  of 
l«e  importance,  as  it  may  )w  more  ea.sily  concealed,  und  does  not  pre- 
nol  the  performance  of  the  sexual  act.  Coses  of  prcg'Dancy  and  sue- 
oettfal  delitery  at  term  are  recorded.  Tlio  subject  will  be  cousidetct) 
hin,  however,  only  in  rotation  l;4>  the  male. 

The  deformity  la  an  arn-at  of  development  in  the  median  line,  anal- 
ogoM  to  hare-lip.  and  is  found  in  different  degrees.  In  a  type  case 
ib«  lover  part  of  the  front  wall  of  the  abdomen  and  tbo  front  wall  of 
tbebhiildcr  arc  absent.  The  pubic  bones  are  more  or  less  widely  scp- 
■rettd  from  each  oihcr,  their  oiid.s  bciii}^  unit<^>d  by  n  stroii};  bainl  of 
fibnns  tissue,  'i'lie  posterior  wall  of  the  bludder,  pressed  out  by  the 
Inttitinc:^!,  forma  a  moitled,  red,  tomato-liko  tumor,  occupying  the 
pnitioo  of  the  symphyitis  pubi^  Inguinal  heniia  of  one  or  both  sides 
ii Dot  uacommonly  prc.ient,  either  pnitial  or  extending  down  into  the 
Krolum,  which  is  usually  nuruifil^  containing  the  tcsticlefl.  The  penis 
isnwrtor  less  rudimentary,  and  affected  by  complete  epispadias.  Tlio 
uetors  are  sometimes  greatly  dilated,  forming,  a^  it  were,  rudimentary 
Mrtdem.    A  good  illuatmtiTo  case  \a  figured  by  Sir  Aslley  Cooper,  f 

Tire  abuTo  description  applicH  to  a  type  caae.     There  may  be  varia- 

^Miu  in  the  absence  uf  hernias,  a  normal  union  of  the  pubic  bones,  the 

•nwnat  of  the  protrnsion,  etc.     Ordinarily  in  the  adult  the  mass 

''•cliM  the  size  of  the  palm.     With  complete  cx.ttropby  there  i«  alao 

^>iya  oompleto  epiajiatlias.     A  condition  analogous  to  exstrophy  may 

"ut  where  the  bony  nuion  of  the  polvia  is  hickiiig,  but  the  anterior 

**tti  of  the  abdomen  and  bladder  are  perfect,     licro  there  is  a  »ort  of 

^faia  of  the  bladder  forward.     In  such  cases  there  is  always  some 

**>Hiaioug  condition  of  the  cxtemiil  orpms  of  generation. 

.     Xu  exstrophy  of  the  bladder,  tlio  patient's  condition  is  miserable 

''^Cod.     The  thickened  inflamed  mucous  membruue  covering  the  pro- 

j^ided  posterior  wall  of  the  evcrt*-d  bladder  is  constantly  covered  by 

r^Oompoeing  "stringy  mucus"  of  alkuline  reaction,  similar  to  what 

^  'ound  in  ve«cal  catarrh.     From  the  orifices  of  the  ureters,  which 

**'*  be  readily  eecn  by  pressing  back  iho  protruded  maps,  there  eon- 

Mr.  BftHe  ("I^miloa  UoJical  anJ  SuT^ral  Jiiurad,"  toI.  i)  BlladM  to  >iil7.dgbt 
CU04,  of  which  aiixj  Kvrr  nniili.-.     Icidiin-  [itoffro]^  Kt  .IliUirc  (■*RU«iir«  (^nfc 
'  tlpiRicuUiredrs  AnDinnUtailG  I'OrgaiiitaUdn  dii-s  I'dominvct  l-r^  ABiaiaui,"  Vui$, 
IfiW)  tftinsiM  ihAt  one  (ounh  of  the  atit^e  an  ltm*lc. 
t  "Edinburgh  Medical  uuA  Surgical  Joiiraal,"  vul.  L 
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stantly  dieiills  a  limpid,  hciil.  hrnltliv  urine.  This  nt  oDt***  becniBM 
ttlkaliiiizod  by  contact  with  tbo  iullumed  nmcoas  sarface  of  tiii'  lilad- 
dor,  and  ^ove  into  rapid  dccompMition,  wetting  the  pAtieat's  linen  and 
keeping  him  ron-itantly  surroundGd  by  an  atmosphere  of  annnoniacol. 
fetid  gaseti.  making  him  iUsj.'uslii)g  tu  hiniwlf  and  )nt(»lenil>lo  to  his 
friends.  The  integument  of  the  ttbdomeo  and  thighs  boconice  excori- 
ated and  iollamed.  The  frictiou  of  garmeut^  in  walking  onlj*  »crve4 
to  aggravate  the  existing  difflculties,  and  the  sufferer  is  in  a  condition 
truly  pitiable. 

Ity  presiting  back  the  inllnmed  bhiddcr  a  smull  prostate  is  exposed, 
lying  at  the  angle  of  the  penis  and  the  reeical  tumor,  and  upon  it  the 
Tom  montanum  and  ejiiculuLory  ducts  may  be  plainly  seen.  TbeM 
patients  Imve  erotic  fancies  and  seminal  emisKiuns;  but  they  arc  in- 
OB|Mble  of  full  erection  or  of  perfect  eexual  intercoune. 

Pnticnu  with  exstrophy  of  the  bWlder  ItaTo  been  nieful  to  science 
in  facilitating  ex|ieriments  upon  the  nipidity  of  tbe  apiH*aranco  in  the 
nriiiQ  of  subtitaucfs  taken  into  the  stomach.  Thus  it  has  been  found 
that  asparagmt  allects  tbe  uriue  in  eight  and  a  half,  turpentine  in  four 
and  a  half  minutes,  etc.  (salts  much  more  quickly),  riirtbermorv.  tbr^y 
give  positive  evidence  of  the  fnct  that  tlw  secretions  forming  on  th** 
surface  of  an  inflamed  bladder  are  alkaline,  nnd  that  ihc  urine  coming 
down  healthily  acid  from  tlie  kidneys  is  at  once  alkaliuizod  on  reach- 
ing the  bhidder  and  promjitly  decomposed.  Hence  the  rule  to  give 
nikalies  to  correct  alkaline  urine  whore  such  alkalinity  is  dno  to  blad- 
der inflammation,  since  by  this  means  the  nrinc  is  rendered  Ii>a8  acid 
uud  loss  irritating  as  it  comes  from  the  kidney. 

IVeatmcni. — Attempts  (Sonnenburg)  to  dmtroy  the  mucous  mem- 
brane  by  cauterization,  and  Icove  cicatricifll  tisane  in  its  plaee,  usually 
prove  unsatisfactory.  Plastic  operations  have  been  performed  with 
sufficient  success  (five  percent  mortality)  to  be  justifiable  if  the  patient 
vill  take  the  risk  of  a  fatal  terminatinn  tn  ho  (>]M>mtion  undertaken  (o 
relievo  a  deformity  which  docs  not  threaten  life.  L'BUulIy  several  op- 
erations ore  neccuary  to  reduce  the  aiterture  to  a  small  size ;  but,  evea 
when  the  fla|M  slongh,  tlio  Bubse<)oent  contruction  of  the  eicatriz  is 
said  to  improve  Iho  local  condition.  If  an  operation  is  to  bo  per- 
formed, each  case  forms  a  study  by  itself.  Usually  a  large  ubdomioal 
flap  is  diflsected  np  from  above  the  tumor  and  turned  down  over  it, 
epithelinm  inward.  The  raw  external  surface  of  this  flap  iscorered 
by  one  or  more  t<idc-flBps  or  by  integument  taken  from  the  thigh  ;  sucb 
flap  or  flaps  ore  secured  in  place  over  the  abdominal  flap  by  bringiog 
tbe  raw  snrfaeea  into  contact,  and  fixing  the  whole  by  sutures.  Some 
slongbing  is  to  be  anticipated,  and  snbeeqnent  operations  bare  to  bo 
devised  to  me«t  the  requirements  of  spocial  coaos.  The  most  that  can 
bo  done  is  to  inclose  the  bladder,  leaving  an  oi>ening  below,  through 
which  the  nrioe  flows  unrestrained,  as  it  is  impossible  to  repruduoo  ft 
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BjAincter.  Finiillv',  a  euitublc  uriuul  is  adjusted  and  irorn  constautly. 
Uairs  should  b«  rtmoved  by  electrolysis  fruui  any  (tap  whieli  it  is  pro- 
posed to  tnrn  inward,  or  they  will  grow  und  give  trouhlo  liit«r  on. 

John  Wooil  •  reports  a  case  which  eteins  to  be  an  exceed iiijily  good 

example  of  what  may  ho  effected.    A  boy  eeveD  ycai"s  uld  was  operated 

U{)on  four  times,  aud  the  bltulder  was  closed  in — all  but  u  small  hole 

large  enoagh  to  admit  tlic  little  linger    The  patient  vfos  ahlc  to  retain 

tvoonnccj  of  nrine,  but  «tiy  eough  or  other  contractile  effort  would 

eijiel  it  in  a  jet.     Paneoust^f  of  I'hiludelphiu,  was  tbti  iJr^t  surgeon 

«bo  ofierated  upou  thi»  condition,  and  the  namoit  of  Ayres,]  ^^  Itrook- 

lyn,  and  Maury,"  of  Philadelphia,  are  favorably  known  in  connection 

with  it;  but  much  of  interest  has  been  contributed  by  Vrolick,  J, 

ilullcr,  Stciner,  fleydenreich,  Trendelenburg,  John  Wood,  and  others. 

The  most  that  can  be  promised  by  an  operation  ie  that  the  mucous 

aetnbranc  shall  be  shut  in,  and  a  cavity  furnished  which  shall  hold 

ilittle  urine.     A  urinal  mu^t  etilL  ])c  worn — at  least  by  day. 

Yet  even  thi!>  eliuttlng  in  of  the  raw  surfBce  affords  the  patient 
pMt  comfort,  and  justifiee  an  operation.  Sometimes  a  rci7  simple 
fwetlure  suffices.  Thus  Wymaii.H  of  Detroit,  reports  a  sncceMfnl 
operati<ra  npon  n  child  of  five  years  by  simply  jwring  the  edges  broadly 
nd  uniting  with  hare-lip  pins  and  suiwrlleial  etuluri.');,  making  lihcnit- 
■BfC  iBciaioiut  on  each  side.  Read  "  cured  an  extroversion  through  the 
nabillcns  in  the  same  way.  An  excellent  method  seems  to  be  that 
"IniKd  hy  Thiersch.,  of  Leipsic.  MacCormac^  has  reported  a  anccesa- 
^  eiM  so  operated  on.  One  or  two  lateral  flaps  are  nut  very  bn>fld 
w4  Cue  third  longer  than  the  jpip  they  are  lo  cover.  They  are  left 
ittiiched  at  each  end  with  oiled  lint  Ixjneath  ihcm  until  they  have 
iWckeoed  up,  become  very  vasoular,  and  granulated  beneath.  After 
ilaw  weeks  the  flap  (for  only  one  ia  moved  at  a  time)  is  out  at  its 
"pptf  end,  and  swung  around  iutu  position.  Ther&  ia  no  difliculty 
•^fttt  hairs  here,  the  llap  Ik  sure  to  live,  and  buccors  is  certain  ao  far 
**  toy  operal ion  can  bo  suceewsfnl.  Uoth  Thiersch  and  SlaeCormac 
VH  that  it  takes  a  year  to  numjilcto  a  case. 

When  an  operation  is  declined,  a  suitable  urinal  may  be  adapted  to 
Il>0|iirtsft8loft  by  Xatnro — snch  a  one  a.*  shall  shield  them  from  injury, 
I'd  keep  the  patient  dry  and  cU>an.  A  urinal  of  this  ei^rt  exists,  and 
**ittt  dozen  patients  in  the  United  States,  male  and  female,  have 
■tlffltcd  its  sufRcieDcy  for  all  practical  purpose?.  It  was  originated 
"J  Mr.  Earle,  of  St.  Bartholomew's  llospital.     It  is  figured  l>y  Vro- 

•"llpd.  Time*  am!  Om,"  1805,  toI.  I,  p,  116. 

f  "Sorih  AiMricsn  Mcd.-ailr.  Re  vie","  July,  1859. 

}  "Am.  Med.  Gax.,"  Kebnisiy,  18S0. 

•  "Am.  Jou™.  UeJ.  Sol.,"  July,  1871. 

I  "  Mwiiral  Kecwd,"  Deoembcr  18,  1885,  p.  MA. 

A  "Annitli  of  Anat.  and  Surg.,"  June,  1882,  p.  371. 

(  "St.  TbomiM  Uoaplul  Roptirl*,"  vol.  i,  ww  Mrie*,  p.  S41. 
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lick.*  and  ajrain  >',V  ilcWhinuie-t  It  eousisle  (V\g.  7^)  of  a  uiftollio 
Bhield,  prefi-ralily  of  silver,  Jiuffieicntl}-  bulged  to  couUiiit  tli«  pix'tnid- 
ing  Tosical  wall  withoat  oomiug  into  contact  with  it.     The  edge  i» 

roniided  off  so  us  to  miikc  for  it^ll,  by 
presEuro,  »  dtt>])  ^timvu  urtiuuU  llio  Tcetciil 
tumor.  From  iis  lower  pari,  wliicb  i« 
slightly  bellied  don-nward,  cxtendii  a  tabu 
npon  whicli  id  litU^  a  long,  flat  rubber 
bag,  to  be  worn  Mnip]K>d  to  the  tbigh,  M 
and  to  eervtf  aa  »  rvex^rwir  for  iUe  urittv.  fl 
The  bottom  of  the  bug  toraiiiiatca  in  a 
metallic  ^crew,  which  can  be  rcmored  to 
allow  tlic  urine  to  draiu  off.  The  metallic 
shield  aborp  is  held  in  phice  by  a  trD«> 
which  scrrcA  at  the  same  time  to  retain 
any  hortiial  projections  in  Uie  |^in. 
Tlic  intitrumeni  nmy  be  kcjtt  ctfau  by 
the  Ufie  o(  a  weak  iwlutionof  permangau- 
ate  of  potash.  M'hile  wearing  it,  the  pa>  ■ 
tient  is  preserved  from  any  friction.  All 
tlic  uriuc  ie  collected  as  it  flowv,  iind  »  coo* 
siderablo  degree  of  comfort  is  obtained. 
Trendelenburg'*  posterior  double  sympliyscoiomy  has  never  thu«  for 
(1R87)  Kitccecited  in  his  hauda  in  securing  for  the  patient  continence ; 
of  urine.     I  tliiiik,  therefore,  it  is  not  to  bo  recommended. 


Pw.  nt. 
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A  lur  H 
lencel 


Dislocation  of  the  bladder  in  the  form  of  hemta  may  be  congenital 
(rarely),  or  come  on  later  in  life,  especially  in  old  age,  from  exertion, 
relentiun.  or  Tjolcnce.  Abdominal,  inguinal  (scrotal,  somotimes  on 
both  sidoit).  crurul.  (wriuoaU  tscbiatic  hcrniar,  and  cystooele  throngb 
the  foramen  ovale  (Jjentin),  have  boon  noted.  In  women,  mgiaal  anil 
femoral  cvstocele  are  most  common  ;  in  men,  scrotal — that  portion  of 
the  bladder  uncovered  by  the  peritonimim  being  found  in  the  hernia. 
The  bladder  may  alone  cou8tilute  the  hcruta,  or  coexist  with  a  jwrtion 
of  intestine,  ]>crbap9  being  adherent  to  iL  Cystocclc  has  been  opened 
by  mistake  in  oiwrations  for  Ktrangnlated  hernia.  Polt  records  two 
oases.  Stagnation  of  urine,  with  intlummiition  of  the  bladder  and 
formation  of  atouc,  may  result  from  cygtocelo ;  linully  the  hernia  nujr 
become  (rarely)  straugolatcd. 

The  diagnosis  is  nsually  easy,  expectally  with  a  catheter, 
the  tumor  increjtses  when  the  bladder  ia  full,  and  may  be  eni^ 

•  PUl«  60*,  "  Cyclopwla  of  Aiuttomj  uil  PhM^logr." 
f  ■'U>adony«(lk-alGu«ll«,"  ISSO,  rol.  itr,  p.  SSa 
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hj  pressure,  socli  pressure  eaimiij^  a  {low  ot  uriuc  through  the  cntli- 
eter. 

Hcruia  of  the  bladder  vas  First  obsen'iH]  hy  Suhi  iis  lejiortcd  by 
Bartholin.*  Vcrilicrf  in  1723  gave  the  subject  considerable  study. 
Id  1874  KriJulciii  ])oblisbed  a  ease  of  strangulated  entcro^jstoccle,  and 
Ch.  Leronx  discussed  the  eubjcct  irith  a  cose,  aud  Ur.  Larabrie,  refer- 
ring to  the  abure,  repurtt^  |  aiioUier  ca^  from  ttie  eervieo  of  Mr. 
Duplay,  vrith  autopsy.  The  mcchauliin]  o£  hernia  of  the  bladder  is 
doubtless  that  laid  dunn  by  Kelnton  : 

1.  Distention  of  the  blodder  above  the  fiyinphyais. 

ft.  A  nniiiciilar  cfTort,  forcing  a  part  of  the  (thJu)  bladder  into  the 
iiig^uinul  cunal. 

Trtatmfnt. — He  place  the  tumor,  if  poaaible,  and  retain  it  by  a  truAq. 
If  it  be  irreducible,  a  siupensury  bandage  should  be  worn,  and  the 
tnmor  emptied  by  pregi^ure  during  urtniLtiou.  If  It  become  strangu- 
lated^ honiiutouiy  uiiut  be  performed.  A  kuuvrledgo  of  the  poeeibility 
of  cystocclc  ifi  the  beat  safeguard  against  mistaking  it  for  ordinary 
hernia.  ThedLitinction  becomes  moroditlicuU  if  lite  retained  portion 
of  the  bladder  is  mauli  thickened  by  chronic  inllammution,  orcoutoiuB 
stone.  Eicision,  with  in%-erwion  of  cut  edges  and  itnmre,  would  be  an 
entirely  justifiable  operation. 


PATEITT   DRACHUS. 


f  Thenraohnasometiincd  retnaini^iipeii  in  adult  life  and  urine  escapes 

I  through  it.      Stone  sometimes  furmti  at  the  umbilicus  under  these 

I  circumstancee.      I  have  cited  "  several  qasq^.     The  opening  at  the 

I  umbilicus  may  l>o  pared  nnd  autnrcd,  or  closed  by  cautery. 

SYFERTR0PE7  OF  THE  BLASDER. 

Hypertrophy  of  the  bladder  iie  a  efpoutaneuTia  alToctiun  docs  not 
exist.  It  is  exceedingly  common  to  counectioii  with  any  morbid  con- 
dition wlitch  prevents  the  free  outtlow  of  nrine  (liypertrophy  of  the 
prostate,  8trictnre,  tumors),  with  stone,  or  in  connection  with  cystitis 
from  any  cause  (henna  of  tlio  btitddcr,  etc.).  The  dilTeront  forms  of 
hypertrophy  (conctutric,  eccentric,  wilb  bucculi)  are  descrilwd  aa  |>art 
of  tbe  disease,  in  connection  with  the  morbid  conditioiiA  occiuinning 
them.  Civiale  epcaks  of  a  iinriial  hypertrophy  of  the  bladder,  affect- 
ing chiefly  its  anterior  wall,  depending  upon  chronic  inflammatioa  or 
tnbercubir  infiltration — evidently  not  simple  hypertrophy. 

•  *'M&nolT«a  Annlomiques,"  1656. 
t  "  Ui^ta.  de  I'Actd  Rojalo  de  Cblrurgk-,"  176a,  I.  li,  p.  I. 
^  "Archived  G^^ralM  dc  M6d.,"  March,  I8«l,  p.  34^. 

*  ■*  lBl«nMtioiia!  Bncjclopcdiu  of  Surgery,"  vol.  vi,  Article  "  UH&arr  Calooliu." 
It 


DISEASES  OF  THE  BLADDER. 


ATROPH7   OP   THE   BLADDSA. 


In  rare  cases  in  rediio«d,  soft-Gbered,  debJtitated  indiridanls  the 
hlftdder  may  bo  fonnd  vcnk  and  tliin,  npjxireiitly  atrojiliu'd  in  all 
ita  coQM,  and  liable  to  rupture.  Cirialo  gives  the  caution  of  avoid- 
ing prosflure  on  the  bladder  walls  daring  cathotericattnn  in  weak  sub- 
jocte,  for  fear  of  pDrforation.  Bonnet,  Hauf.  and  Hunter*  pre  ex> 
aoiples  of  eaddeu  rupture  of  the  bladder  in  young  persutis  from  thin 
can^c.  Afconicd  bladders,  and  those  whose  nervon^  mppljr  iscut  off 
by  spinal  or  brain  disease,  undergo  more  or  loss  fatty  nlrapby. 


WODND8   OF   THE    BLASDBB. 

Wounds  of  the  bladder  are  not  common,  since  tlie  ix>8itioo  of  tbc 
organ  protects  it  from  ordinary  nccidonte.  inclosed  as  it  is,  wben  in  a 
Btato  of  relaxation,  by  the  bony  pelvis.  ExoeptiDg  tho  Tiotonce  done 
by  instruments  in  lithotomy,  jiossibly  in  litbotrity,  or  during  other 
operation?,  the  bladder  is  but  little  liable  to  injury  except  during  dift- 
lention.  It  may  be  perfnrate<l  by  a  fragment  of  bono  in  fracture  of 
the  |ielvis.  Rising  uborc  the  symphysis  pubis  it  becomes  exiH>Bod  to 
incised,  punctured,  and  gunehot  wounds.  Wounds  of  the  bladd«r  are 
ozceedingjj  dangerous  to  life,  without  being  necotutarily  faUI.  6nll«ts 
and  fragmentA  of  Rhell  have  enteral  tbc  bhulder  without  producing 
fatal  oon6(H|ueniies,t  and  there  furtneil  nuclei  for  euU-uli}t<^-iifi  have 
also  portions  of  boDc.| 

fiometimcs  the  bladder  is  Tcry  tolerant  of  injury.  WitlclshOfer* 
reports  a  case  where  fur  three  months  uftcr  a  gunnhot  injury  Tcry 
little  inconTeriience  wa^  exjieriencod,  then,  aHer  etiuining  at  atool, 
which  probably  dislodged  tbc  foreign  body,  teuesmns  came  on  with 
bloody  nriuc,  and  the  jMitiout  passed  a  piece  of  his  drawers  by  the 
orethra.  Next,  a  bull  wei<:hing  (iTe  gmmmris  was  removed  from  tho 
bladder  by  u]temtiori,  and  flnnlly  tho  jnticnt  passed  a  portion  of  his 
blue  military  trousers  through  tbe  urethra.  Wheu  the  bladder  U  in- 
jured through  the  rcctnm,  tho  prognosis  is  rather  good.  Among 
Barters  thirteen  cases  (colluie«I),  ten  got  well. 

Treatment  of  injuric!;  of  the  bladder  is  tlint  of  symptoms  and  iodi- 
cations— arresting  hiemorrhage,  and  making  a  free  outlet  for  urine,  as 
well  as  providing  an  escape  for  any  extrovasatcd  fluid.     Ko  matter 

*  QiuMcd  bj  VWm. 

^  I  hvn  nconVA  In  thv  "  NVw  Yurk  Jmiul  of  3Ip<HcIik-,"  Mit,  IflSn.  ihp  taw  of  an 
■<Iii1t  vImmc  hlwMcr  wu  prrfon(«l  «hen  dUtandvd,  by  ■  bullet,  diirioi:  tbe  K««  Torti 
tSau,  la  July,  184S  {lite  {;«]|Ifibu)  iKring  ■  lo(iiker.oii),  leraibviUn^  In  oooipletv  nvtrttj. 
— Via  BcRU. 

tOmwiJt  P.  Hnllnli.  "  TnuRmihaiM  de It  Ve^dp,"  ^Bri^  Iffll,  pp.  9I». 

'"Wten.  unL  WcUuchnfi."  bik]  "Int  Jvunul  of  HoO.  and  SorKM?.**  Feh.  1», 
US1.  p.  197. 
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where  the  i^ierfomtiim  may  be,  if  infiltration  is  going  on,  it  Js  alwajrs 
twttcr  to  eei  the  Uaddcr  at  rest  by  a  free  perineal  iucigion,  and  dlgitol 
exploration  of  the  entire  inner  surfnce  of  the  bladder,  if,  then,  there 
it  KBMn  to  believe  that  the  |ieritoncul  cavity  hnt;  lieon  opened,  lapo- 
>toniy  is  Ihe  proper  remedy,  the  perituneAl  eavily  being  cleaned  and 
the  bladder  wotind  sewed  ap.  'Die  periamil  opening  is  to  bo  used  for 
tying  iu  a  lurge  tube  for  drainage.  In  doubtful  cases,  tiuprapubic 
cystotomy  is  indicated  rather  than  the  perineal  opening. 

JfUPTUSM  OF  TaS  BLASDBK. 

A  bladder,  when  ovcrdistendcd  by  nrino,  may  become  mptnred 
byextcnifll  violence,  and  iliis  enpeeially  if  it  be  atrophied  or  thinned 
by  disease,  ulceration,  or  otherwise  ;  ur  the  aceident  may  oceaaionally 
happen,  if  tlie  bladder  be  pi-cvion^ly  weakened  iu  any  part,  by  the 
accnmulation  of  urine  nione,  as  in  case  of  Btricturo.  IJaually,  under 
ffiich  circumsiancert,  the  inimerliate  caiisw  has  been  mutieular  eontrac- 
tjon.  The  most  frequent  ciiuw  of  rupture  of  the  bladder,  as  com- 
monly met  with  ia  practice,  is  a  fall,  tbe  bladder  boiug  distended. 
Imperforate  urethra  Is  an  efTicieiit  cause  in  the  fa-tus.  Among  trau- 
matisms, whore  the  viscus  is  not  weiikencd  by  previous  ulceration, 
falls,  blows,  and  eruHhing  iiijuries,  with  or  wiihunt  fruL-turc  of  the 
pelvis,  or  even  opprecioblu  injurj-  to  the  soft  parts,  may  be  mentioned. 
Tbe  most  common  position  of  the  nipture  is  in  the  posterior  wall  of 
the  organ,  the  fissnro  uanolly  including  the  peritoneal  coat.  Other 
portions  of  the  bladder  walls  occiisionolly  r>uirer. 

Tke  tymjfhrm  are  sudden  occurrence  of  intense  pain  iu  the  abdo- 
men, with  urgent  dosire  to  pass  water,  while  attempts  to  urinate  arc 
usually,  but  not  always,  ineffective.  Ordinarily  the  patient  is  unable 
to  walk  from  the  first.  Collapse  soon  follows.  Death  may  occur  in 
this  stage,  or  tbe  patic-ut  rcuct«  and  pa^es  into  a  state  uf  acute  peri- 
tonitis, or  suffers  from  symptoms  of  peritonitis  with  those  of  infiltra- 
tion. If  he  survive  the  aenteness  of  this  attaclc,  the  svmptoms  merge 
iuto  those  of  local  peritonitis,  constant  and  often  inefTectmil  desire  to 
urinate  being  still  a  ]»romiuent  symptom. 

The  catheter  pa-sses  generslly  witliout  difliPuHy,  and  clear  urino 
Bisy  be  drawn,  or  urine  tinged  with  Ijloud.  Whenever  a  diagnosis  of 
raptured  bladder  can  be  miiJe,  u  very  guarded  prognosis  must  be  given, 
M  a  vast  majority  of  the  cases  terminate  fatally.  Bartels*  makes 
intrs-peritoneal  rupture  almost  necessarily  fatal,  but  Thorp's  ease,f 
reported  as  intra-peritoneal,  got  well,  the  peritoneal  cavity,  it  is  stated, 

•  Ungcobcck's  "  Ardtiv,"  toI  rxU,  I^irt*  IU  md  IV.  C«n«ill  aIm  Wnltw  Blrlng- 
'«,"Ripinrcoflhprrin»nfIHn(]ilcr"[S22  «!«»),  London,  I888-'84,  pp.  10U,ud  OhrU- 
•^r  Urtih'«  intcrwiing  pajHT.  '•  M«d..Chir.  Trtitf.,"  vol.  liii. 

I "  Ooblin  <tii>rt4?rlj  Journal,"  toL  xiri,  p.  30ft. 
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DISBASCS  OP  TUE  BIJlDIlKR. 

Iiflving  been  wiwbed  out  (Iirouj;h  a  catheter  passed  Iiy  thfi  urothm,  It' 
U  niurt-  Limn  jirubable  thai  this  vue  im  ujttni'iK'riuineiil  cast'.  Extra- 
peritoQeul  ruptarc!  vitlioatestfriial  woiiod  is  futal  in  wvootj-fuar  jpor 
cent  of  nil  coses  according  to  Biirtcls.  Weir  *  «uj;/;c»1«,  a$  n  mesiu  of 
dia^oaig,  that  a  meagtirLHl  cjimntiLr  of  water  W  Uinurn  into  the 
bladder.     If  a  less  rinantity  rotams,  there  i»  nipLuro. 

Treatmrnt. — Whuuever  rupture  uf  the  bluddur  can  b«  diagiiosti- 
oaled,  or  e\en  when  It  is  fieriously  sus|)ecied,  modern  surgery  Una 
demunstrnted  that  the  only  Biifely  lies  in  opening  the  bladder.  Tfacro 
»  uo  objection  to  making  a  perineal  opening  for  cxplonitlon,  and,  if 
the  rupture  is  cxtj^-peritoueal,  this  uiono  may  effect  n  cure,  as  Jkloeon  t 
80  strongly  insiatod,  and  as  a  number  of  cases  proved.  If,  aft«r  such 
un  opiMiing  in  inadcj  tlio  finger  detects  a  rent  in  the  bliidder  walls 
threatening  the  peritonienm,  then  the  bludder  ehould  bent  once  opened 
ubore  the  eympbysid,  a  thorough  iuveflligation  innde,  the  iwrituna'um 
opened  if  nocosAary,  its  cavity  cleaned,  irrignU^,  drained,  if  Ihonglit 
best,  und  the  bladder  wound  wewed  up.  A  tnb*^  .^ihonld  \te  left  in  the 
|ierlnH>uui  fur  dminugu.  When  inLni-peritmteul  rupture  is  dingncMti- 
catcd  or  suspected,  laparotomy  is  imperative  as  the  patient's  i>nly 
chance.  Thi«  o{x-ration,  often  unfortuiiutely  fatal  (Ilcatli,  Willett, 
W.  T.  Bull,  McGill,  Duncan,  Bonet),  hax  yielded  hriltiant  fiiicccM— 
WiUterfi4  ^UcC'ormac  "  (twu  ca^es),  and  T.  Uolmes  |  (ouc  cu^>).  It 
is  undoubtedly  g'Xid  surgery  to  perform  suprapubic  cystotomy  in  all 
cases  of  rupttirc<)  bladder,  and  to  treat  the  case  then  npnn  Us  merits. 
Among  iho  interesting  sucoeNos  reported  may  be  mentioned  that  of 
Socin,*  and  one  by  Walsham.^ 


FERFORATIHa    ULCER    OF    THE    BIJ^ODER. 

T.  n.  Bartleot,  (4  Birmingham,  England,  rc-porta{  the  case  of  au 
engineer  who  etooperl  rapidly  to  raise  an  iron  bar  fmm  the  ground, 
and  suddenly  felt  severe  pain  low  dovn  in  the  ubdiimen.  Iteteution 
came  on,  relieved  by  catliet«r,  but  the  p«in  increased.  There  woru 
retching  and  constipation,  tempcrotnre  normal.  jiaW  98,  The  patient 
had  been  well  before  the  accident,  except  for  a  tran»ent  retention  five 
yuan  prcviouAly.    In  eight  days  he  died.    On  autopsy  there  was  found 

L  *  "  On  »  SMlimtttvtorj  Uoiluxl  of  Eartf  DiMRiKMing  an  Intn.pcritnaeal  Raplufv  of  Um 

L  IIlMliWr,"  t>r  Ro^rt  P.  Wrir,  M.  D.,  '■  lletliol  Kcoant,"  Januury  2^  I88T. 

^^  i  "  Stm  York  Uotlnl  Jounal,"  Auswt,  isn. 

^H  }  "  PUwklptak  Holieil  ud  Swgiml  Reportw."  Fcbnuty.  1S«S. 

^H  ■  Bttmnd  to  Ln  "  Uam,"  Z>i!Dc<iiilwr  11,  ISW.  p.  1118. 

^V  I  "UwM,"  Jal;  23,  l»»'u  V-  13'. 

[  *•'•  KmttMiMtL  L  M)bw«i»r  Jicntc,"  14. 18SS,  wd  "CcalnlUau  f.  Cbtr,"  IS,  Uga 

^  p.  7>l. 

^B  C  "  Uncct,"  March  12,  18»7.  p.  530. 

^B  i  "Uoctt,"  Fobnurr  ft,  I67A,  p.  tlO. 


yonEICK  BODIES. 

[.wt  oral,  cican-cat  hole  ooc-lioir  by  thrcc<oigbthE  inch  id  diameter 
exactly-  ill  t!ie  middle  liuc  |)osteriorly  one  inch  above  the  aiiex.  Thin 
on  the  peritoneal  aide.  In  the  bladder  this  hole  formed  the  bottom 
of  a  funnel-fhajKHl  titeor,  looking  like  agastric  ulcer,  which  obviously 
antedated  the  patient's  present  illness  (Bartleet  believed),  and  had 
gone  on  without  symptomB,  causinjf  adhesion  of  the  ontside  of  the 
bladrlerat  the  impliente^l  8pot  with  the  ileum.  A  flight  separation  of 
'the  adhesions  had  taken  place  when  the  man  felt  his  first  pain,  bat 
this  bad  beou  enough  to  cause  escape  of  uriuc  and  ^writouitiit. 

VOBBIOK    BODIES    IN    THB   BLACDHB. 

Besides  the  foreign  bodies*  n-hich  find  their  way  into  the  bladder 
throagh  wonnds,  or  come  down  the  nrotors  (renal  calculi),  a  host  of 
labstanoes  have  been  encountered  iu  the  bladder,  introduced  through 
the  urethra.  All  nnimaginablo  artictcR,  such  as  \i\itft,  bcadfi,  Ktoiies, 
pieces  of  strmv,  hea<U  of  rye,  IiohiIh  of  wheat,  squirreK^  tail.f  gla-'*!', 
tubing,  pijic-stems,  lead  and  slat^j  pencils,  portions  of  chalk,  was,  etc., 
liavo  beou  found  in  the  m»lc  bladder,  introduced  there  through  the 
nrethni  under  the  inlhieiico  of  morbid  erotic  faucies.  The  budding 
nxnal  instinct  of  a  Ihjy  yearns  for  satisfaction,  but  flnds  none ;  ia 
thoughtlessly  litimulated  by  the  youth  himeelf  by  impura  thoughts  or 
books,  often  kindled  by  those  who  are  older.  An  uneasy  feeliug  of 
■  desire  to  do  something  leadsa  timid  boy  to  masturbatiou,  and  lempt-s 
him  to  play  all  sorts  of  pranka  witli  his  »!exnal  ap])anitn:4.  [n  thi^ 
way,  Bulwitancos,  of  every  couceivablo  description  which  ilie  orifice  of 
the  urethra  will  admit,  are  introduced  into  the  canal  and  again  ex- 
tntcted,  until,  on  some  nulncky  occasion,  the  object  slip^  beyond  the 
^rnsp  and  remains  fixed  in  the  deep  uretlirn,  or  the  bladder.  The 
[iitienl'a  ahnmo  will  often  prevent  him  from  seeking  relief ;  a  small, 
mooth  foreign  body  iu  a  heHlthy  bladder  may  create  no  diKturbanoe 
It  first,  and  so  the  patient  goes  on,  supposing  that  everything  has 
vnnged  itself,  until,  in  after  yenrii,  perhaps  long  after  he  has  forgot- 
ten bia  boyish  folly,  begets  bladder  symptoms,  is  cut  for  stone,  and 
the  latter  i^  found  to  have  formed  upuii  a  nucleus  inlruduued  Irum 
irithont. 

Xot  Infrequently,  however,  a  foreign  body  corner  legitimately,  as 
it  were,  into  the  bladder  ;  dermoid  vy^ta  coniaining  bones,  teeth,  and 
kftir,  may  discharge  into  its  cavity.  The  brnken  end  of  a  metallic  or, 
Biore  oommonly,  :i  gum-ehstic  catheter  may  constitute  the  foreign 
body,  nsnally  in  ca^es  where  the  individual  is  obliged  to  have  frequent 
nDOursG  to  a  catheter  for  the  purpose  of  emptying  hl^  bladder.     A 

*  OoaHit  Poulot,  "ForcIgB  Bodies  in  Surgery,"  tronalaUon,  Wood,  N.  t.,  1880,  p. 

Its. 

f  "Jim.  Jonm.  Vod.  ScL."  .\pril,  187e.  p.  B37. 
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DISSASG3  OP  TUB  BLADDER. 


cnthctor  if  moit  apt  to  brvtM  at  tliu  eye.  T))C  olil-fa^bionpd  gittta> 
porcha  boogie  is  pArticnlarly  dangerotu,  on  Account  uf  its  liability'  to 
become  brittle  Then  old.  Sucb  bougies  ehould  not  be  UBcd.  AgaJD, 
eulMtuDCiv;  of  all  sort^,  bone,  ecede.  vie ,  mvLy  filter  the  lilmltlcr  tlirouj^h 
ulceration  into  the  rectum,  wlille  splinterx,  bulU-t«,  niiil  bone  may  be 
lodged,  there  daring  injnrie«  of  ibe  bladder. 

Treatment. — If  the  foreign  bodv  be  a  portion  of  catheter  or  boiigir, 
Ibo  patient  will  usually  Ua^tca  to  tell  bi«  troubles  and  demand  n^licf. 
If,  however,  it  be  some  other  foreign  body,  he  will  probably  dcek  aid 
for  ttiecj«titi«  it  niity  have  occasioned,  but  will  ittciidfniitly  deny  the 
knowledge  uf  any  cause,  often  iiidee<l  after  the  forti^  ImkIjt  has  been 
dctcoteil.  or  even  extnicted.  When  thi'  nHturu  of  the  substance  in  tho 
bladder  has  been  leiirned,  an  attempt  shonld  be  made  to  extract  it,  to 
prevent  it  from  becoming  a  naclcos  for  stone.  If  there  be  mnoh  cyi- 
LittH  present,  rest  in  bed,  with  demulcents  and  some  anodyne,  for  eev- 
oral  days  bvfore  the  ojieratiun,  would  bo  mlvisable.  Anythiug  which 
will  go  into  the  urethra  would  come  om  of  it,  if  it  could  be  correctly 
seixod,  with  ita  pointii  turned  backward,  and  be  drawn  upon  in  a  cor- 
rect line  :  cuuaequeutly.  an  attem])t  should  be  made  to  reach  oil  long 
bodies  (pencils),  and  all  small  Indies,  by  u^ing  a  small  litliotrito,  or 
other  forceps  designed  for  tbi«  8|wcial  purpose,  of  which  there  are  «cv- 
eral  rarictica  kept  by  instrumcnt-makora.  If  tho  object  be  seized  in  a 
faulty  diameter,  iL  uiiiy  be  rekoBed  and  caught  again.  Thio  rule  ap* 
plies  to  portions  of  metallic  catheters  as  well.  It  is  exceedingly  djlll- 
eoU  to  catch  Ihem  correctly;  soft  catheters,  however,  are  very  «w/ 
to  extract ;  they  become  doubled  up,  and  may  be  withdrawn,  however 
caught.  The  dilficulty  in  eoiiting  a  portion  uf  soft  catheter  \&,  that 
it  can  not  be  felt  on  account  of  giving  no  click  or  grating  against  a 
melnllio  forceps ;  consequently,  in  the  search  for  such  a  foreign  body, 
tho  blades  of  the  litbotrito  have  to  be  shut  occasionally  over  different 
|iarts  of  the  bladder  rturfiici',  luid  the  ofFtinding  body  is  pretty  sure  to 
be  found.  Dually,  between  it*  jaws.  Cure  must  be  excrciBcd,  of  connw, 
not  to  catch  a  fold  of  the  bladder. 

Two  subdtjinccs  which  may  be  introduced  into  the  bladder  demand 
0  spceinl  notice — iras  nnd  gloss.  The  former  becomes  so  soft  at  tho 
tem]KTatnre  of  the  Ixwly  llmt  it  not  only  can  not  be  felt,  bul,  if  seuEed» 
can  only  be  taken  away  piecemeal,  while  some  portion  is  pretty  lure 
to  remaiti  behind.  As  to  glaso,  or  otbor  brittle  nubfltancc,  the  danger 
of  injuring  the  bluddur  by  splintering  tbe  foreign  bmly  in  nttempta  at 
extraction  with  forceps  readers  all  luch  efforts,  u»  a  rule,  uuadviwblo. 
Oouscqnontly.  for  all  foreign  bodies  of  wax  or  gUss.  and  for  all  such 
as  can  nut  l»e  extracted  after  patient  effort  with  the  lithoirite,  the 
median  o|Kmtiim  ur  the  guprajiiibiu  i-boultl  In-  perfomied.  and  this  as 
early  as  poasible,  before  the  foreign  body  bus  had  time  to  lK>eomo 
incmsted  with  urinary  salta.     If,  for  any  reason,  it  sliould  be  oilvisn- 
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postpone  the  ojicratiou,  it  wonld  be  wise  to  wash  out  the  bladder 
daily  with  a  yiow  of  returding  culciiloua  deposit  upon  the  nuclou-i.  Dr. 
DouglAH,  of  Itondout,  N.  Y.,  ia  cuttitig  a  putictU  tn  oxtracL  a  piece 
7f  glass,  /earing  that  pre»dure  witli  his  forceps  migtit  KplJtitur  it  in  tbc 
aladderdnring  ejctraction,  dt^viwd  the  ingenious  exiitdient  of  covering 
:ho  blados  ot  bis  furct^pa  with  soft  mohisseti  candy,  knowing  that  if 
uiy  of  this  substance  woe  left  in  the  bladder  it  weald  melt  and  pass 
Lwaj'.     The  device  waa  fully  euccesaf al. 
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[11  retention  the  blmlder  fills  up.  lind  the  urinp  U  not  or  can  not  be 
passed.  It  must  be  clearly  separated  In  the  mind  fruni  tuippre^ttion, 
vhero  no  urine  oomes  down  from  the  kidneys.     This  distinction  can 

r,y»  bo  at  once  e^tablUhed  by  percossing  the  hypogaslrium.  The 
efi  of  retention  arc  varied  :  Volnntaiy  retention,  often  repeated  and 
long  kept  np,  may  n<tiult  in  positive  inability  to  empty  the  bladder; 
all  varieties  of  urcthral  ub»truetien — stricture,  enlarged  |»ru!itale,  in< 
Qamraatiun  or  acute  congestion  of  the  prostate,  even  spasm  of  the  cut- 
off mnscles — are  capable  of  producing  retention.  Finally,  true  vesical 
Itoralysis  will  give  rise  to  it,  unless  the  cut-off  and  sphiiintcr  muscles 
arc  poiulyzod  at  the  same  time,  when  there  will  bo  incontinence.  An- 
other cause  of  retention  is  found  in  tlio  blunted  sensibility  of  the  bind- 
dcr,  which  eiiats  in  certain  high  febrile  conditions  (t.yphus,  stnall-pos), 
in  coma,  in  some  syphilitic  and  inflammatory  brain  diseases,  and  in 
shock  from  injuries,  and  in  all  ouuditious  uf  si>asm  of  the  deep  urvtlit-ol 
muscles. 

Symptoms. — In  suppression  there  is  always  rt'sonmice  over  tlie 
pinbes  ;  in  retention,  always  flatneas.  The  bladder  may  bo  often  seen 
aod  felt,  filliug  up  the  bypogitsti-ium,  perhaps  i-eacbing  the  navel. 
Prewnro  opon  it  naually  causes  a  desire  to  uriuato.  Fluctuation  may 
be  made  out  betwocn  n  Kngcr  in  the  rectum  and  the  hand  ujion  the 
hypogastric  tumor.  The  bladder  will  not  burst  from  retention  of 
urine,  unless  it  be  previously  ulcerated  or  subjected  to  mechanical  vio- 
looce  when  full  (a  fall  or  blow) ;  after  it  has  been  overdistetidod  for 
a  time,  a  certain  amount  of  dribbling  will  take  place  through  almost 
any  obetruction.  From  the  effect  of  violenue,  or  if  tho  urethra  be 
ulcerated,  or  sensibly  weakened  behind  a  stricture,  extravasation  of 
urine  may  occur  through  the  nretlir;il  wnlls. 

The  treaimtnl  has  been  already  considered  in  relation  to  stricture 
and  prostatic  disease.  In  all  other  conditions — atony,  paralysis,  fever, 
etc. — a  soft  catheter  of  medium  ^\iv  should  be  passed  as  often  as  ro- 
(juired,  and  tho  bladder  should  be  wiutht'd  ont  on  each  oeeasion  with 
a  hot  solutiou  of  borax  in  water.  Sometimes  a  large  silver  catheter 
of  soft  curve  passes  more  readily  than  a  soft  instrument    lu  cases  o[ 
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rrtcntion  the  aapiralor  will  always  afford  epocdy  relief.  CasfnaTe, 
Bordeaux,*  staUifi  thai  retcation  muy  be  relieved  by  introducing  a 
piece  of  ice  about  the  size  of  a  clicstuut  into  the  roctum,  re[>ntiDg 
the  Mtne,  if  iiecp«ary,  every  twr>  honnt.  Thii  expedient  is  QMtfnl. 
but  by  uu  incaiiH  sure. 


INCONTZHBHCB   OF   TTBIirB. 

IncoQtinencd.  like  retention,  is  a  smptom,  and  not  a  disease, 
incontinence  a  portion  or  all  of  the  urine  dribbles  uwuy,  or  i»  poaeed 
JnToluutnrily.  Besidea  cho  true,  there  are  two  very  uommon  forms  of 
fttlw  tucoutincnce— the  ouo  iiocturuul.  uocurriug  iu  children  ;  the  other 
in  adults  (fltagimtion,  with  overflow),  whore,  after  retention  for  eome 
time,  the  exccsa  of  urine  (lribhk><<  awjiy.  It  may  be  stated,  ils  a  rule 
to  which  there  are  few  exceptions,  that  an  involuDtary  flow  of  urine 
in  the  adult  indicates  retcutlou  aud  not  incontinence. 

No(*Ti"RXAL  iNcoNTrxENCE  IN  CHILDREN.— Ttiis  di^tgrceable 
affoction  often  deiieiid.t  n|K)n  mi<)manngcment :  children  not  beinj: 
awakened  at  sufficientlj  short  intervals  to  empty  their  bladders,  and 
acquiring  the  habit  of  panng  nrinc  without  being  waVed  thereby.  In 
otber  child ren,  a^uiu,  the  malady  is  eiifficiently  niurked  to  constitute 
adifleaae.  In  these  cartes  the  ariue  escapes  during  the  nnconiwiaiuneM 
of  sleep,  but  not  at  other  ttmea.  Hucli  children  are  not  necessarily 
weak,  nerroud,  or  choreic,  nor  do  they  belong  to  any  particular  oun- 
stitntion  or  diathesis. 

Treatment  consists  in  [mying  attention  to  the  child's  general  hyp- 
ene.  awakening  it  to  pass  water  late  at  night  and  early  in  the  mornings 
using  moral  suasion,  and  aToiding  the  use  of  fluiiL^  t<iwunl  evening. 
Besides  these  means,  absolute  benolit  may  be  expoctod  frmn  bclMunna, 
commencing  at  a  small  do^e,  perhaps  one  tenth  of  a  grain  of  the  ex- 
tract, if  the  child  is  very  yoang.  and  increasing  gmdonlly  until  some 
of  the  poisonous  efleotd  of  the  drug  arc  noticed,  t^cveml  olhcr  meaus 
may  be  mentioned  which  are  often  cfFective — blifltoring  the  fH^rinvum, 
the  use  of  actual  cnuuiry,  touching  it  svvcnil  times  about  the  imoi. 
Bcoently  th?  wsc  of  chloral 'hydrate  has  been  advocated,  tbe  idea  tK-iug 
to  nuke  the  cliild  sleep  more  profoundly.  Another  means  whiob  bas 
appeared  in  the  medical  jmirnuU,  and  has  lieen  cmptoyod,  it  is  raid, 
with  euccoJB  in  breaking  np  the  habit,  is  sealing  the  prepuce  at  night 
vith  a  drop  of  collodion.  Mechanical  appliances,  encircling  the  |>enia 
or  preesing  upon  the  i>erioa*um,  huve  the  di^dvautagc  of  tending  to 
beget  a  habit  of  handling  the  part*  Cauterixing  the  def'p  urethm 
■ometimo6  heliia,  and  subcutanooas  injections  of  strychnine.f 


•"Joonuld^  Ui^(«tM  «t  d»  Ctilrantip,"  Hat.  1fi7i. 
f  Kf-lp, "  Dc>il>vh«4  Atvtiir  f.  hlin  Mcd,"  Bd.'tJv,  ll<-ft  3, 4,  aad  Rill, ' 
LmiiftTni«  Ucdkal  Journal,"  HXj,  1871. 
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IscosTiXRKfJR  IX  ADCt.Ts.— Stagiiiition  with  overflow  or  (also  in- 
oontiuencf  lius  bwn  already  coiisirlorcd.  Trne  incontinence  depends 
a[M»i — 

1.  TJnsymnictric-al  (Jevolopment  of  tlin  prostate,  where,  after  llio 
callcciion  of  a  little  urine,  the  re«t  trickkx  away,  there  being  tiu  dis- 
tention t>(  the  bladder. 

2.  Concentric  hypertrophy  of  the  bhidder,  where  the  viscuB  can 
not  distend,  and  nil  urine  oboTo  a  few  drachms  must  flow  at  onco 
away. 

3.  Pamlysis  of  the  "  cat-off "  and  the  aphiuetcr  muaclea  of  the 
blflddfir  with  or  withont  iMimlysis  of  the  dctnirior  urina!. 

Thf  trpatraont  of  these  conditions  is  detaibd  elsewhere.  It  is 
adftdablu  that  tliu  patient  should  wear  a  uriual. 

VS3I0AX  TBNESMT78. 

Cramp  of  the  bladder  is  simply  an  uncontrollable  tene^mns  occur- 
ring in  the  course  of  ftCTorn!  inflammatory  diseases.  Where  there  ia 
■o  infliimmatory  action  present,  it  ma;  be  claseetl  along  with  ncT)> 
nlgia  of  the  ret^ieal  neck,  in  which  condition  it  is  often  exceedingly 
•WW. 

CHOBZA,  OF  THE  Br.A»DEEL 

This  affection  is  rare,  and  seemB  to  occur  only  in  children.  It 
iiHuHy  eoincidea  with  other  choreic  symptomtn.  The  following  cases 
StVD  a  picture  of  the  disease  ; 

— ,  Mfged  ^,  n  vcaklv,  l^iupbatk  haj,  of  rbpuniatic  MDlcocdcntK,  growing  taut,  wilb 
**o4inu  appetite  aud  lar^«  bead,  ia  bron^bt  by  Itis  wotlier,  will)  xho  coiu[>luIn(  tltot  tie 
*ti  Us  ptnlalooiu  wlille  at  plar.  Ho  «oniciiiut-0  flollf  the  hvl  ai  niKht,  but  uol  Invari- 
*Mj,  The  Iwy  knowF  whi'ii  hv  wot*  tii«  cloih*^  aad  ninF  lo  K-ll  Uig  luqihvr.  U?  luTari- 
■"'^  4(dam  iliat  be  "can  oot  Mp  U."  He  U  an  obcdlvnt,  fp-ntli"  liillo  follow,  olJ 
■■"higll  to  be  mstiuncd  of  biinxelf,  aod  tVQJm  rvally  dwlrorw  oC  boldinK  his  water,  but,  as 
^  IwiMrkt),  ho  '■  con  not  do  ic"  An  tttmopi  was  iDiidtj  lo  coircct  tlii;  babli  by  hariDK 
"^  fcot  called  In  al  »;nted  InH'tral*  fKim  lii"  plar,  for  i)ic  piirpow  gf  «uipljli)j;  hU  bbd- 
^^t  liot  Uie  Involuntary,  *p.i(imcw]ic  L»cnpw  "f  iiiino  »-1ill  occJrred  PccJfJonallT  In  •pite  of 
(Wl  tliDl  (ho  bladd>i^  wax  Tint  alla-.rcd  to  Bi]  up.  Tbls  boT  bad  no  other  ction>Io 
ptiMDo.  eitvpt  in  the  wumIp*  o(  Im  riglii  eye.  OrriinnHIy,  We  ey«  worw  siral^bt, 
**>•  ■ken  litvd,  or  ncilwit,  nr  nncry,  or  friglitpnpd,  hi«  rigbl  eye  would  be  drawn  'tui- 
^'*ti— «(n«1Uiwt  ontward  nod  iijiwanl,  Iho  n\i«  of  tho  otbi>r  t-yo  bcin^  ^ditigll.  Tld» 
7^*titaiti»  wmdd  Rnmo  and  go  ni)iidly,  varying  according  to  iho  lolunturj-  movemeni*  of 
^*  Wjt.  Uoral  Httaian  and  belbdonnn  wuti-  ci)DAlly  incffeciivo  in  relieving  Uie  vesical 
^^*t>Mia  in  ibis  ewe,  but  Ionic  and  i^rcnenil  bygit-nio  trvatnicnl  aln-nyt)  bettered  lllc 
^^**Ha,  until,  in  iht  VOtmc  of  two  or  tlim:  yeare,  lut  bladder  returned  to  a  full  \»ff- 
^^i<K  of  iti  Dormol  fuaetiun^s  and  \\\s  Etmbifltuua  Gntirily  disappcarvd.  During  litis 
•*"oJ,  from  ililTercnl  aiuoL')'.  he  would  ucoaBion&Uy  get  ran  down  in  genenil  bMltfa.  low 
^*">  aoid  appclik'.  aud  then  hi*  involuuiary  fpasnoiJIc  ceni^ions  of  arloo  day  and  nfebl, 
*^^    In*  icndcncr  to  ini^nnitt'iig  clrabiemua,  would  return.     Tbe  urine  was  alwt7« 
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In  tliis  ouse  there  was  evidoittly  a  eiiasmixlic  contraction  of  the 
detrusor  uriDte  of  the  choreic  sort,  over  which  the  initieiit  had  no 
control.  There  was  no  stone  or  inflaminntorj  state  of  the  hluddcr, 
and  no  kidney  (lieca^o.  He  svaa  never  seen  iu  the  act  of  making  water 
iuvuluiitarily,  so  thtit  it  is  impussihlu  to  state  wbctbur  Ihu  stream 
flowed  iu  jet6  or  contiuuously. 

— ^  agad  fottrteem,  ku  *l<»n  bc««  >  iKrroiiu  boy.  He  k  exeecdlnfil;  aonvillvr  In 
dIa|juailIoD,  twy  bMhful,  uailj'  vxdtcd,  or  brcHiif;lil  to  mara-  gMtoral  Itcallli  taiti;  %oad, 
B>  bu  iwnn  uadar  Ircatawut  for  cuine  tine  |i«>t,  bm  nttluMl  boncfll.  lie  ii  inwUlval 
iriUi  (mq««il  (loibv  to  urinate.  In  pafpaynn  (be  (laruiyami  ■aemli>i;  tu  bo  Um  culndna* 
tfon  at  esMa>l<r«  norroiM  fldBetineak.  Tbejr  occur  opecUIlj  wbcn  llw  hoy  b  annajad 
abool  aDjrtfaing,  and  are  aLitwal  alway*  auoMiiiMuiial  by  a  ■cDUtkiu  of  rhillinaa.  tb 
(tvqmmU;  veto  t(w  b«0  when  ulce|i,  anil,  wlicii  aKiike,  Ibr  ilatirc  to  uriiulv  cantt*  on  hi 
mtdtlval/  and  to  alroDglj  Ibat  hi  uflou  auib  bt*  glolhingi  With  tbi*  he  ba«  a  Htraag 
taaAeacj  to  twitcb  Uw  brad  lutij  nlkooldcra,  oa  in  cfcorM.  Uv  »a*  |»itt  upun  irun,  quiniBi^ 
and  aTMOk,  wilb  genera)  bjrgienic  dirc«liuo*  abonl  food,  cii.'rvun,  and  frv«b  air.  lo  tiro 
montb*  bo  rc|Mtted  bnpcaecBicnt.  Bis  trealiavnt  Mita  mnliinwd,  and  be  »■»  urdcrad 
pjinaaillc  nan-jii*.     Notbio];  fur(lM<r  was  heard  fruiu  bin. 

,  atfed  elcbt,  i«  n  fat,  heallby,  If  iii|>ha(io  liiy ;  oii«  of  «  InrRT  fanllj  of  ohlldren, 

of  irl»oa  nrarl/  et-er;  male  ba*  di«titiol  dwren,  citber  |^fi«ralii«l  or  ■ffcctiR|[  ipcdftl 
rmm-Im.  Sma*  of  liiv  older  cblldrvQ  ban  ontgrawa  tbe  tendcne;.  Tb«  pulent  it 
tPMUed  oocnolonall;  with  »11i;hl  i;cBUfvl  cborvle  twItddi^El^  *faen  Iran  ujr  ctoM  hU 
ippctliv  it  kf«r,  or  his  |tea«ral  be«ltl>  poor.  I'mler  wmb  droumRlancea  lie  baa  (rcititeai 
parozjr<BU  of  iBt«nnlttli>s>  •nwontroIUbk  conUactlm  of  lb«  bladder,  forvinfi  bfiu  lo 
fnqwni  nkMrilloit  and  allviiipta  U  tmptybift  ibe  blidder  vtrry  few  aaosieBtc,  Some- 
tliUM  tbe  call  coma  M  suddenlr  that  he  w«u  U>  dolUng,  and  be  bIm  b  nafcrtmate  at 
aicbt.  Wbvo  the  boj  b  enjojlnff  fiood  powml  health,  aehhcr  bb  (cenctal  cbotva  nor  bla 
tiT^iuvtit  calb  lo  urinate  dioluib  kliD.  Ue  liiiprgTM  uader  trMnic,  qMioiae,  «r  any 
puicral  Iodic  or  cotmlrf  air. 

Thoee  casee.  to  which  might  be  added  several  others,  make  Dtit  a 
dUtiuct  choreic  oouditiuii  for  the  bladder.  It  seems  to  l>e  a  rare  mal- 
ady, but  this  may  bo  owing  to  the  fuct  that  it  Utut  not  bMn  lookc4 
for.  It  uociirs.  like  most  other  choreic  affectionaj  in  early  life,  and  in 
conjunction  with  other  symiitome  of  local  or  geuenil  cborcOr  more  or 
lo^  strongly  marked. 

Trmimtnt. — Correction  of  any  fanlty  condition  of  life  by  improved 
hyfEietic  ;  iron,  nr^nic.  (jiiinine,  crMl-liver  oil,  and  other  tonifrB  in  the 
wity  of  druf^,  with  electricity,  oon&titiitc  the  tiualment,  and  will 
jtrobiibty  triumph  orer  any  case.     Local  measures  are  not  needed. 

Hemainrla  is  a  symptom  and  not  a  dtscuno.  hut  it  very  often  pnv 
■snts  itself  as  the  miwt  prominent  objective  eharaoterietic  of  a  morbid 
condition.  Often  its  coofN  is  evident,  eomotimcB  »  obscure  that 
death  alone  reTcals  it. 

UemattiriA  is  the  paaing  of  blood  with  the  nrino.  The  blood  maj 
bo  free  or  in  elota.    There  may  be  fio  little  tliat  it  is  only  discoTered 
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hy  microscopic  examination,  by  which  mcan«  Uw  amber  biooncATo 
disks  are  ewUy  detected  ;  Ibcre  iii»}- Iw  enough  to  give  the  urine  a 
|)ecttliar,  haxy,  eruoky  hue,  which  is  tpry  chnracU'Hstic  of  blood,  ctcu 
vhco  there  ia  no  pink  or  retl  aliadc  in  the  sjiecimcti ;  liimtly,  it  may 
be  80  abundant  aa  to  make  the  urino  look  like  pure  blood,  or,  if  blood 
haro  been  retained  for  a  considemble  time  within  the  bladder,  the 
urioe  may  be  colored  almost  black  by  it. 

The  blood  usually  comes  from  the  urethra,  the  bladder,  or  the 
kidneys,  and  it  ia  often  of  the  utmost  importance  in  decide  from  which 
uf  tbese  three  sources  it  is  derived.  There  are  but  few  diatingiiisbiug 
marks.  If  the  bleeding  is  from  the  fore  part  of  the  urethra,  some  of 
it  will  reach  the  meatuti  between  the  actt;  of  micturition  ;  if  liehind  a 
narrow  gtriolure,  or  postorior  to  the  membranous  nretbra,  it  will  not. 
£loud  effused  into  the  urethra  cloti  there,  aud  aesumes  the  glinjie  of  a 
l««ch,  or  of  n  tape  or  thread.  Such  clots  are  apt  to  come  out  with  the 
first  gush  of  urine,  althougli,  if  there  boa  tiglit  etrioture,  tliey  may 
Dot  be  able  to  sijueezc  through  until  tlic  strenm  is  running  at  full 
force,  and  constciinently  would  not  ap)K^r  until  the  middle  or  near 
the  end  of  the  How.  Blood  from  the  »eu)inul  vosiuleit  will  be  clotted 
and  mingled  with  the  yellow  bodies  found  there,  and  with  i^piTmatuzoa. 
Blood  from  the  prostatic  sinus  is  pretty  t-iure  to  be  clotted,  |ierbape  in 
strings  aud  threud^  mingled  among  flakes  of  puti^-corpuscle^.  When 
blood  comes  from  thiit  region,  the  si>erniutic  lluid  in  ^-xuul  intercour«o 
is  very  apt  to  be  bloody.  Blood  from  the  ntck  of  iho  bladder  may  or 
riBiay  not  bo  clotted.  Often  u  few  irregular  clots  will  come  lii-gt ;  then 
NlDioky  urine  will  llow,  and,  linally,  as  the  bladder  e:cpi.'L!  it«  lust  droju, 
the  prostate  and  resical  neck  being  aqnecsced,  a  little  highly -colored 
ttrinD,  or  lluid  resembling  pure  blond,  will  he  voided. 

Blood  flowing  from  any  part  of  I  ho  lilndder,  and  t^omctimes  from 
Ike  prostatic  sinus  lus  nell,  if  it  Hvws  nipidly  into  an  empty  bladder, 
ii  pretty  sure  to  clot  in  nm.-w,  and  to  dissolve  afterward.  If,  however, 
it  flows  very  slowly,  or  into  a  bladder  partly  filled  with  urine,  it  may 
Bflt  clot  ot  all,  hut  remain  freely  i-uspcnded  in  the  urine,  retaining  its 
aitaral  red  color ;  or,  after  a  few  hours,  become  browu  or  black  by 
die  deoxidizing  effect  of  the  urine,  tlio  red  oxyhsmogtobin  becom- 
ing  converted  into  brown  niethipmiighibin.  Hlood  may  clot  in  the 
pelvis  of  the  kidneys,  but  coming  down  from  the  kidneys  does  so 
■uually  in  a  fluid  stale,  either  as  red  or  black  blood  ;  libriuous  clot« 
nay,  however,  pass  the  ■ureters  with  symptoms  of  kidney  colic. 
Blood  from  the  kidneys  has  no  special  physical  character  by  which  it 
€u  be  diRtingiiished  from  blood  coming  from  the  bladder,  except  in 
those  coses  where  blood-costg  of  tlie  uriniforou^  tubules  arc  found. 
These  are  pathognomonic.  The  (juantity  of  blood  flowing  from  a 
caoccroufl  kidney  varies  very  greatly,  sometimes  disappearing  (or 
*«)]u,  and  then  recurring  violently. 
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Hflver*  »&yi  that,  from  a  comparative  examination  extending  over 
a  Icngtli  of  time,  of  all  the  nrino  passed  by  patienta  with  calculous  pye- 
litis or  cancer  on  the  kidney,  he  noticed  eeverat  times  ( pltmirttre  foia) 
that  the  nriiio  voided  three  honns  after  eating  was  mora  than  ordinarily 
loaded  with  blood. 

\Micn  the  blood  comes  from  the  kidneys,  there  if>  often  pain  or 
hoAvinoFj  of  the  lumlmr  rejiinti  of  mie  or  iMith  m\ci^  Blood  may  (low 
from  the  nrcter  if  a  ciilcultts  btt  n>lained  there.  Rarer  has  notcil  sev- 
eral «uch  caees,  in  two  of  which  there  were  also  exuberant  graiiuhitiona 
m  the  ureter,  which  bled. 

The  ori^n  of  blood  in  the  nrino  may  in  eome  cams  be  cleared  up 
by  a  clerer  expedit-ut  retorted  to  by  ThomiN«on  for  the  differential 
diagnosis  of  pn$  frotn  the  bladder  or  kldneyn  in  oK«cnr(>  ca^es.  A  soft 
catheter  is  gently  introduced  jui^t  within  the  bladder  neck,  the  urine 
drawn  off,  and  the  cavity  washed  ont  very  ponlly  with  tepid  water. 
If  Itio  wal«r  can  nut  be  miidv  to  Uuw  away  clean,  the  inrprence  is  that 
the  blood  cornea  from  the  cavity  of  the  bladder.  If  it  wi]|  flow  away 
clean,  then  the  ciithcter  is  corked  for  a  few  moments,  the  pAl  lent  being 
at  rest,  and  the  fintt  dninhm  of  urine  which  collects  miiy  be  drawn  off 
and  examined.  The  bladder  is  now  again  waehed  out.  and,  if  after 
8  single  waaliing  tlie^tocoud  flow  of  injection  bocleiir,  while  thedrachtn 
of  nrinc  xrm  bloody^  the  inference  is  again  coniph-te  that  the  blood 
como«  from  one  or  Lho  other  kidney.  Itloody  urine  la  always  olbo- 
minouj). 

T^c  rautfjt  of  hamahirifi  are  very  nnmrrons.  Among  the  m«t 
prominent  may  be  mentioned  all  traumntifimB  of  any  charucler  of  the 
kidney,  ureter,  bladder,  or  urethni.  all  uentc  iuflummutiniiM  uf  uny  por 
lion  of  the  nrinary  tract,  or  of  the  seminal  rcsiclee.  from  acute  ne- 
phritis to  gonorrh<ea  and  nrelbnd  chancre,  certain  forms  of  pyelitta; 
all  chronic  inflammations  of  these  same  regions,  especially  if  tlierv  bo 
nlooration ;  orerdoMw  of  turpentine  when  the  blood  come-s  from  the 
ktduoy,  or  cantharides  when  it  conies  from  the  bladder;  etriotnre 
(kidney,  bladder,  arcthnU,  or  rtone).  ntrongnlns  or  fllaria  of  kidney, 
ahscew,  cancer,  or  tumor  of  the  kidney  or  urinary  tracts;  Tartoon 
condition  of  veins  neitr  the  blailder  ncck^f  villous  tamorof  bladder; 
finally  may  be  mentioned  epontaneoug,  HM»lled  eaiential,  hemor- 
rhage, eomcrimen  recurring  periodically  once  a  month,  like  feminine 
menatraation.t  the  hn>m(»rrhngic  diathcsiri.  critical  hiemorrhugc  in  oer* 
lain  febrile  or  other  ilirteafict)  (lyphuid,  variula).  Theai-  diwharges  may 
cume  from  uny  portion  of  tlie  urinary  mucous  membrane.  Paroxysmal 
hieroaturia,  dne  to  mnlaria,  cold,  exposure,  etc.,  hipmoglobinuria,  emo- 


•  "IblMUn  do  Rebus"  Pariji.  'oL  U.  1M1.  p.  »S. 
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tional  Iix'tuatoria,*  etc.,  arc  medical,  not  sorgical,  forms  of  digeaso. 
Utvmuttiria  h  endemic  iu  somo  localities,  South  America,  leh  of 
Tnuice,  etc.  (due  to  the  parasite  Hilfinnia  hamuhhiii). 

Treaimeni. — Tho  eucce»»ful  truutuiciit  uf  Jiajiiiaturia  deiwtids  upon 

[diaeovenng  a  cause  wiiicli  may  be  removed.     In  any  case,  however, 

Ikatine  diluents  arc  serviceable  by  rendering  the  urine  less  irritating. 

The  different  litDmostatie^  are  usually  o(  no  service,  but  they  may 

be  tried,  and  occasionally  with  advantngc.     Lead  and  opinm  (ilil  gr. 

;}-ij)>  three  or  four  times  daily  ;  ergot  (Uuid  extract  tti  xx  to  3  j)r  ur 

ibcutaneoiisly  (gr.  v  of  ergotine) ;  aromatic  sulphuric  acid,  3  C-j 

;  fcjncliirc  of  matico,  3j-3  6  doses;  alum,  ei'tiq  nick  lor  tile,  Hub- 

'^nillihatc,  and  other  preparations  of  iron,   tunnin,  gallic  ocid,  oroo- 

eote,  Oak-Orchard  miueral  water,  Uockbridge  Alum  miuei:al  epriog ; 

(last,  but  not  Ica^t,  turpentine. 

Reel  on  the  back  i.4  often  necessary  above  all  things,  and  in  this 
position  ice  may  be  applied  with  advantage  lo  the  h^'pogustrium,  peri> 
nn^um,  and  in  the  rectum.  Laltemaiul  employed  nitrate  of  litlver  in 
tlie  liiudder,  and  iron  and  ainm  solutions  have  been  injected  wiili  more 
or  leis  bonolil.  it  is  necessary  to  repeat  bore  one  caution  already  given 
iu  another  section  :  If  the  bladder  beeonius  tilled  up  with  a  large  clot 
of  blood,  let  it  aluiie  ;  no  harm  will  come  of  it.  It  will  dl&tiolYe  and 
eime  away ;  any  attempt  Ut  pnmp  it  ont  through  a  catheter,  or  break 
it  ui>,  or  ditisolvu  It,  if  ^ucee^ul,  will  only  allow  the  blood  to  re-cul- 
lecC,  and  ia  fraught  with  tho  danger  (for  the  patient)  of  exciting  in- 
flimmatiou  by  violence.  Tho  bo:jt  treatment  in  opium,  to  control 
doaire  to  nrinate,  re-it,  and  diluent;^,  llollman  f  Jnjeotod  gr.  xvi  of 
peptiin  in  one  cuw,  and  in  a  few  houn>  a  dark,  vibcid  Uuid  escaped 
radily  through  the  catheter.  Peroxide  of  hydrogen  ia  said  to  dia- 
lalve  clot. 


VBtTHALOIA    OP   THB    VBSICAX.    ITBOX. 

Thie  moat  common  affection  of  the  bladder  hus  received  its  clearest 
fipoaition  from  Civiale,  who  haa  devoted  nearly  a  hundred  pages  to  it 
in  big  "  Traiti  dtw  llaljnlii'«des  Organcs  gonit(»-nrinaireiii,"Pftri8, 1858. 
■"Iiinijisi  J  treat*  of  it  a-s  "  contracture  du  col  de  la  voBsie,"  a  title  first 
Sii'eu  the  disease  by  CRudmont,  another  Parisian  eurgeon,  whose  viewg 
•*  given  in  English  by  Dr.  Shide,"  of  Boston.  Gross  |  giTcsacaae 
under  the  title  of  neuralgia  of  the  bladder,  using  tho  term  neuralgia 
iQ  it«  Ejiglifili  sense,  to  which  the  idea  of  pain  it:  attached.    The  French 

*  I  bA*t  B  owe;  Biifliiing  an  J  Itaj-cr  Iibt«  rvpgrWd  cues. 
t  "  Nedorlund  Wwkbtati,"  1$,  188S,  p.  2)9. 

}  "Trait*  i]<M  Ualiidl«s  clc«  Voie>  urEua]r«>."  rari*,  1800. 

*  "  Bonon  Medlnil  auJ  :?urKical  Juurual,''  Jul;,  16S5. 
I  "DUwBM  at  tlio  Urinary  Or^ufl." 
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GTprGBsioa  "ncvralgie"  (!w3  not  noeossarily  includo  the  idea  of  pain. 
but  EigoiQca  simply  a  nervous  diJK>rder — functioDal,  not  orgunic.  The 
anatomical  eetit  of  the  disense  is  the  prostatic  sinns  aronnd  the  seminn] 
daets  18  vcU  as,  and  indeed  mnro  strictly  than,  the  neck  of  the  bhtd- 
dor.  Tho  nerroDS  element  of  hyjH'rn-'^^thraia  of  the  deep  urethra  and 
repeal  nook  bean)  a  lar^  ^hare  iu  producing  the  symptoms  of  nearly 
alt  bladder  diseai*e8.  Neunilpa  In  it^  pure  form  ha^  wry  clear  out- 
lines, but  the  part  it  plays  when  engrafted  npon  other  bladder  and 
urethral  diseaaca  throws  confui^ion  into  thoir  dio^oeis  and  chronicity 
into  their  type. 

The  causes  of  nenndgin  of  the  resical  neck  are  nnmcrons,  but  none 
holds  the  same  prominence  as  doe^  (he  iien'orsion  of  the  sexual  in- 
Btanct  and  ap])oiite,  it«  overstimulation  by  excess,  or,  more  often,  it« 
imperfect  MtisfactioD— in  «bort,  irregtilar  or  uugratified  sexual  do«ire. 
The  aetiot)  of  the^e  caniiefl  h  to  congest  and  keep  iu  a  more  or  leu 
constant  condition  of  irritation  the  prostatic  Kiiiuf  in  the  neighborhood 
of  the  Hcminal  ducts.  This  congestion  extcnda  rcailily  in  both  diiwy 
tione,  involving  the  ciil-otT  muwiea  in  front  and  creepiug  backwnrd 
into  the  neck  of  the  bladder  through  the  inner  orifice  of  the  urethra. 
Rarely,  if  crcr,  does  this  nfTection  oocur  in  its  typical  form  (tiimpto 
irritability  of  the  bladder,  without  inftammntory  le&iun) — mnOy  docs 
it  M)  occur  where  the  sexual  element  is  not  at  fault.  It  attaeka  moo 
young  and  old,  married  and  eiiigle,  but  (he  great  majority  of  CMtt 
will  l)fl  found  in  young  bachelors,  recently-widowed  genllemeo,  and 
old  baohelora.  Where  the  yonib  of  the  patient  or  tlie  married  elate 
would  seem  to  throw  a  sexaal  cau^o  ont  of  posribility,  almost  inTari- 
ably  there  will  be  found,  by  close  <)uo^lioniog,  on  the  one  )iand  nu» 
t^rbation  or  the  encouragement  of  budding  erotic  fancies  by  impure 
thoughts  and  associations  ;  on  the  other,  excesR,  itiHdelity,  or  imper- 
fect and  unsatiitfactory  sexual  rulationis.  So  close  in  the  conneetioa 
beta-eeu  an  unnatural  tj«xual  condition  and  an  unhoallhy  et.ite  of  the 
neck  of  the  bladder,  that  it  needs  but  little  practical  obscrration  of 
cases  to  convince  one  that  these  inflnonoes  alone  are  to  blame  for  the 
origin  of  etome  and  for  the  long  coutinuanco  of  maoy  other  luwbid 
vesical  conditionit. 

Second  to  this  sexual  cause  in  producing  nonralgia  of  the  vesical 
neck  comcH  the  arthritio  or  gonty  diathesis,  that  general  blood  con- 
dition attended  by  acidity  and  concentration  of  the  sccretionv.  local 
oongestions  so  often  of  the  tegnmentary  strncturoa,  with  nvuratgio 
and  irritable  habit.  Finally  comes  a  long  line  of  causes  including 
everything  capable  of  inflicting  a  structural  change  upon  the  tiasucs 
of  tiiu  neck  of  the  bladder  or  in  n^  neighljorh<x)d  (ntncturo,  abaoBas» 
large  prostate,  iuflammatioQs,  stone,  worms,  inQnmed  haemorrhoids, 
fitturo  of  reclnm,  etc.) ;  and  though  these  in  ihemtelT«s  are  not 
Dfloessarily  complicated  by  neuralgia  of  the  vesical  neck,  jot  they  keep 
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Op  conjiestion  there  and  often  are  tlinfl  complicnted,  where  the  urine 
is  irritating,  the  cotietitutiun  iirlliritic.  or  especially  the  eexuiil  appe- 
tite fit  tlio  same  time  perverted  or  ungratified.  The  nervous  hy|Hj- 
chondriu,  with  desixmdeney,  the  excited  and  augpicioiits  tendencies  so 
marked  nnd  remarkal>!e  in  nearly  nil  men  at  any  time  nf  life  in  con- 
nection with  functional  ororfTJitiie  fninbU'  in  the  t^nito-uriniiry  tracts, 
are  only  oxplieablo  by  recognizing  that  Nature  has  implanted  in  man 
the  sexual  want  which  controU  many  actions  of  hie  life,  impeU  bim 
jto  continue  bis  gpecics,  nnd  cries  ont  in  distress  whenever  it  is  trifled 
rilh,  nngnitilied.  or  oversrimnhited,  or  wlieiicver  it^  existence  seems 
to  he  menaced.  A  man  will  feel  more  depressed  at  seeing  a  little 
excess  of  phosphate  in  his  nrine  wbidi  he  thinks,  in  epite  of  all  proof 
to  the  contrary,  indicates  a  locnl  *'  weakness,"  than  he  will  nt  loss  of 
memory  or  mental  incn|Mielty  which  he  can  recognize  himfwlf  and  be 
fully  conscious  of.  Tliere  are  few  men  who  would  not  rather  lose  a 
leg  or  an  eye  ttian  a  tcj^ticle ;  while  functional  or  organic  disease  of 
the  bladder,  teiticles,  or  peni-',  causes  more  menlAl  inrpiielude  and 
diMrciu  to  ii3  possessor  than  does  a  cavity  in  a  lung.  Why  should  this 
be^  exoept  that  Natnro  has  cudoned  man  with  an  instinct  of  terror  at 
the  idea  of  losing  bis  sexual  capacity.,  and  ha^^  estiiblii^hed  »  law  tor  the 
regnlar  and  judiciooH  performance  of  the  ■•exual  act,  which  he  mnst 
obey  or  elee  suffer  in  Bome  way  the  ])enalty  ?  This  snffering  may  not  be 
evinced  by  symptoms  in  the  organs  of  generation  theninelvcs,  and  prob- 
ity will  not  be  unless  through  excitement  of  these  organs  by  abuse  or 
irreinilnr  nso,  or  nnlcs-s  through  their  stimulation  by  erotic  fancies, 
the  patient  attract  the  morbid  nervuus  tendency  to  a  local  explosion. 
A  man  perfectly  pure  in  thought  aud  deed  would  not  suffer  from 
.Tesical  neuralgia,  unletM,  of  course,  some  physical  lesinn  uf  the  part* 
*Aonld  flrat  occur  to  excite  local  congestion.  Old  maid.'*  and  priests 
suffer  from  »!xua]  <l  ii^tre.'^'t  h^  much  a^i  yoniig  and  old  bachelors  and 
widowers,  but  they  very  rarely  give  any  local  signs  of  trouble.  Their 
fj-mptoros  may  be  f?oatiered  over  all  the  organs,  aud  may  impair  any 
or  all  of  the  functions. 

Sjfmptomx. — Pore  neuralgia  of  thoveaioal  neck  ia  Rynonymotuwith 
the  condition  vaguely  known  aa  irritability  of  the  biwlder.  Thia 
sSeotion  is  totally  denied  by  some  authors,  whn  nffirm  that  a  lesion 
niita  in  all  cases,  and  that  it  is  simply  a  confession  of  ignorance  to 
talk  of  pure  irritability.  The  char;rr  can  not  be  jn«tly  made.  A 
caiue  for  irritability  can  alwaya  be  discovered,  where  there  is  no  ap- 
preciable lesion,  by  studying  the  sexual  wanl^  and  relations  of  the 
individnal.  It  is  cxiiediont,  however,  to  drop  the  term  irritability  of 
the  bladder  as  meaning  a  disease,  and  to  retain  it  in  the  signiticatiun 
only  in  which  it  has  been  adopted  in  this  country — as  indicative  of 
that  iytnptom.  common  to  nearly  all  bljulder  affections,  frequent 
dcairc  to  urinate,  where  the  caii$c  lies  in  the  bladder — hence  not  in 
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diabetes  or  1)y!<tcrtn.  This  ut  once  niluccn  irritability  from  ii  disMM 
to  a  symptom,  uud  the  term  may  hv  uimhI  in  ordinary  deM!ri|it[on  aa 
syQODjmoua  with  '^fraquent  doBire  to  annate."  Irritability  may  faa 
foiiuil  ill  couuection  with  iiitliuimiulorv  affucliona  caused  direolly  by 
the  intlummiitiot)  or  in  tho  same  ulTectiotui  kept  up  and  aggratatod  by 
neuralgia  uf  thu  vc^icmI  neck. 

Tho  symjttoDu  of  u  pure  cose  are  as  fulluws  :  FrtNjuent  drfiro  to 
urinate,  the  attack  coming  ou  sometimes  suddenly,  sometimes  gnid- 
uftlly,  without  appreciaUocauso,  or  jwrliupa  commeuciDfi;  in  aa  inflam- 
matory condition  of  ihe  i«irtji  (gonorrhim),  but  not  eubeiding  with  the 
latter.  This  desiro  to  empty  the  bladder  may  or  may  not  bo  attended 
h/y  a  alight  buming  p;iin  in  tlio  act.  lu  eev«ro  casos  there  is  powerful 
tencsmas  (cramp).  The  relief  after  urination  is  n^allr  not  perfect, 
and  the  desire  soon  returns.  There  is  often  a  certain  glnwncai  in  tho 
act,  the  bladder  oontraetmg  without  force,  and  the  stream  being  Kmall, 
or,  on  the  other  baud,  the  bladder  may  contract  HpHtiniodicaltv  when 
the  call  conua,  thmwing  out  the  urine  with  great  force.  Ag}iin,  thero 
may  bti*s]Uismodie  contraction  of  the  cut-off  muscles  leading  to  inabil- 
ity to  uriuabe,  or  hesitation  in  the  act. 

Tbere  are  tome  promiuent  i>eculiarilie9  about  itiese  calla  to  urinate. 
Thoy  rarely  disturb  the  patient  at  night  Unoe  asleep,  he  reEt«  quietly, 
but,  if  from  anxiety  or  other  causes  ho  is  restless  and  wakeful,  he  is 
obliged  to  empty  his  bladder  friH|ueutly,  by  night  as  well  as  by  day. 
When  under  the  stimulation  of  liquor,  the  urine  can  somotimea  be  hold 
for  a  number  of  hours.  When  plcasfltitly  occupied,  or  dwjily  int«r- 
«stcd  in  anything,  as  at  the  theatre,  in  agreeable  company,  or  engaged 
at  some  earnest  work,  the  bladder  is  oftcu  but  little  if  at  all  trouble- 
some. On  ruiuy,  damp,  or  cold  days,  the  calU  to  urinate  are  more 
f^qnent,  [terhaps  once  an  hour.  TIte  ^amo  occurs  during  idlenesa, 
and  eBpcciolly  during  mental  worry  or  dis(|uietude.  The  spirits  are 
nsually  doprouwd,  tho  patient  anxious,  pcrliaps  hvpochundriacal.  Tha 
orine  is  usually  clear,  rarely  shows  any  purulent  de]>i>sjt  (unleM  the 
affection  han  lasted  for  months  or  years),  but  often  contains  an  oxooas 
of  amorphona  phosphates  Thia  deposit  BomotimoB  altematca  from 
TDck  to  week  with  a  deposit  of  arat^.  Somctjmea  both  iugrcdieota 
exiat  in  excess,  CrystnU  of  oxalate  of  lime  are  not  uncommooly  pres- 
ent. There  is  no  sorene^  over  the  pubes,  though  prcssnre  there  wiU 
Bometimee  call  forth  a  desire  to  urinate.  In  the  rectum  there  is  often 
a  slight  senHition  of  hrat  and  une»t<ines9.  There  is  frequently  a  dull, 
dmggiug,  uncomfortable  feeling  in  the  iteritifeum— but  preaure  tfacro 
is  not  painfuL  Erections  may  be  fm|ucnt  or  abeent — the  Utter  to 
rach  an  extent  llmt  the  patient  mav  believe  InmKelf  impotent.  Them 
may  be  abuomnd  feelings  of  heat  and  tcnderne^  about  liie  f>CTutum 
and  testes.  Added  to  tbeee,  there  may  be  all  sorts  of  functional  di»- 
tttrfaonccts  of  the  bowels,  often  constipation,  with  feelings  of  lastitade^ 
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and  (WTieral  weakness.  Spasmodic  Btricturo  of  the  urethra  may  rome 
on  Bs  an  a(H»>iiii)uuii))cnt  v1  this  cotiditioii,  while  grttat  irriciibihty  of 
tbD  cut-ofl  muiH.'les  exUts  tu  a  rule,    ^'octurnal  cmi^ioDs  are  nob  infre- 

On  exploring  the  nrotbra  with  a  full-aizocl,  hhmt,  Bt«ct  sound  in 
theae  casaSf  it  ia  cnstomoxy  to  Giu\  the  wliule  canal  t^enbitivo  and  irriUir 
ble.  The  mumular  libers  cuiitruct  abmit  Lhu  instrument,  utitl  oppotic 
its  prognuB.  At  the  mombrnnoua  nrothra,  the  cnt-ofF  muscles  con- 
tract flpaamodieally,  often  snnicienlly  to  bar  the  progreaa  of  the  pound 
entirely,  and  give  the  idea  of  organic  etricturc.  As  the  intitrnincnt 
advunceg,  the  cut'oft  muscles  may  be  felt  to  (juirer  in  idight  partial 
contractions,  while  the  patient  complains  greatly  of  pain.  When  the 
beak  of  the  iMiundVntem  the  proiiitiLtic  i^innK,  the  ]mLtenL  in  very  apt  to 
feel  faint,  lie  may  indt-ed  go  into  »yncij(w.  or  have  an  attack  of  uau- 
sea;  or,  jKrhapi;,  asexual  orgiuim  may  be  iiulnccd,  in  which  ca.sc  the 
prrofitiite  and  cut-off  muscles  contract  violently  upon  the  sound,  cans- 
ing  the  patient  considcralile  jiain.  As  the  sound  poesea  the  neck  of 
the  bladder,  eitlier  the  nalunil  feeling  of  a  ilceiro  to  urinate  will  not 
be  perceived  or  (uynHlly)  the  sensation  will  be  highly  ciaggemted  and 
painful.  Sometimes  spn^m  of  the  bladder  will  ho  induced,  and  the 
inatmmont  wiU  bo  foi-ced  oat,  or  a  jet  of  urine  may  gu^h  out  along 
the  urethra  outttide  of  ttio  intttrunient.  On  withdrawing  l}ie  ttl^und,  a 
little  blood  will  uftun  be  found  upon  the  beak,  but  the  patient  as  a 
rule  feels  relieved,  and  will  often  experience  for  honrs  thereafter  an 
cue  and  local  comfort  Huch  as  he  has  been  a  etrangcr  to  for  months, 
perhaps  for  years  ;  his  interval  of  urination  being  decidedly  length- 
ened, although  the  smarting  at  the  next  urinary  act  will  be  greater 
tban  before.  The  above  genera]  outline  of  svmptomfl  will  include 
moflt  cases  of  pure  neuralgia  of  the  vciicat  neek,  where  there  is  no 
tefinn,  and  has  been  no  serious  antecedent  dieea&e. 

Ai  for  the  symptoms  of  a  nervooa  element  complicating  the  diffei> 
eotfitmctDral  diseaacs  of  the  genito-urinnry  tmct,  a  detail  is  impossi- 
ble SnStce  it  to  say  the  gymptnms  drag  out,  the  di)>e)Uto  tends  to  run 
ktthronio  course,  attended  by  morbid  excitabihty  of  Lho  prostatic  ure- 
thn,  aod  an  irrititbility  of  the  neck  of  the  bladder  which  iaont  of 
proportion  to  the  tet>ions  existing.  This  irriLahility  is  not  constant; 
it  ia  woreo  one  day.  bettor  another,  and  subject  to  variations  which  no 
P^Jiical  conditions  can  account  for.  Where  such  prolongation  of  the 
*jmptoms  and  an  excitable  state  exist  in  connootion  with  organic  dia- 
*«»e  of  the  parts — but  out  of  ]>roportion  to  them — a  profound  study 
of  Uw  case  will  often  bring  out  some  senna.]  distress  which  Ik  llnding 
Uiii  Qe&na  of  expreseion. 

Pare  and  simple  neuralgia,  if  continued  long  enough,  m^y  finally 
'ttd  to  a  mild  cystitis  around  the  neck  of  the  bladder — cspeoiully  if 
t'lc  patient  give  way  lo  hid  freijueut  calls  to  urinate,  and  etniin  to  void 
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vesical  neck  mid  exciting  it  to  iDflarne,  juxt  us  too  fivijueiit  «tuuU  jiru- 
(It)ce  an  mialofjons  condition  of  the  lower  cud  of  tko  reoCum.  Atier 
tttich  inflnmmatioh  has  been  kindled,  and  true  cystitis  exisbi,  the  nou- 
rHl;;ic  elDmeut  jicrsi«t£  with  it  aa  a  rule.  Thu  history  of  the  advent  of 
the  attack^  th«  exceasiYe  >0DaitiTen«n  and  irritubilJIj  of  the  cot-uR 
mnecl«a.  and  a  diagnosis  by  exchmon,  will  rarely  fail  to  doloct  neural- 
gia of  the  vesical  neck  aa  the  acting  cause  of  cystitia  vhcro  it  i^  bo. 
Such  Ofstitia  may  bo  proloti^d  for  years  and  Ouutly  end  iii  death,  t\g 
in  6ro06*s  caw,  beliered  by  that  craiucat  surgeon  to  ho  of  cualarial 
origio. 

Thc->e  ca^3  rcqnirc  more  careful  study  than  perhaps  ao^  othfir 
affection  of  the  urinary  organs,  and  arc  in  many  ftistauoefl  mi^tukeu 
for  and  treated  us  organic  disease, 

Diatfnoiiiit. — The  dift|fno»i9  of  neuralgia  of  the  vesioil  nccV  )•  OMy 
when  considering  Hie  sensibility  of  the  urethra,  ai^  above  namite<l^  the 
in^nEibility  of  the  bladder  wolle  when  touubed  with  the  point  of  the 
»ound,  and  the  great  fact  that  the  nrinc  of  pure  ncnralgia  contains  uo 
BOQsible  de{)Oftit  of  pus,  white  that  of  oyslitia  always  does.  Where  the 
tvo  conditioDSOOCxiat,  the  pointi  noted  iiborc  wilt  help  U\  clear  np  the 
diagnoeis,  and  eeCablish  the  neuralgio  element,  if  it  exiat. 

The  ireaimeni  is  eitnple,  and,  if  it  can  be  carried  out,  usuuUy  brill- 
laDtly  offectiTO.  An  alkali,  if  u«ce«»ry,  general  hygieue.  and  atten- 
tion to  the  sexual  element — by  marriage,  if  possible,  by  continence,  if 
there  is  excess  ;  by  purity  of  tliuu^Oit  am)  deed  in  any  case — n-ill  plam 
the  |)stieQt  in  a  curable  condition.  A  mineral  acid,  with  jioKsibly  ft 
little  strychnine — if  the  urine  be  neutral  or  phosphatic  ;  an  aroidanec 
of  alcoholic  bcreragos,  and  a  ceasotion  of  the  lua  of  tobftuoo^  may  be 
required,  with,  iKHwihly,  change  of  reeidenoe.  occupation,  or  Iiabits 
that  keep  up  an  irritable  condition  of  raiud.  With  tboso  general  ntcutu 
nothing  ia  so  poteut  locally,  in  n  pure  ciL«e,  as  (he  ui>«  of  a  niodemiely 
siaed  conical  steol  sound,  well  warmed  and  oiled,  and  introduced  with 
the  ntmoet  gentlenoas.*  The  time  for  re  introduction  will  depend  u)mn 
tbe  duration  of  the  effect  of  a  single  use  of  the  iiuttruineut.  If  there 
fs  prostatitis  or  c^'stitia,  the  instniment  will  «gffra*-atc  the  local  condi- 
tion ;  if  neuralgia,  its  gentle  wse  will  Hlw:iyH  Ih'  followed  by  conifurt, 
and  the  relief  will  last  a  variable  time.  In  old  Bubjoots  ii  is  somctimus 
nflooMftry  at  first  to  reintroduce  the  instrument  every  day ;  in  younger 
people  every  second,  third,  or  fourth  day,  until  a  cure  is  effected.  The 
action  of  the  instrument  .-tecm^  to  Iw  to  blunt  the  morbid  sensibility  of 
tbe  parts  by  pressure,  to  improve  the  circulation  by  temporarily  sqnecs- 
itig  out  the  blood,  and  by  putting  the  initatcd  muscles  lightly  upon 
the  stretch,     Xo  internal  medication  can  bo  relied  upon  in  tliis  com- 

*  la  ioiM  oaaw  dwp  umhnil  taiiilUikm*  of  ■  few  dropt  of  >  nlld  •obUoa  of  tl>t 
almte  of  sIItw  glT«  o«ca  bvucr  nwli«  ihau  the  aoaiKL 
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plaint.  If  the  symptoms  riec  bigb  and  approach  thoeo  of  cyetitis, 
a  Bmall  umount  of  anodyne  by  the  rectnm  may  be  sc-moeable  for  a 
time. 

When  n  neuralgic  condition  of  the  vpnicul  neck  complicates  and 
prolongs  or  afTgnivuLes  an  existing  orjrunicdi5<>iue,  eveu  bcrc  the  gentle 
oae  of  tbo  st«*I  sound  is  often  followed  by  marked  benefit,  althongh  it 
may  tcmponii-ity  i-eem  to  aggravate  some  of  tlic  itymptoma.  In  these 
cucfl  the  %xua1  element  mtiat  bo  attended  to  in  somo  vr&y,  while  the 
best  effects  are  often  produced  by  a  cessation  from  business  cares,  trav- 
eling a  few  week^  in  the  coontry,  or  a  course  of  baths  at  some  water- 
ing'plicc — the  character  of  the  watf  r  beitig  a  mutter  of  small  impor- 
Uuco. 


CHAPTER  XIII. 
D13BA3E3  OF  THE  BLADDER. 


Ae>t»CnUtl«i.— Goo4trti<KUCj»Uliit.-DliMtnoMlc'nibleof  Cr«t«iscff  the  ?;«k  itni]  PrMtttiti*.— 
nuttokcical  U-'ioii*  III  Pyi-IHU.— Trrolinral.— I.'lirnrik  C'liliinli  >A  Ilir  Hloililpr.— Aloii/  of  tlio 
Maddvr.— Pantjsl*,  WetcraliigoD*  DrjioBlu,  aoil  Tum'in,  Id  ibc  niudilor-Wallit. 

IvFiJiVHATioN  of  thc  bladder,  according  to  the  anatomical  portioa 
wf  ita  walls  involved,  is  known  as — 

Oj'^titid  mucosa — catarrh  of  the  bladder. 

Inlervititial  eyittitiit. 

Pericj-stitis ;  epicyMtiiis. 

These  rarietlet),  howevur,  do  nut  demand  detailed  and  eepanite  dc- 
icriptiou8,  since  they  follow  one  npon  the  other  as  grades  of  intensity 
nf  the  game  morbid  proceas.  Thus,  it  may  be  said  that  no  form  of 
bladder  intlamuiation  can  exittt  alone,  except  that  affecting  thc  niucouti 
coat,  Epicytititis  may  do  ao,  but  only  wi  a  jHiritonitis  involving  the 
Wtoide  coTt'riiig  of  the  viscuji.  Vastly  the  greater  proportion  of  mor- 
bd  causes  acting  to  pntdiice  Madder  inflammation  in  the  male  exert 
llurir  influence  directly  upon  its  mncous  membrane,  and  conBequently 
tbe  modality  assumed  by  the  intlauimatiun  it;  tliat  of  catarrh  of  the 
ff»  (mucoas)  surfa<?e.  If,  now,  from  lonjj  continuance  or  great 
"Mnily  of  the  catarrhal  inllammarion  (fomifitiou  of  nicer?  and  slough- 
ing), the  morbid  ueiiun  .slionid  extend  deci3er  and  involve  thc  connect- 
iH  tjwne  of  the  walb  of  thc  bladder,  the  cyfltitis  at  once  Incomes 
ioifrsiifial,  posatbly  eventuating  in  abscess.  During  all  this  time  the 
•^Urrhal  cyatiUa  keep*  up,  the  interstitial  variety  being  only  an  cx- 
'tmioD  of  thc  latter.  Ahsucas  may  form  in  the  bhidder-walls,  and 
hwk  externally,  without  communication  wiih  iU  cavity. 

PerkififtUU  is  an  inljammatory  couditiou  of  the  connective  tissue 
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aroiind  and  oiii»du  of  the  li|ad<ler.  Tliis  may  result  from  sn  exton- 
gion  of  inlemtitial  cjacitid,  ur  may,  and  n^aallr  doet;,  dopohd  u}k>u  _ 
infiltration  of  arinc,  or  external  Tiolence.  The  diagno^  prcscnu  no  ■ 
difHculties.  Tlic  affection  occurs  after  grpuL  ULTliaiiicnl  viulenop  to 
or  in  tbe  region  of  tli«  bladder,  from  inttllralion  or  as  a  rvfnh  of  loog- 
continned  intcnitjtia)  cjAtitiii.  In  pericyRtitu  n  point  of  ^uppnriition 
vill  bo  found  sooner  nr  later  oiitflide  of  the  bladder. 

Vnring  tntrrstiiiai  ci/stiiis  the  bladder  gradually  contraclii  down, 
undergoing  coneontric  hj[H>rlruphy  ;  its  irnlls  Ihickeu  enurmoiuly. 
poijJbly  reaching  the  thickue^  of  an  inch.  Alkseoiw  may  form  in 
them  ;  its  citvity  becomes  nearly  obliterated,  porlmpH  Aukxi  to  half  an 
oanoc ;  iucoutinence  emraes;  the  mass,  like  a  hard,  smooth,  wooden 
ball,  may  be  felt  in  the  hypogastrium,  or  from  the  rectum,  of  a  aae 
rarying  with  the  damtion  of  the  diM^ase.  It  may  be  aa  large  M  ft 
man'fi  fidt  It  is  not  m'cefi&urily  very  aenBitivo  to  pre.'wnre,  and  is 
smooth  and  of  even  hunlnet^  on  itj«  surface.  This  condition  of  blad- 
der disease  ia  not  curable.  It^  vatU  cao  not  bo  rcdilatoiL  i'allintion 
ie  the  treatment,  mainly  by  anodynea. 

Infiitmmation  of  the  bladder  ia  not  found  as  an  idiopathic  Cflsential 
diaeaae :  that  is,  ii  docp  not  occur  e![Ce]>t  Ihruujrli  the  intrrveution  of 
some  cuum?  acting  lociilly.  Thus,  the  effect  of  cold,  so  actire  in  pro- 
dnciog  catjirrhal  inflnmmation  of  certain  mnooiu  membranca  (con- 
junctival, Schneiderian.  bronehtal,  intestinal),  ia  powerle«  to  excite 
inflamnuition  in  a  hcultliy  bladder,  however  active  it  mnv  be  In  kin- 
dling  un  existing  congestion  or  chronic  inOammatton  into  an  acntv  ■ 
state.  The  exception  to  this  non-existence  of  idto])athic  cvdtiti*,  fonnd 
with  certain  acuto  dieeafte^,  and  with  jiaralytiiH  from  spinal  or  brain 
legions,  ig  explained  by  reeopnizing  the  local  effect  of  oTenlistontion, 
or  of  acid  or  rctaine<]  (decompogiug)  urine.  Uonorrhaial  oysttlis  is  a 
oomplicatinn,  not  an  eztivntial  diiwaxe.  In  tubercle  and  cancer,  u  W4l I 
aa  in  diphtheria,  there  mn<>t  be  a  local  de{K)!;it  in  the  bladder- walls 
before  cystitis  comes  on.  The  nearest  appmiicli  to  nn  e^seutiulcyetitiK, 
if  it  may  l>e  so  called,  is  fonnd  in  that  form  produced  by  an  orerduac 
of  oaatharidea.  Thia  substance  lias  the  power  of  dircetly  congwting 
UieTeacla  of  iho  neck  of  the  bladder  and  prostate — aud  aach  a  eyititla 
could  hardly  be  called  idioi>atliic. 

From  the  foregoing  it  in  evident  that  acute  cyftitiji  doe*  not  oocar 
sponiaueoosly,  and  is  an  exceedingly  rare  affection,  except  aa  an  ex* 
acerbatiou  of  already-existing  elironie  diwasr,  or  following  trnumatio 
caoMw,  mechanical  or  chemical  (irrit-uling  urine).  Chnniio  cyetitis. 
on  the  other  band,  ia  very  common,  so  much  so  that  tlivre  ore  few 
dianics  of  the  urinary  paB«igeit  of  which  it  doeo  not  form  a  pari. 
Chronic  cystitis,  morcorer  (unlike  many  other  chronic  inflammations), 
nua>ly  commences  as  nn  acute  din^iso,  but  is  chronic  from  the  fimt, 
becoming  afterward  acute,  from  time  to  time,  by  the  action  of  pro- 
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Toltin^  oaoaes.  Chi-onic  cystitis,  (hprt-fore,  would  naturaily  demand 
coiii^idcnitiOD  fin>t,  bnl,  fur  couvcuieucu  of  dc:jcriptioa,  tiiQ  artiticial 
order  is  adopted. 

AOUTE   CTSriTIS. 

TUe  cansefi  of  acute  cyHlitiii  nrt>  livefotd  : 
1.  Trauniittic,  niechitiiioa).  ur  L-iieiiiieid. 

8.  Extension  of  JoIIatDraatioii  (goiiorrlKpa,  inflammatioD  of  prostate, 
iwi<;hboring  alwccsa). 

3.  Exacerbation  of  cxiiitnng  chronic  innammatiou. 

4.  SpcciHc  uctiou  of  drugs  (cuDllmridos). 

5.  N'ourotip. 

1.  TrniimfUU  Cautteg. — Any  thing  capable  of  doing  mechanical 
riolenco  to  the  bladder- wall,  esifficially  to  ita  mneous  membrane  near 
the  nock,  niayoccasiou  acute  cyalitis.  Tho  rough  umj  of  instruiuenta. 
na  in  crushing  atone  :  wounds  of  tbc  hladdcr-walls  by  mcclittnical  ob- 
\tc\»,  or  fnieuirf!  of  pelvis ;  the  prt-stuice  of  st^jue  ;  pressure  of  a  noigli- 
lioring  tumor.  In  tho  latsL  Lwo  cases  i^ome  ehronic  oyBtitis  always  pre- 
rkIm  its  ncat«  manifcetation  :  mechauicul  distention  from  retention 
caused  by  atricture,  aoiile  febrile  disease,  coma,  or  pamlysis,  acting  in 
conjunction  with  altered  urine  ;  chemical  violence,  irritating  injoe- 
ttoas,  very  acid  and  cunccutrated  urine — all  these  act  as  truumatirt 
oaitse«. 

8.  Extension  of  Tnjlammation. — As  in  gonorrli trial  cystitia,  pros- 
tatic mfiammation,  neighboring  ubscess.  Here,  also,  chronic  inihim- 
mation,  pcrliaj^  of  short  duration,  apjieare  first. 

3.  Exacfrbntion  o/exutiHff  chronic  injfammalion  from  the  effect 
«(  cold,  acid  ni-ine,  rough  treatment  by  inatromontB,  ppontaucous  in- 
CTWwe  of  symptoms  depending  on  neuralgia  of  the  Tcsical  neck,  a 
tliphtheritic  patch  of  membrane,  etc. 

4.  CttHthariiif»,  iercHnthinaiex,  etc.,  acting  specifically. 

5.  ^vrurfitif,  following  neuralgia  of  the  vesical  neck. 
StfotplotHM. — The  fivrnpUinis  of  acut«  eystitis  are  the  same,  whetber 

tlw  affection  be  primary  or  ingrafted  upon  an  already  altered  state  of 
'be  local  circulation.  The  calls  to  urinate  are  fnM|ueut  and  impom- 
tiw,  by  night  and  day.  The  fc-eliug  of  relief  after  micturition  is 
■btent.  Tho  act  is  aorompanieil  by  smarting  ])aiu,  with  tenesmus. 
Piia  of  a  heavy  burning  character  ia  felt  iu  the  purinieum,  and  above 
^wpubM,  radiating  thence,  perhaps,  to  the  end  of  tho  penis,  to  the 
hini  and  hack,  or  down  the  thighs.  The  nrine  contains  pns  in  jfrcater 
*n  tea  quantities,  at  Brst  evenly  distributed  ihrotigh  the  fluid,  then 
'ttiiJwl  OB  stringy  mncus  (whence  tho  name  catarrh).  Portions  of 
i>Udder-nrall  may  slough  fi-om  the  intensity  of  the  inflamnmlion,  in 
■fbioh  caw  the  nrine  contjtiria  shrcdB  of  slonghv  tissue,  gases,  etc.,  and 
tusa  gmngrenous  odor.     'VUo  reaction  of  the  urine,  at  first  acid  or 
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netitral,  becouioa  alkaline.  Triple  and  amorphons  pho?phatoe  or* 
found  deposited  in  excess.  Riood  appears  in  tbe  uriuo  in  greater  or 
less  qnanttties,  {lerliapfl  pure  li<[iiid,  or  in  cIot».  There  u  rarply  u 
chill,  but  fever  nur  rtiu  high,  with  all  it^i  accompanying  pymptomF, 
dry  tongnc,  great  reetlossneaa,  jactitation — hiccough,  if  ganjjrcHO  he 
present.  Mental  inr|i)ictudc,  approhcnsioDf  Buxicty  and  digress,  nri> 
promitiont  features  of  neutc  cyalitia,  and  are  never  entirely  absent. 

Acute  cjutiliei,  from  whatever  cuum<,  prewnla  ihe  nbore  gt'UCTal 
group  of  symptoms.  A  tew  vronii  of  opccial  detail  arc  neceuiiry  re- 
garding the  gonorrhoeal  form. 

(tu.voHUUiEAL  CYfiTiTis. — Thia  affection  comes  on  during  the  ox- 
ieteuce  of  gonorrhoea,  or  urethritis,  or  even  of  a  gleet — if  the  gU-et 
depend  upon  the  stricture — by  direct  continuation  of  the  inHamnuition 
backward  njiou  the  mneouK  membrane.  The  inflammation  in  confined 
t«>  the  regiou  of  the  neck,  and  docs  not  attack  the  body  of  the  bladder. 
It  never  appears  until  after  the  tir*t  week  of  a  gonorrhtpa,  rarely  till 
after  the  third  week,  wheu  the  nrcthral  inflammation  huii  reached  the 
lower  portions  of  the  cnnul.  It  ia  more  frequently  wen  in  practice  lu 
u  result  of  aimpte  exlcii»<iuii  of  inllammatiun  Inter  iu  the  course  of  Ibc 
di«aMr.  Often,  however,  a  second  or  provoking  cause  hai  been  id 
action,  and  without  its  afflifltance  tlic  complication  of  gonorrhnial  cy^ 
litis  might  have  been  escaped.  Tlicac  provoking  ciiust'tj  are  anything 
which  will  irritate  the  urethra  ;  the  use  of  alcoholic  bevenigcs,  sexual 
intercfturve,  abortive  treutment  of  gonorrhcoa,  catheterism,  jotting, 
violent  or  even  Komrtime*  roodente  exercise^  where  ilio  urine  is  acid, 
and  the  patient  nervous  and  excitable.  Any  of  thew?  oauece  may  light 
u])  u  mild  cy^litia  nf  the  neck  in  any  ptiticnt  with  urethritis. 

iijfmptont^.—'tho  symptoms  of  gouorrhwal  cyetitis  vary  from  a 
hftfdly  appreciable  irritability — with  congestion — up  to  the  very  high- 
est grade  the!!«  symptoms  (of  irritability)  can  assume,  with  a  teiM»< 
mu9  HO  ooDBtaat  as  to  amount  to  octuut  incontinence,  the  patient 
voiding  a  few  dropi<  of  blood  or  milky  fluid  every  few  minuter  Tho 
tenesmus  is  particularly  painful,  although  the  mere  passage  of  urine 
ia  often  attended  by  great  pain.  A  nnl4-vror(liy  feature  of  gonorrhonU 
cystitis  is  the  absence  of  general  phenomena.  l-Vver  is  eomelime* 
inappreciable,  and  rarely  runs  high.  Anxiety,  malaUr,  and  ncrvoag 
distrcfls.  nro.  however,  disproportionately  prominent.  Constipniion  is 
habitual.  The  nrcthral  di-^harge  beoomee  greatly  Iej>sened.  or  even 
disappears  on  (be  mlvent  of  the  bladder  pym|ilom!t ;  us  the  latter  dia- 
appear,  however,  the  former  returns.  Gonorrha<a1  eyatilis  variee  in 
duration  from  a  few  day».  in  abortive  nues.  up  to  many  weeks,  and 
sometime"  leiivcu  permanent  trouble  behind  in  the  pelvis  of  the  kidney 
ur  iu  the  tMiminal  ve!=ic]c. 

Aonte  proelalitie  can  always  be  differentiated  from  cystitis  of  the 
neclc,  gonorrhoPAl  or  other,  by  the  reeled  touch,  vhich  dccccta  a  hot. 
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throbbing,  Bwolleti  prostate  m  theoce  caw,  nothing  of  the  sort  m  the 
other. 

That  form  of  CTstitis  prodnccd  bv  caatharides  U  really  a  strangury. 
Great  congestiou  of  the  vessels  of  the  bladder's  neck  exists  with  con- 
itaot  teno-^miiK.  It  m  rare  to  moct  cos^oit  of  thim  kind  dc  the  present 
day.  Older  authors  refer  tu  them  producc<l  by  the  udmiiii^tmtion  of 
"loTe-|K)tion9"  by  ''witches."  Constant  priapieraus  accompaiuRn  the 
tenesmus,  and  tiiu  rt'^ult  iu  the  worst  caetA  may  be  sluugliiug  of  the 
penis,  and  denth.     There  may  or  may  not  be  erotic  excitement. 

Tlif  pathohgteal  changes  produced  by  acute  uystitis  upon  the  blad- 
der-wall and  its  membrane  are.  briefly,  citpillary  injcctiuii  of  tlio 
mucous  Burfuco,  ehaiigiu^^  the  pali^  ealniun-tiut  into  a  brilliunl  crim- 
son, the  color  being  perhaps  uniform,  perhaps  in  [latchcs,  with  a  more 
or  less  pimctate  appeamnr-e.  There  may  Lm;  ccchymotic  s|>ota,  piirjile- 
colorud  patcheti  mixed  with  red.  Ttiu  mucous  membrane  is  sefteiied 
and  swollen.  These  changes  tisually  commence  at  the  neck  and  often 
remain  limited  to  this  Incality,  but  may  extend  oror  the  whole  in. 
tcmal  snrfiioo  of  the  bladder.  The  glandnUr  follicles  nejir  the  neck 
become  involvtHl.  enlupfn-dj  and  Burroundfd  by  a  rud  art'ohi.  In  cer- 
tttiu  high  grades  of  inHammation  the  membrane  may  be  ulcerated, 
or  patches  of  i&\m  membrane  encountered.  This  cronpous  character 
has  been  especially  observed  in  the  eywtitis  cauiwd  by  cantharide^. 
Tmc  pahihesiif  dijihlliurilicexuihiLion  have  been  observed  Bceondarily 
in  the  bladder.  There  may  be  sloughs  of  the  mucous  membrane,  or 
of  more  or  less  of  the  thickness  of  bladder- walls,  or  interstitial  thick- 
ening, with  or  without  abacoffl  (interstitial  cyslitia),  or  abscesu  around 
the  hlatlder.  with  moru  or  le^  pcrit(jnitiH.  Purulent  venous  thrombosia 
bus  been  found.* 

With  these  evidences  of  acute  cystitis  may  be  mingled  the  marks 
of  older  chronic  inflammation  ;  such  as  a  tliickened,  condensed,  tough 
gtrtutnre  of  the  mncourf  membmne  and  bladdf-T- walls,  colored  iu 
pur|)le  and  red,  or  of  a  bluish-gray,  slate-colored  tint ;  trabcculization, 
aacoalation,  ulceration,  p;rlia|>s  pus  in  or  around  the  bladder-walls  ; 
poasiblc  gan^nMious  patches  ;  the  nnicous  membrane  may  be  incrustcd 
with  urinary  sall^.  etc. 

Treatment. — The  general  treatment  of  acute  cystitis  from  any 
canse— ^norrhopa  as  well — is  the  same.  It  rests  Hrraly,  as  already 
indicated  for  prostatitir*  (p.  SDS),  Qpon  the  tripod  of  rest  in  bed,  with 
elevation  of  polvii* ;  alkaline  diluentit ;  enough  anorlyne  to  [•elicvo  pain 
and  tenc»mns.  To  thei>e  may  Ih'  added  local  application  of  heat.  If 
there  be  any  removable  cause  (presence  of  a  catheter  tied  into  the 
hlaildcr),  it  should  he  t<iken  .iway.  If  the  cause  be  stone  or  a  foreign 
body,  no  attempt  should  be  mado  to  remove  it  until  the  intensity  of 
tbo  inflammation  has  been  qnicted  by  the  means  above  alluded  to.     If 

*  nTibliUD,  London  Path.  f>ac,  .\pHl  3»,  1S79.     "Liuicct,''  Uay  10)  18<9>  P-  •<!(■ 
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cftnthnriilo^,  tarppntino,  or  cubpbs  U  bcinj;  taken  by  the  patient,  it 
sboulil  t>c  dic'truiitinued  (tiiriiig  the  Hcutu  stage  uf  tlio  HfTvuiiuii,  to  be 
resnmod  in  tbe  aubucuto  etHgo.  C'ojniiba  sometimes  works  wonderfully 
well  in  qiiioting  acult-  sym|irtmM,  but  it  curi  not  be  relini  ajmn.  As- 
paragus fiboultl  not  he  iitt«n  by  ii  [luiii'nt  witb  uoute  cyMititi ;  common 
aalt,  strong  colTe«,  timl  Icmoii-jniM*  eboulcl  be  also  uruiilci).  'I'licre  is 
DO  uooasioQ  for  any  local  orjivncml  ulrstruotion  of  blood,  bat  thu  mt-di- 
cinei  and  nieasiirw  detniled  at  |»it^8  24)1,  ioi  ibould  bo  Btiiiiiously 
enforced.  If  tbe  cystitis  ix>  a  .slrniigury  from  cantbiiridi'd.  plenty  of 
opium — or  camphor  in  emulsion— iiud  a  very  free  ntteof  diluentd,  muet 
1m  relied  aiKm.  In  all  vnsm  repeat^Hl  ue«  of  n  full  bot  batb  bas  a 
sooUiiQg  effect — or  of  tbe  hijvbiith.  The  rt-otum  sbuiild  be  kept  frw 
by  copious  warm  enemnta,  and  opititiM  should  lie  given  by  the  rcetiim 
and  not  tbe  mootb.  Abmhitc  re^t,  with  the  bips  raised,  and  alkaline 
diluenU,  alone  auflioo  in  mild  vaeea.  It  absccaa  form  in  or  around  the 
wallti  of  tlie  biftddcr,  an  oi>eninj;  should  be  mado  externally  tiiron<;b 
tlie  hypogastriura.  nx^tum,  or  p(>riun>um,  at  the  earliest  possible  mo- 
ment, to  prevent  perforation  of  (he  mneoos  membrane,  and  tho  pomi- 
ble  danger  of  intlltration. 

The  most  ellective  &|)eciBl  treatment  for  gonorrbceul  cystitis  is  Ibo 
instillation  into  tbe  membrHiiou;>  urethra  in  tlic  mnnnor  already  intb- 
Cflt4Ml  (p.  77),  with  a  deep  urethral  syringe,  of  a  few  drapa  of  a  solntion 
of  tbo  nitrato  of  eiho/.  at  a  stivM|;th  varying  from  one  to  forty-eigbi 
grains  to  tbe  ounce,  every  fev  diiYs.  Tbe  effect  is  often  niagicaL 
Ten  grains  to  tlie  ounce  i*  imually  iitmng  enough.* 
12  The  key  to  tbe  treatment  of  pfririfiiiii{«  it*  to  open  ab^ce^  wber- 
Bf  it  t«nds  to  point,  making  the  opening  carefully  and  very  early. 


OHBOinO    CATARRH    OF   THB   BLAJIDBB. 

Of  all  the  affections  to  wbicb  the  bladder  is  eubjecl,  chronic  ca- 
tarrh b<ildd  tbe  Hrrt  rank  in  regard  to  fre4|uency.  It  never  ocean  tut 
an  idiopaihio  affection,  but  iti  invariably  a  secondary  ref^uk  arising 
Xruu  othur  morbid  couditioiui  of  tbe  urinary  poaaagea.  Unce  ptarled. 
it  docs  not  tend  to  get  vc\\  spontAncously,  but  to  become  slowly  and 
steadily  wonw.  Fortunately,  )(■!«  cau^^^  are  well  known,  and  mo»t  of 
them  uaay  of  demonstmtion.  Alany  of  thetic  can  lie  removed,  and 
witb  them  tbo  cbronic  inllammatioa  which  tbuy  keep  up.  Somo 
casT'j  arc  incurable  on  acconnt  of  ]>ermane]it  strnctDrol  alterations  in 
the  bladilf-r-wnlU,  or  where  the  cause  can  not  lie  rcAchMl.  Ail,  hov- 
oTUTt  may  bo  beneUtcd  .by  careful  and  judicious  management,  and 
there  are  few  abnormal  conditions  of  tbe  ImhIv  whose  ameliontton  is 
Atlvndod  by  more  sutii^faction  on  the  jiart  of  Ibc  mrgcon,  or  monr 
grntitudo  on  that  of  the  sufferer. 

•  Conmilt  n  jittpm  t)j  me,  -  N««  York  Mntlcal  Uemrd,"  Sta;  28,  ISBT. 


COUONIC  CYSTITIS.  ^4» 

CautM. — Almoat  all  tlio  organic  diseases  of  the  nrinary  passages 
are  attcrdcd,  during  Anmo  part  of  tlicir  coui'sc,  by  more  or  Ic^  chronic 
catarrh  of  tli»  blaildc-r ;  ho  much  ho.  lh:it  a  ^imly  of  thu  nltcnnl  con- 
dition of  the  bladder  forms  u  piiirt  of  the  picture  of  the  disensc,  iiiid 
IiM  to  be  conaidorL-d  with  it.  Hence,  most,  of  the  varictiej^  of  chronic 
cntarrh  arc  disposed  of  elsewhere  under  the  heads  of  other  diseases. 
For  their  study  tlie  rpader  is  referred  to  the  projwr  section  (Btone, 
Ktrtchire,  prostatic  divinise).  All  (uusesuf  clirouic  vunictkl  catarrh  may 
bo  arranged  under  three  main  heads  : 

1.  Mtchanical,  including  obetroctire  prostatic  and  urethral  dis- 
caN^Btone,  morbid  growth.-^  iit  lia>  bladder  ur  rcclnm,  or  aroittid  the 
iibldddri  hernia  of  thu  bluilder,  exstrophy,  retcutiuu  of  the  lu-iue,  sud- 
den taking  off  of  the  pressure  i'>f  accuniuhitod  urine*  from  an  habitually 
orerdistcudcd  bladder,  neiiral;^!;!  of  the  vesical  neck. 

2.  Chvimcal.  Veryaeid  urine  (nirel)),  decomposing  alkaline  urine, 
fpjm  the  liberated  animouia  frefjueully  ;  utmiy,  paresis  of  the  muscu- 
lar coat-s  and  true  paralysiii,  inosmnch  oa  they  invai'iably  tcod  to  pro- 
duce decomposirion  of  the  urino  by  stiigrmtioii. 

3.  Rrffi/,  frwni  kiilney  iliwa^e,  intone,  pyclilis,  uretliral  anterior 
conBtriction.  light  nicatiu,  iiiQuuiniutiou  in  ecminal  vehicles,  etc. 

Many,  in  fact  nio»l  c!i)«es  of  chronic  cyBtitis,  result  from  the  com- 
bined action  of  both  mechanical  and  chemical  cau.'«('&  In  oltstnictivc 
diceeac  from  stricture  or  hirge  prostate,  added  to  the  mechanical 
stretching,  the  chemical  action  of  the  decom])osing  urine  is  always  at 
work.  The  pame  may  be  Said  of  rotouliou.  Hetention  alone,  \x\  a 
healthy  bladder,  will  not  nceesaorily  can?©  cystitJB,  although  it  may  do 
so  from  liic  niei'e  mmduinieul  vtoh-nee  done  by  HliTtcliitig.  'V\w  con- 
stant slight  violence  due  to  voluntary  retention  puslied  beyond  a  uor* 
mat  limit,  and  often  repeated,  will  eventuate  iu  cystititu  The  some 
holds  gowl  of  the  suddt-n  but  extreme  retention  occurring  iu  coma, 
shock,  the  acute  fcvcn;..  etc.,  if  it  U?  nut  relieved.  In  ihcso  conditions 
of  uucousciou^^uedi!  or  delirium,  the  welI-Lnformc>d  physician  is  always 
on  the  lookout  for  the  state  of  tlie  bladder,  freiiueutiy  pidpatiug  and 
percussing  the  hypogaitrium  to  see  tliat  all  goes  well.  It  is  very 
gratifying,  in  these  coses,  to  obt^erve  ttic  iuFtantiuictouK  n^Iicf  which 
may  be  afforded  by  iusurting  a  soft  catheter,  and  emptying  the  uver- 
di«i£nded  bladder.  Even  it  overflow  has  come  on,  the  regular  use  of 
the  catheU»r,  preventing  prolonged  overdistention,  may  avert  tlie  im- 
pending cystitis  aud  atony.  Yet,  in  practice,  not  a  few  eases  of 
cystitis  will  bo  found  to  tjike  thoir  origin  in  retention,  during  fever 
or  nnconscioosuesa,  not  promptly  recoguized.  On  the  other  hand 
very  acid,  or  crcn  slightly  decomposing  urine,  would  not  excite  in- 
flamination  in  a  bladder  unless  its  circulation  and  tone  were  already 
impaired,  as  by  atony,  parulvfiis.  etc.  Finally,  one  other  causative 
factor  of  cystitis  deserves  a  wyrd  ;  namely,  exteusiou  of  clirouic  in- 


flammation  Lackwanl  from  a  nrpthra  or  prostate  already  chronically 
inllumetl. 

Of  the  two  seta  of  causes  tito  mechaniral  act  far  mora  frr(|ueutly, 
the  chomicul  usually  cominj;  in  to  assist  tlioni  in  tboir  work. 

Chronic  cvfltitia  from  mechanical  causcit  ia  disjMieod  of  elsewhere 
{ettrictiire,  hypertrophietl  prostate,  inflamnmtory.  tubercniar.  oatioemaa 
or  other  prvstatic  disease,  cystili;!  from  stone). 

Tntumatic  pMrnct}  in  llie  bladder,  as  eW-wlicre,  is  attcndtxl  hy 
inniimmution.  Morbid  growthi  in  or  nrotiod  and  preiuing  ninn  tho 
bladder,  caaeo  chronic  cystitic  by  obstruction  to  freeewapoof  nrine.  by 
culling  an  extra  amount  of  blood  to  the  {urt.  and  by  the  mvchanicul 
bnii^ing  which  the  btadder-wnlU  in»(;iin  a^in^t  them.  Again,  the 
tumorathemsclTcsmay  inflame,  or  their  dt»;hnrgc3  cause  decompoflit  ion 
of  tlio  urine,  tliuit  exciting  chronic  cintarrb.  In  bcrnin  of  the  bladder 
there  is  raechaniail  olwtniction  to  circulation,  with  distention,  and  'le- 
com|Ki«ing  urine.  In  exitmpby  there  nrt^  friction  with  clothing,  ex- 
posuro  to  (he  air,  and  mechanical  oltftniction  to  circuUtion.  A  blad- 
der gmdnally  accustomed  to  hiibituul  orerdietention  may  giro  ita 
owner  nu  appa'ciublc  iinnityanoe,  but  the  mcchnnioal  «lralching  lien> 
had  modttied  and  weakent^d  tho  circulation  of  the  part,  and  pnuhu-ed 
atony,  and  when  all  tho  tension  is  suddenly  let  np.  and  tho  bladder 
allowiil  to  colhipeo,  tlie  blood  is  very  B])t  t^o  rai<h  Huddeiily  into  and 
orerdistcnd  tho  weakened  veseeU,  and  result  in  n  condition  of  in- 
flammationt  the  type  of  which,  however,  ut  Tirst,  is  more  often  acntt* 
than  chronic— and  gmro  at  all  times. 

In  long'Con tinned  neuralgia  of  the  vcxical  neck,  the  mechanicul 
•ctive  canso  is  the  constant  and  continued  braising  of  tho  bladder- 
neck,  by  often  rcjteated,  perha{>s  violent  and  spasmodic  contractions 
in  micturition.  Added  to  thiji  tiutBcient  cause  ia  ■  liecond  one, 
namely,  an  extension  of  congpetion  Imckwanl  from  the  engorged  mem- 
brane of  the  prostatic  sinus. 

The  chemical  cauafu  conducing  to  cyslitia  hare  been  alluded  to  ia 
connection  witb  OTerdiii  lent  ion  of  the  organ  (ittrictitre,  enlarged  proa- 
talc).  Verv  iioid  nrino  randy  cauKe-i  eyj^iitin,  being  more  apt  to  pro- 
duce urethral  inflammation  ;  acting,  however,  uiwn  en  already  con- 
gested bUdiler.  it  always  tends  to  heighten  the  grade  of  the  congcsttoo 
or  inflammatory  proecffl.  Decomponng  urine  will  aoonor  or  later 
light  up  eytftitis,  on  acconnt  of  tbo  irritating  pn>pert.ie*  of  the  am- 
monia which  it  eTolve-s  and  in  atony  or  (laralvaia  tlieit*  would  bo  no 
eyslitii  without  the  action  of  thincau^.  The  first  edition  of  thia 
(rentiae  oontaine  a  case  clearly  demonstrating  this  fact  {VtM>  XXXI). 
A  fertile  aource  of  chronic  ey.-ititis  i»  chronic  inflammatory  or  irritativp 
kidney  dtaease,  notably  jiyelilis — by  reflex  irritaiion.  This  i<  often 
overlooked  even  by  the  most  experienced  obdcrror!,  the  urethra  ia  CQlp 
the  bladder  injected,  tl>e  |wrina'am  incised,  when  it  finally  tuma  ont 
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that  the  trouble  was  not  cystitis  at  alt,  but  a.  stone  In  the  kiiloey,  pye- 
litis, or  pyolo-nephritis,  or  nephrosis. 

^mptomn  of  Ckrotiic  Cyatiti.t. — The  gymiitom*  of  clironle  cys- 
Mtifl  reseinblo  those  of  the  acuto  form,  in  a  dcgron  prupurtiuiiate  to  the 
grade  of  the  iuflammatorir  process.  There  nitiy  be  ouly  a  little  in- 
creased fr<y|iicncy  of  nrinatinn.  with  sliptit  cloiidinais  nf  the  fiiiid.  aa 
iceti  in  tlie  history  of  oiilargeii  prcwtiitc ;  or  the  calls  iiiny  be  vorr  frc- 
qucntj  and  thcpaina  excessive,  varied,  nnd  cunetant.  a^  in  the  neate 
dtseOK;  In  fuct,  chrotiic  cystitis  is  liable  at  any  time  tij  be  lighted  up 
into  an  acute  stat<?  by  tlic  continued  action  of  it*  own  cause,  or  by  th6 
siiporrention  of  otlu'ra  (efTwrt  of  oi>ld,  violent  csercife,  iibust;  of  alco- 
hol, acid  urine).  Tlic  urine  of  chronic  cystitis  always  contains  pus, 
either  freely  suspeudi'd  through  the  fluid,  or,  more  often,  in  gouta 
and  clota  of  stringy  muro-pua,  more  or  less  mingled  with  crystals  of 
triple  phnspbiitf!;  and  with  blood.  Vwa  which  Ih  ))ii.-«cd  in  Ihe  tiiptid 
state  moy  become  converted  into  "stringy  mucus,"  while  stauding,  by 
the  alkaline  decomposition  of  the  urine,  or  the  process  may  be  imi- 
tated artilicinlly  in  a  tcst-tnbc,  by  adding  ammonin  or  liquor  potassa' 
to  urine  containing  free  pua.  The  latter  immediately  becomes  trans- 
lucent, coherent,  and  is  indeed  the  substuucc  commonly  culled 
"itringy  mucus." 

Diphtheritic  cjists  of  the  entire  blndrlrr  have  been  parsed  by  femalea 
during  life,  and  found  in  the  male  after  death.  I  have  heard  of  ono 
caoh  being  passed  by  a  male,  but  I  did  not  sec  it.  Fibrinous  shreds 
passed  by  the  male  are  not  very  unconinion. 

Treahtifnt. — Chronic  eyjsiitls  being  an  affection  always  entertained 
by  mmo  other  morbid  ]irocei«,  its  treatment  cousii^tfl  in  the  removal  of 
the  cause.  Somo  of  these  causes  are  removable,  others  arc  not.  In  the 
latter  CUM  the  trcatuicut  is  palliative,  and  addressed  to  i^ymptoma,' 
After  the  removal  of  the  Ciiusi'  the  chronic  cystitis  will  get  well  in  early 
life,  or  at  any  age,  unless  tboiii  has  been  orgiinic,  permanctit  change 
tudnced  in  the  bladder-walls  (hypertrojthyj  sacculaiion).  For  these  lat- 
ter cases,  or  whore  the  cause  can  not  to  removed,  the  paliiatire  treat- 
ment is  a,*  follows  :  For  acute  exacerbations,  tho  same  aa  for  acut-e 
cystitis,  based  on  tho  tripod  attitude,  alkali,  anodyne  ;  for  the  furmar 
tiou  of  abscess  in  or  around  the  blodder-walb,  besides  the  above,  an 
early  and  carefully  made  opening  ;  for  the  continuous  chronic  stutc  the 
treatment  consists  in  keeping  the  urine,  as  it  comes  from  the  kidneys. 
alightly  alkaline,  washing  nut  the  cavity  of  the  bUdder  wiih  warm 
water,  then  with  nu'dieattil  injections  (p.  IS>7),  ifan  insirnment  can  bo 
iatroduecd  ;  and  in  the  use  of  a  small  umoimt  of  anudyno  id  suppository 
at  nightj  when  the  pain  is  great.  Tho  balsam  of  copaiba,  tubebs,  turw 
pcntinc,  and  tho  infusions  of  buchu,  triticum  repens,  uva-arsi,  flaxseed, 
flc,  may  also  Iw  simu'tinies  of  hap.  The  value  of  counter-irritation 
OTW  the  hypogostrium  must  always  be  kept  in  view.     Those  means. 
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aided  by  iw  mnch  rest  sa  ie  consistent  with  health,  rhanp>  of  ftir,  and 
hygienic  details  in  reguitl  to  food,  etc..  will  effect  all  tlio  relief  that  cun 
be  afftmled.  Whcro  there  ia  un  element  of  iiouralgia  ot  the  retiical 
Dock  in  the  catH?,  it  miiitt  Ik>  &iiit;ibl>-  (rented  (p.  24^).  Tin.'  )>(.>caliur- 
ity  of  chronic  cystitis,  depending;,  us  it  nlwaya  doM,  n|»on  .^ume  other 
morbid  oondition,  rendera  ita  Hpeoial  deiicriptioti  unsatiafactory,  uid 
iKfj^te  a  necessity  for  coDstant  refercDoo  to  the  other  tiflcutioiu  which 
underlie  it. 

Some  of  the  modern  BOfrgestionB,  which  may  be  nscd  vith  advantage 
in  Home  ciL-tem  in  a  >roncml  way  to  reduce  chronic  evcititifl,  are,  finid  ox- 
tract  of  corn  eilk,  milk  diet,  iia|)htlm]ine,  bctizuic  acid  and  the  bou- 
zonlea.  unlicylio  acid.  An  admirable  bladder  irrigation  is,  gr.  as.  to 
gre.  iij  nitrate  of  nlvor  to  the  pine  of  water. 

Ctfaiotomy  for  Chronic  Cystitig. — This  operation  has  grown  in 
faror  of  lute  yvars,  the  drainage  bciii^  uvtiully  uocoinpliNlicd  by  tying 
in  a  «oft,  n'd-ruhbcr  catheter  of  large  ijixe  throngli  u  mediitii  incision 
made  in  the  periiiGBnm.  The  flitor  of  the  prostate  is  aomelimea  out 
down  a  few  hoci  by  a  mcdioD  incioion,  and  the  bladder  drained  and 
irrtgati-d  with  medicated  }>nlntiun?.  Many  fmcceesful  oasn'  are  n>* 
corded.  I  havcoitcratcdanamber  of  timc«,  occasionally  effecting  com- 
plete cure,  but  generally  only  prodncing  i>«lliutir>ii  of  the  symptoms. 

The  priority  of  this  operation  'm  often  disputed.  Vague  atutemrnta 
are  made  that  it  was  done  long  ago,  by  Mielio-nnge  Aasson,  Houx, 
Uedoro,  a  ourgeon  of  l^adtui,  Boniori.  Uctrlli,  and  others.  But  the 
weight  of  anthority  seems  to  credit  the  conception  of  the  operation 
and  ita  first  performance  (hoc  llorovitz*  and  IJ.  UoycH  Bell  f)  to  Bun- 
chardat,  iu  1803,  Willurd  Parker,  \  of  Nt-w  York  (irjH'nition  Novem- 
ber 33,  1860).  and  Fcrgnsson,  in  18oo.  all  of  whom  operatod  indc- 
IH'ndentty  of  any  raggetition  from  llie  other.  Then  came  MoCrailh,  of 
Sm}Tna,  and  very  mimy  others. 

Atony  of  the  bladder  is,  o^  the  name  implicit,  simply  a  lack  of  tone 
in  (he organ.  Iliii  muscnlurpan-aia,  and  ilia  to  be  widely di«tiuguiahed 
frompanilysi!t,)in  affection  of  central  and  not  of  local  origin,  with  which 
diaene  it  U  cummonly  conFonndcd.  Truly,  a  stretched  mnaclo  whicli 
vfll  oot  contract  is  jMiralyzcd  :  but,  to  avoid  confuriiiori,  the  term  atony 
mu«t  be  retained,  iwraly^is  only  being  applii!<d  when;  there  is  Qerro- 
Icjiion.  Kvery  bladder  snlferit  in  a  mild  degree  from  what  may  bo 
called  physiological  atony  oh  the  individual  grows  older.  A  healthy 
boy  con  throw  a  atroam  from  his  bhidder  to  a  much  greater  distauoe 
tlian  ho  can  when  he  becomes  an  aduli,  cren  taking  into  consideration 
the  increased  size  of  thu  prostate  and  enlarged  caliber  of  the  urethra, 
and  the  same  remark  holds  true  of  adult  life,  when  compored  with 
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hpaltliy  old  age.  Tlio  liindder  being  iicciwtomed  to  a  constant;,  slipht 
(Itstentiuti,  \osca  its  expulsive  juiweT  nicaiiiiFably  with  advancing  Bfie, 
Besides  tliltf  niild  eniiditioci  of  atony,  huwever.  iliero  h  a  pathulogioal 
form  duo  to  ovcrstrclchingvf  the  muscalar  coats,  either  graduid  and 
continued,  or  sudden  and  extreme  (retention),  or  to  constjint  congesrion, 
0^  with  hypertrophied  prostate.  Any  onfl  mnv  observe  the  ])))cnomcnon 
of  atony  in  hiii  o^n  person.  If  the  urine  he  Tolnntarily  n'tuinud  Tor 
some  hours  after  the  bladder  is  full  and  the  natural  desiru  felt,  it  is 
nulicenbte,  when  an  opportunity  presents  itself,  and  an  attempt  h  made 
at  [lassing  waior,  that  it  is  necessary  to  wait  some  time,  perhaps  several 
minutes,  before  the  ritreani  begitiR  to  tlow.  When  it  comes,  it  com- 
meucos  very  gradtially,  and  without  foreo,  getting  stronger  as  the  llov 
coatiuues ;  finally,  the  ia.tt  drnpA  drilibic  slowly  away.  Thj<i  is  the 
mildest  pathological  degree  of  atony,  and  is  can.'^L'd  by  a  parcais  of 
the  OTorstretcIied  dctrutsorurinfe.  In  men  of  aedonlary  habits,  or  tlioso 
engxoased  by  absorbing  occuimtious  (students,  actors),  where  the  calls 
of  nature  are  habitually  disrcj^arded,  this  slight  degree  of  atouy.  often 
reproduced,  may  finally  lead  to  a  permanent  lack  of  the  expnisivo 
power.  Sometimes  actual  retention  may  come  on,  BtartJag  in  voluntary 
retention,  the  bladder  having  lost  its  tone  ^n  far  an  to  rcf  uro  to  contract 
when  an  opjiortunity  ofTeif.  Passing  water  habitually  in  the  recum- 
bent position,  while  lying  in  bed,  ia  l>o1icvcd  to  h«  an  ot^ca-xional  canM 
of  iitony.  Pn'iiigpo8itigcii"ouuielauees  are  general  weakness  and  laxity 
of  the  l>ody.  In  some  cases  there  seems  to  be  an  actual  predisposition 
to  this  condition,  while  in  others  fatty  atrophy  nmy  induce  it 

The  form  of  atony  occurring  with  hypcrtrtiphiod  prostate  does  not 
Deoessartly  depend  ii|ion  mechanical  overt<tretching.  It  ia  due  to  the 
constont  congestion  of  the  hypertrojdn'ed  muscular  coats  of  the  bladder, 
kept  np  by  the  obstacle  to  the  returu-tlow  of  Tenons  blood  from  the 
bhidder-walls,  formed  by  the  size  of  the  prostate.  With  this  cause,  a 
certain  degree  of  continual  distention  of  the  bladdcr-walla  often  goes 
hand  in  hand,  and,  where  there  haa  been  retention^  this  circumstjmce 
tukc«  it*  place  as  tlic  most  prominent  cause. 

Often,  atony  from  uverdtretching  owm  its  origin  to  retention  of 
urine  occurring  in  the  ooursn  of  acute  disease  (typhoid,  variolft),  or 
temporary  loss  of  sensibility  (coma,  ooneuiwion,  compression)  not  rec- 
ognized and  relieved  ;  or,  most  (re^jnently,  to  retention  complicating 
stricture  in  the  young,  enlsJiged  ]>ro«tate  in  the  old.  Nerroue  influence 
has  no  necessary  connection  with  atony.  The  injury  is  mechanical ;  the 
orerstrelched  detrusor  urinie  loses  its  power,  and  is  unable  to  oipel  the 
orine. 

Symptomti. — The  symptoms  of  this  affection  hare  been  conaidorod 
iinder  the* hoods  of  its  nu>et  constant  causes,  stricinre  and  prostatic 
hypertrophy.  To  recapitulate  for  all  cages  :  in  complete  atony,  the 
expuUire  power  of  the  bladder  beitig  lost,  the  vIkus  tills  up,  and  we 
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Imvo  the  condition  named  b_v  Civialo  "  stagnation  with  overflow."  The 
excccs  uf  urine,  after  Ltie  bladder  has  held  all  that  it  can  as  a  |ia«8iVD 
sac,  flowaoTcr,  npon  eomc  muscular  effort  of  the  patient  (raeezin^, 
violent  cotigh ill".  lanpliter),  or  tricklca  |t«8*ivcly  awar.  In  raan^- of 
them  ca^os  uf  c:ta-;»iition  with  overflon',  the  bladder  i^  jMiticnt,  and 
holds,  perha]>5,  two  or  three  plolA  corisiantly,  without  ffiviiig  itsownvr 
any  oon^durable  unca^ineest.  What  little  exevjts  collecta  over  this 
amount  occttAJoiis  the  normal  desire  to  urinate.  This  is  elTected  b; 
voluntary  contraction  of  the  diaphragm  and  abdomiQal  niasotu,  and 
perhaps  an  ounce  or  more  of  tluid  i£  pjot^cd  in  a  dribbling  stream. 
Thin  brings  relief  for  an  hour,  when  the  effort  is  rriwated,  with  a  like 
result.  Such  jMticittA  are  apt  to  complain  that  llioir  bladder  i«  so  *mall 
that  it  will  only  contain  a  few  drops  of  urine,  after  tlic  collection  of 
which  tboT  ore  obliged  to  empty  it,  which  they  betiore  they  do.  Par- 
tioularly  arv  these  fri>i)ucut  calls  pivoaiug  if,  as  is  very  apt  to  be  the 
caw,  there  U  some  cvDtitig  along  with  the  atony. 

.\ll  the  iiigns  of  an  overdistcuded  bladder  ar^  present  with  complete 
atony.  The  crucial  t4>st  u  the  iniroductioa  of  a  eathccur.  As  soon  as 
the  eye  of  the  instrument  reaches  urine,  the  llow  through  the  tube  com- 
mences. It  does  not  spurt  out  a.i  from  a  normal  bladder,  but  drops 
down  nearly  perpend ienlnrly  from  the  end  of  the  instmnicnL  A  cough 
or  a  long  breath  will  make  it  flow  faster,  as  will  also,  very  materially^ 
pressure  of  the  hand  over  the  bypogastrium. 

Tredtment. — The  object  of  trentmcnt  of  atony  is  to  attempt  to 
restore  contractile  power  to  a  muscle  which  baa  b(*cn  oTcrstretchod. 
The  flret  indication  is,  obviously,  to  keep  the  muscle  fmm  any  further 
violence,  by  cnthet<*riiBtioQ  performed  three  or  four  timw  daily.  In  tho 
yonng  we  may  always  hope  for  a  cure  ;  in  middle  ngc  for  amelioration  ; 
but  iu  old  age  with  enlarged  pro3tat4:  the  injured  muscle  rarely  recov* 
ors  its  tone — nor,  indeed,  is  it  always  desirable  that  it  should  do  so. 

Besides  keejiiug  the  bladder  from  being  again  dti^tonded,  wu  have  a 
very  ©ffo<-tive  means  of  hastening  the  retnrn  of  the  contractile  jwircr  by 
the  cm])Ioyment  uf  cold  injections  into  its  cavity.  If  there  be  much 
cystitis  with  the  atony,  the  cold  should  be  used  sparingly,  but  otherwise 
the  bladder  should  bo  tilled  at  each  sitting  with  several  Ruccessiv* 
injections,  commencing  at  the  first  sitting  with  water  of  90°  Fahr.,  after 
this  bos  flowed  unt,  following  with  water  at  ^5"  Falir.,  and  a  third  time 
at  the  same  t^ro^wrature — never  more  than  four  ounooe  of  Quid  being 
thrown  it)  at  one  injection.  The  water  may  be  retained  from  one  to  two 
minute*,  and  then  be  allowed  to  drain  off.  This  proccM  may  be  repmted 
daily,  starting  at  a  temperatare  fi"  Fahr.  lower  at  each  sitting  aud  pro- 
ceeding as  directed  attove.  Water  may  bo  injected  as  low  as  40°  Fafar. 
but  It  should  be  allowed  to  run  out  again  linmedialely.  It  acts  as 
local  douche,  but  iit  ufiefnl  in  youth  and  middle  life  only.  Thin  treat- 
ment may  be  continued  for  months,  and  it  will  yield  good  results  if 
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wiy  sucl]  are  posaibk-.     Tlie  cold  dmifhe  applied  to  tlie  hypogsistrinm. 
SBCTuni,  aud  porinn^nm,  ia  a  good  adjuvant  to  the  injoctinnHt.     T^ocat  np- 
plicntion.<  of  electricity  may  n-lso  be  cniployed,  un  insulated  clectrodo 
being  carried  iiiio  the  blaOdcr,  mid  the  current  po^cd  directly  through 
its  walls  to  the  other  electrode  in  the  rectuni,  or  to  a  moisteucd  elec- 
trode over  the  liypogastrinm.     No  intortiiil  medication  ia  of  niiy  scrv-, 
ice,  nnlcss  possibly  u  mild  .ilkati  to  koep  the  urine  from  exciting  0)'»<J 
titis,  or  porfaups  a   little  cantbarides,  strychuinc,  or  ergot,  {or  it 
specific  effect.     Tonics  and  general  hygiene  may  be  necessary  in  epe* 
cial  cases. 


PARAXYSia  OP  TSB  BLADDER. 

Aa  atony  is  common,  so  is  true  paralysis  of  the  bladder  nncommon. 
It  occurs  only  in  coiiii(>ctioii  with  nervc-lcftion,  or  mnOy  lui  a  fiinotional 
nerroos  atfeotion  (reflux  urinary  paralysis,  Uroirn-^Csiuurd).  The 
causes  of  paralysis  of  the  bladder  sive  brain  di.-<ease  attended  by  hemi- 
plegia (rare),  partial  paralysis  from  reflected  peripiieral  norvons  irrita- 
tion acting  through  the  spine  (exceedingly  iin frequent),  any  disease 
or  aftection  of  the  epinal  cord  (inllainmatory.  ajinplectic*  £ypliilitle, 
cancerous,  from  prosaure.  Pott's  disetiee,  fracture  of  epine,  tumor), 
especially  if  such  spiniil  di.^^tutc  be  attcndeil  by  paraplcgin,  partial  or 
cumjdett*.  This  latter  wt  of  cauiics,  which  may  be  summed  up  in  the 
one  ward  paraplegia,  ia  by  Car  the  most  active  and  efficient.  Veeical 
paralysis  niny  come  on  gradually,  as  sometimes  in  Pott's  disease  and 
in  certain  t«y]ihilitic  paraplegia),  or  (moKt  cummoTily)  i<iiddcnly.  In 
tlio  former  caco  the  bladder  ditjchiirges  il8  cuutetittt  frum  day  to  day 
more  feebly,  the  change  taking  place  perhaps  so  gradually  that  the 
patient  does  not  notice  it.  Soon  guitte  of  the  urine  is  retained,  only 
an  excess  over  a  certain  6xcd  quantity  being  voided.  This  rcaidtium 
goee  through  the  changes  of  stagnating  urine,  and  by  decom[Hising 
lights  up  cystiiis,  the  mun^  readily  on  account  of  the  weakened  state 
of  the  bladder- »f a  11.1  dne  to  impaired  innervation.  Th^e  patient  now 
notices  that  his  urine  smells  foul,  is  more  or  le^s  muddy,  perhaps 
full  of  thick,  ropy  mucus,  and  that  he  lias  fre()uont  calls  to  urinate. 
I'erbaps  the  paralysis  may  go  no  further,  but  the  cystitis  will  continue 
to  be  steadily  progres-^ive  unless  arrested  by  apiiropriato  treatment 
On  the  other  hand,  the  iKiralygis  may  go  on  to  become  complete,  when 
rctculioD  will  at  once  appear.  Very  rarely  there  is  paralysis  of  all  the 
musdoSr  and  true  incontinence  rc£nlt>t ;  but  tliii^  is  so  exceptional  that 
it  may  be  said  not  to  occur.  Most  commonly,  as  the  paraplegia  comoB 
on  suddenly,  so  a.]^  does  the  vesical  paralysis,  and  a  bladder,  at  a 
given  moment  perfectly  healthy,  l)ecomce  at  once  incapable  of  con- 
traction. Retention  ensues,  the  urine  overdit^tends  the  bladder  and 
tlieo  overflows,  dribbling  away.     The  bladder  becomes  inflamed  by 
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Swi  decomponng  TPtaincd  urino ;  piw,  Btringy  mnruii,  cartliy  phos- 
phiitott,  vibriuntfs  t:ripie-pli<K<iihato  crvBtals  abouiid.  Tliv  weakened 
bUddcr-walla  may  alcerutc  cxteDBirolv,  or  become  incrtivted  iriih 
earthy  ealU,  or  stone  may  form.  It  in  m  some  sncli  deplorable  condi- 
tion iw  thirl  thnt  tlio  bladder  usually  first  reeeiven  surgical  notice  and 
attention.  Thereat  tlie  wliolo  list  of  synipUima  mtvht  liave  been  avoided 
(except  the  load  of  cviilrHctile  puwer)  by  tlio  npplicatiun  of  the  pruper 
meaao  at  the  proper  tiwo. 

TNaO»fiut.—\\hon  a  pntioiit.  from  any  canso,  becomei  wholly  or 
partly  paraplegic,  his  bladdi-r  should  nut  be  alloircd  to  Itecome  din- 
tended.  The  cHtbotcr  should  bo  passed  fioon  after  the  accident,  and 
reintroduced  three  or  four  times  daily,  alvavi  with  great  cure,  on 
acconnt  of  the  in^nsibility  of  the  parts,  and  llie  danger  of  lighiiag 
up  cystitis  mechanically.  At  the  Mine  timo  the  bladder  should  bo 
thoroughly  waebed  out  vith  warm  water  once  or  twice  after  each  intro- 
duction of  tho  catheter.  Colder  water  may  he  used  Inter,  hut  ihlt 
mmedy,  ho  n.4eful  in  ntony,  liii^  little  power  over  true  pamlyKin  of  ihe 
bladder:  on  the  contrary,  it  may  do  burni.  Warm  water  is  useil  sim- 
ply for  parpoftetn  of  cleanliness,  to  take  away  the  ferment,  mucne,  and 
to  prevent  cystitis.  This  can  be  done,  probably,  in  i.'very  ease  that 
ifi  properly  maniigrd.  Ordinary  tar  water  used  for  irrigation  tsome- 
timee  yields  admirable  results  in  averting  cystitis. 

Where  the  patient  is  not  tieen  until  etapnation  and  oversow  have 
jnrrcd,  it  ig  more  dilUcnlt  to  keep  down  tho  iiiflnmniiitory  outbreak, 
bnt  tho  sooner  it  m  attempted  the  more  chance  is  there  of  antxieso. 
After  catArrh  uf  the  bladfler  tmn  l)e<M>n)o  Uiorougbly  eetabliwhed,  the 
trcatineDt  becomes  mainly  palliative,  but  even  here  much  (run  be  done 
by  the  syFtemntic.  re-rnlnr  use  of  the  catheter,  with  thorough  washing 
of  the  bladder,  tirat  with  warm  water,  and  then  with  borax,  or  oilier 
mildly  utimiilating  injection,  a^.  directed  in  cases  of  catarrh,  with  atony 
and  cnlurgixi  prtK<tatc. 

C'hn>iiic  (^yittitiit  being,  as  has  been  ehown,  a  secondary  diacaae,  the 
main  reliance  of  tn>atmont,  in  any  case,  consists,  after  thu  n'maval  of 
the  ciiUBe,  in  the  nnrgictil  mes«nrc!'  alrnidy  enumerated,  injections  into 
the  biftibler,  medicated  or  otherw(i»e,  [xtsition,  and  external  eonnter- 
irritation.  Tlie  tcrehin  thin  ate  and  stimntating  dinreiio  drugs  habitu- 
ally employed,  tbuugli  of  service  in  certain  selected  caea,  are  of  far 
inferior  importance.  The  value  of  thcee  dmgi  ia  BBOondary,  and  is 
greatly  overritteil  by  the  profession;  they  do  more  pood  as  diluent* 
Ihan  by  any  Jii>*'ci(ic  viriue.  and,  Wing  generally  combined  with  ano- 
dynes, the  reputation  which  they  enjoy  ia  really  more  ort«<n  due  to 
TirtuM  of  tlk'A?  latter  Chan  to  :my  sjiecial  power  of  their  own  hi  cotk- 
IrolUog  Toaicol  symptonu. 
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PITEUBEATXTBIA. 

Piicumatiiria  is  ouo  of  h  mnnlxT  of  numcs  ^vcn  to  a  malady  in 
whicb  air,  or  an  odorleae  gas  much  like  air.  cscajKia  from  the  urethra 
when  it  has  not  been  introdnced  into  the  bladder  bj  a  catheter,  and 
vhen  there  is  no  vcsico-intcstinul  fistiiUi.  I  brought  the  sobjcct  before 
the  profession  in  America*  in  1H8J,  n-oonling  two  caaes.  In  one  I 
hod  a  jrast-murtcm  exaniiuution,  uud  found  no  communication  with 
the  iotwtine.  In  the  other  tliere  may  have  been  such  a  communica- 
tion. The  patient  it)  since  dead,  and  1  could  not  obtain  an  autopsy. 
The  last  of  these  patients  had  no  siifiar  iu  his  urine ;  in  the  first  case 
I  did  not  look  for  it.  Recently  I  have  bad  another  case  without  sugar 
— a  gentleman  with  prostatic  discaoic,  who  nse.^  a  catheter.  Oceasion- 
bUt,  he  passes  ^«U  of  air  by  tlie  ureiliiit. 

Rjzat  t  states  that,  iu  Cliopart'ts  L-ditiou  of  ISfifi,  annotated  by 
Sigaliw.  there  are  two  cases— one  a  farmer  in  good  health,  who  bad 
BO  other  malady  than  that  of  piissing  wind  by  the  urctlim  ;  the  other 
an  architect  of  «crenty,  who  pactscd  gas  each  time  that  Sf'galas  sounded 
him.  The  symptxim  disappeared  when  (lie  urine  became  acid.  Brierre 
do  Boiscmuut  t  refers  to  itibett's  case  in  the  "  Mi&cellanea  curioBa," 
p.  85,  of  an  infant  "qui  n'avait  ponr  touto  maladie  que  cette  emia* 
gion  do  gax"— the  urine  bein^;  healthy.  Raciborski's  case  in  Bou- 
chut's  treattao,  "  Du  NcTroaisme,""  is  an  excellent  one  in  point- 
Finally,  an  exhanstire  consideration  of  the  subject  appeared  from  the 
pen  of  F.  Ouiard,!  who  comes  to  the  conclusion  that  the  malady  is  a 
fermentation  of  saccharine  urinu  within  the  blmlder,  since  lie  had  seen 
Bereral  patients  who  passed  ^,  and  whose  urine  contained  iiugar. 
This  may  he  so.  I  never  have  seen  the  malady  except  in  a  patient 
who  nsed  the  catheter,  and  I  hu?c  not  excluded  sugar  in  the  only  case 
in  which  I  had  an  autopsy.  It  ia  then  quite  possible  that  the  germ 
of  fermentation  in  iutruduced  by  tbe  catheter,  and  that  where  sugar 
is  present  gaii  is  formed,  which  escapes  later  ftpontaneonsly  or  through 
the  catheter.  In  1S84  C.  .Mem,  in  a  Parisian  thesis,  oouaiders  the 
subject,  but  adduces  nothing  new. 


HETEROUjaOUS  DBPOStTS  AND  TTnSORS  IN  THE  BIJU}DBS- WALLS. 

Tbciie  an?  tubercle,  fibroma,  cyst,  cancer  (epithelioma,  carcinoma), 
BATConia,  enchondroma ;  tienigu  tumor.4  like  myoma ;  myxoma  has  been 
(onnd  ;  finally,  papilloma  (villona  growth). 

•  "  rneuma-uHa,"  "Medical  Xtwn,"  Dcwmber  18,  1S82,  p.  676. 
t  "  Joum.  cl«  U6A.  dc  Pa,ria,"  Fetmurr  84, 1888,  p.  209. 

t  "Thhm  it  PirU."  No.  2<J1,  I89»,  p.  IB. 

*  SeooDd  •Utitm,  Pari*.  1877.  p.  24S. 
I  "  Aaa.  dM  UftlAdics  dca  flrgauoa  tiautcCnaftlrea,"  1888,  pp.  Hi,  2(0,  nd  <S8. 
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Thpiw  (liffpreiit  new  formutious  cause  eymplotns  moro  or  !caa  severe 
according  to  their  eituittii>n  tmd  e,i%e,  Tbai5,  \iy  \tTQs»urv  on  u  ureter, 
they  ntsj*  lead  to  distetitioD  of  thnt  canal  and  of  tho  yteWis  of  tho  kid- 
otj,  with  (podsiblv)  finnt  rupture  of  one  or  the  other,  or  atrophy  of 
tho  secreting  portion  of  the  kidney.  Again,  the  growth  niuy  be  neur 
tho  neck  of  the  bladder,  preiwnLing  an  obstacle  to  tho  escape  of  arine, 
which  may  cveu  lead  to  complete  retention  ;  while,  ou  the  otlicr  hand, 
if  it  springs  from  the  fundus  avuy  from  the  scnsiLiTc  portionR  around 
tho  neck,  it  not  on!y  duo-)  not  i>|ipoae  any  obstruction  t^i  the  free  ont* 
flow  of  urine,  but^  in  excepLiuual  cased,  may  givu  ritie  tu  liLtle  if  any 
cystitis.  Some  of  these  tumors,  again,  become  engorged  with  blood 
from  motion  or  other  cnuse.  and  then  all  the  Bymptonin  are  ogtiniTutod. 
When  a  frao  Oow  of  blood  takes  jilace,  the  ctyinpUims  remit  and  the 
patient  fooU  better.  The  above  remarks  apply  to  the  whole  category 
of  foreign  growths  taken  together,  and  to  no  ptiriicular  cl»««. 

Tl'BBKCLB. — Tubercle  of  the  bladder  docs  not  occur  us  an  iaolatcd 
affection.  It  is  not  Tory  often  encountered  in  connection  wiih  pul- 
monsry  tuberculosis,  but  comes  on  moru  fre<|ueutly  with  tubercular 
ulcorotions  of  the  iDtcfitincs,  and  is  especially  common  with  similar 
di«enjie  nf  the  kiilney  or  pm^lnte,  ^r  oven  with  odTutieed  tu  heron  lariut- 
tiun  of  the  tesliele,  conl,  nnd  epididymis.  Tlio  glands  and  follicleflj 
□snally,  near  tho  neck  of  tho  bladder  and  oriflcee  of  tho  urotcra  first 
suffer.  Qroupa  of  little  whitish  elevations,  surrounded  by  a  red  areola, 
may  bd  i»een  at  Hrtti.  and  thew,  going  on  to  incmuw.  coalesce  and  break 
down  into  cheesy  degenemtion  and  ulcemtion,  someUtnos  leading  to 
perforation  of  the  hludder. 

The  diaffnosii  is  uiaiuly  made  hyexolusiotL  The  bladder  sjmp* 
tODifl  are  simply  those  of  chronic  cystitis,  more  or  le*s  {»overc  according 
lo  tho  Htiiation  of  the  deposit.  Tlicro  ia  rarely  much  binod  in  tho 
nrino.  The  exploring  soand  may  sometimes  detect  tho  ragged  nlceru- 
tiond,  and  oi>preciate  the  thickening  of  the  bladder-walls.  Beyond 
thill,  eicplorati..n  i«  itetially  negative  ;  no  tumor  i«  felt  either  by  the 
aonnd  in  tho  bladder  or  by  rectal  or  hypogastric  palpation  ;  while  the 
dibriit  of  tissue  found  in  tho  urine  has  no  HiBtinctive  chantcteri!.  Tho 
dtagoosja  usually  re«ts  upon  tho  general  condition  of  the  patient,  and 
ths  Rtoto  of  the  whole  goni to-urinary  apparotna.  Advanced  phthiiucal 
disAow  elAewhore,  of  the  hingv^,  intestines,  etc.,  but  |>artienlarly  of  the 
Opididyrais,  with  a  ridgy,  knobbed  feel  of  the  i^emiual  Tei>icle  and  Taa 
dofercDi  of  the  same  aide,  especially  if  there  is  evidence  of  proitatie 
tronble,  and,  above  all,  any  suspicion  of  tubercular  pyelitis — any  of 
then  Donourring  symptoms  mokos  the  diagnosis  probable,  while  all  of 
tbcm  would  make  it  cert^iin.  Tobercular  gen i to-urinary  disease  occurs 
most  fre<|uently  in  youth  and  early  adult  life. 

TretUmfnt, — The  treatment  is  the  same  as  for  phthisis  elsewhere- 
proper  warmth,  fatty  food,  fresh  air,  out-door  life,  tonios,  etc     Lo- 
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cillj,  anod^De  stipposi tones,  if  pain  bo  great,  rest,  alkaline  dtlucuU  ; 
finally,  nyrhiging  the  bladder  with  warm  water  uccasionally,  unlcw 
the  iritroiiuoUon  of  tbo  iiiclrumerit  jirodHcos  too  g^reiit  [niin.  Those 
|iiitiome  rarciy  recover,  but  they  coutiuue  to  live  sometimes  far  beyond 
expectation. 

FiBKoca  Tc MORS. —These  tumors  are  not  common,  hut  orcfwion- 
ally  one  or  more  of  thorn  aro  found  in  tho  bladdor,  where  they  give 
rJEo  to  trouble  mocha tiiouUy,  heiug  jiurfLHitly  heuigu  in  character,  cum- 
jiosed  oEcoiinective-tititiiie  elements,  growing  in,  and  from  the  sub  ma- 
oooB  connective  tiasiio.  They  appear  first  as  slight  elevations.  Theso 
enlarge  and  grow  into  tho  cavity  of  the  bladder,  Bometimca  becoming 
pediculuted.  They  arc  to  bo  diKtiuguished  from  tin*  irregulur  |Hjlypoid 
overgrowths  from  the  |K>ttterior  iirethral  orifice  of  the  proatatc,  and 
from  rapcmumcrary  prosttatio  titmonj. 

Symptonvt, — Oarcful  sounding  with  a  Thompson's  scarcbefi  or, 
perhaps  bctl«r,  a  litbotrite,  may  delect  tho  [Kwitiou,  eize,  and  perhaps 
the  nnmbcr  of  the  tumors.  The  amount  of  eystitia  ig  asnally  not  bo 
great  as  in  tnhcrcle,  while  the  t^chexia  and  oecusional  profuse  bleed- 
ing of  enncor  are  wanting.  Children  and  young  adulti^  are  muttt  liable 
to  !»  aflectcd.  With  Jiitze's  cyptoscopo  tumors  of  the  bladder  may 
bo  phiinly  aeon.  The  latest  improvement  of  the  itutrument*  givea  & 
Qeld  a  little  larger  th.in  a  silver  dollar,  and  with  iM  use  the  inside  of 
the  bladder  may  be  pluiuly  seen.  XiUu  indorses  only  the  luBtrumenl. 
matle  by  P.  Uartwig. 

Treatment  is  palliative — alkaline  laxatives,  anodyne  suppositories 
if  uece^sarj-,  wurm  wa.<(hing  of  the  bladder,  uho  of  catheter,  etc,  and, 
in  soitable  vases,  suprapubic  cystotomy  and  removal  of  the  tumors. 

LxsK  aro  rare  in  or  around  the  bladder,  but  occasionally  they  are 
found.  They  Bometime-s  ci^utaiu  bono,  t«oth,  muscle,  and  hair,  whicli 
oocanionally  find  their  way  by  ulceration  into  the  bladder,  and  consti- 
tute nuclei  fur  f^tune,  or  give  rise  t^i  giiliniiclion.f  Hydtitid  m  well  an 
simple  cyeta  have  been  encountered.  \  striking  case  of  oyat  of  tlie 
bbdder  is  reported  by  Knox,  operated  on  by  Liston.t  Diaguoeis  was 
untde  by  a  catheter,  which  wna  being  passed  for  retention.  Tho  in- 
stniment  struck  against  a  soft,  movalite  mass  at  the  nook  of  tho  hhul- 
dor.  Lidtoo  decided  to  porfurm  epicystotomy  at  once,  and  removed 
a  large  cyst  very  like  the  hiadder  in  vrtlume,  form,  and  appearance, 

Cakcer  is  rare  in  the  bladder,  but  still  ii  is  more  common  than 
benign  forms  of  tumor,  or  other  foreign  growths  not  inflammatory. 
It  may  originate  in  tho  bladder,  but  moro  often  is  an  extension  of  dts- 
eaM  from  the  pnwtate  or  bowel.  When  occupying  the  bladder  it  may 
grow  from  luiy  portion  of  the  walls,  but  ut<ually  apring-i  from  near  the 

•  "D«rl.  kUa.  Wclmschrft.."  Feb.  21.  18S7. 

t  "  Himoire  de  Is  Soc.  dc  Dlotofi*,"  1  Sii\  Rarer. 

t "  Ikdkal  TimM,"  Auguvt  3,  laOi,  p.  104. 
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neck  or  orifices  of  the  iireters.  Different  variecies  of  cancemas  gnmh 
hare  been  encountered.  The  encepbaloid,  or  soft  sarcoma,  is  notrarj 
nncommon.  Soirrhus  nnd  the  epithelial  disease  arc  also  more  ofin 
obserred  ;  colloid  occurs.  The  cancerous  nodules  develop  under  tk 
mucous  membrane  in  the  walls  of  the  bladder,  and  often  grow  totb 
formation  of  a  considerable  tumor.  Encepbaloid,  eepeciallv,  m^ 
pruw  out  in  a  fungous  manner,  until  it  fills  the  whole  cavitv  of  tbi 
bladder.  Cauceroue  growths  go  through  the  same  phases  here  as  el» 
vfaere,  finally  ulcerating  and  destroying  life  by  loss  of  blood  or  tt- 
choxia,  or  wearing  out  tho  patient  by  extreme  jiain. 

The  jiifmjpioms  vary  but  little  from  those  of  other  tumors.    Then 
may  be  the  same  mechanical  obstruction  to  the  escape  of  urine,  doe  to 
the  poitition  of  tho  growth,  nnd  culling  for  the  nac  of  tho  catheter,! 
same  cystitiJ),  more  or  loss  intense,  according  to  the  poisition  mod 
of  tho  tumor  and  the  extent  of  ulceration  ;  but  in  several  particnf 
tho  symptoms  of  cancer  in  the  bladder  are  special,  and  the  diagnoM 
more  easy  than  for  other  tnmors.     The  pain  is  more  severe,  is  refemd 
10  the  back,  loins,  and  thighs,  as  well  as  to  the  pubic  and  periml 
region  ;  vnlurgud  glands  muy  sometimes  be  felt  along  the  brim  of  Uw 
pelvis.     The  bleeding  is  usually  intermittent  in  character ;  at  fint 
there  may  bo  long  intervals,  of  months  between  the  paroxysnuL    The 
blood  flows  suddenly  and  profusely,  in  clots  and  fluid,  attended  liT 
great  pain.     After  each  bleodiug  the  severity  of  the  symptoms  leesui. 
Hetween  tho  attacks  there  ia  more  or  Ic&a  oozing,  sometimes  enoo^ 
to  keep  the  urine  constantly  red  ;  sometimee,  during  the  earlier  montfai 
of  the  disease,  only  to  be  detected  by  the  microscope.     The  intrudoc- 
iiun  of  a  catheter  is  very  a])t  to  occasion  hiemorrbage,  and  tihould  be 
avoided  as  much  as  possible.     Sometimes  shreds  of  tlsnie,  projectiD| ' 
from  tho  borders  of  an  ulcerated,  cnnccrons  nodnic,  will  be  caught 
in  tho  eye  of  the  catheter,  and  bo  pulled  away.     The  mi 
examination  of  such  shreds  may  sometimes  throw  light  upon 
nature  of  the  tumor.     In  the  middle  and  later  stages  of  the  dii 
the  cancerous  cachexia  may  he  marked,  and  the  btcodinj^  mctt  CDii-j 
stant  and  profuiie,  while  tho  intervuls  bettreon  tiie  pnroxysms  will  W] 
shorter,     finally,  iu  scirrhus,  the  hardness  can  b«  felt  by  the  flmger 
in  the  rectum,  nnd  in  the  common  form  of  cancerous  dinaae,  iDodal* 
lary,  the  size  which  the  mass  attains  renders  it  nearly  always  euref 
detection  long  before  it  has  advanced  fur  enough  to  be  fataL    Tbit 
growth  has  been  misCakeu  for  enlarged  prostate.     Its  geoonl  liw. 
shape,  and  position  may  be  studied  out  with  the  searcher,  while. 
tlnger  in  the  rectum  will  sometimes  recognize  a  peculiar,  mft, 
elastic  tumor  behind  the  prostate,  and  be  able  to  appreciate 
made  upon  the  tumor  above  the  pubis.    Cancer,  here  as  elsewben^ 
a  fatal  disorder.    The  treatment  is  mainly  symptomatic  and  pallistim 
keeping  up  strength  by  all  known  tonic  and  hygienic  means,  and  BtiB| 


CANCER. 


961 


tlwminiM3ati\'c  and  locn]  treatment  as  for  othor  tumoni  of  tho  blad- 
der, employing  special  nicans  m  tltcy  are  required  by  special  cases. 
Opium  ranks  first  in  usefuluesa. 

The  question  of  the  prnprifity  of  operation  natumlly  comca  in  here. 
Macli  hoB  been  wrilteu  of  Int'C  abiiut  tn mors  of  the  bEaddcr,  notably 
Uio  monographs  of  St^io,*  Thompson.!  Kiister.J  and  Gayon.*  The 
reTiTal  of  euprupubic  cystotomy  has  given  new  impetus  to  opera- 
tive intorforoncc  with  the  blutldor,  cxploratiTO  and  otherwise.  The 
high  operaiion  is  always  justifiable  in  the  case  of  benign  tumors.  My 
cxperienoe  in  their  removal  bad  been  happy.  J  Thompeton  advocates 
the  perineal  mef  hoi],  biit,  however  g(^oA  this  may  be  for  exploratory  pur- 
poses, it  certainly  does  not  compare  favorably  with  the  suprapubic 
method  when  anything  positive  is  to  be  done,  or  even  for  exploration. 
Yet  many  suecessful  extirpations  of  beoijju  tumors  have  beou  jwr- 
formed  by  both  methodii. 

When  the  question  is  the  removal  of  CHUtcr,  then  it  is  prohiibly 
bcticr  to  conflue  operative  jntcrferenco  to  palliation.  Much  comfort 
can  be  given  in  these  coses  after  they  become  obstructive  by  growing 
into  tho  orifice  of  the  urethra  by  a  median  perineal  section,  extensive 
scraping,  and  wearing  a  tube  tied  in.  I  have  so  operated  a  number  of 
timca.  Or  a  8U[>rapubic  operation  may  lie  made,  and  the  growth  be 
extensively  Ecni|icd,  draiuage  being  carried  on  by  a  permanent  soft 
tube  woni  above  the  pubis.  When  in  a  case  of  vesical  cancer  it  is 
decided  to  make  periunoent  drainage  for  the  relief  of  symptoms,  I 
believe  that  this  draiiuige  gives  nnjre  comfort  when  effected  by  a  tube 
worn  permanently  ubove  the  pubis  (p.  129). 

Many  efforl.»i  huve  been  miide  to  rewct  portions  of  tho  bbdder. 
Dogs  were  first  Bucces^rnlly  cxporimonted  on.  On  January  7,  1882, 
Dr.  Fisher  brought  up  the  subject  in  tho  Society  of  Physicians  at 
Buda-I*etith,  stating  thai  the  o^ieration  had  been  done  by  Pott.  Chopart, 
and  Dcaanit,  hut  then  abandoned.  Fisher  narrated  his  experiments  on 
eight  dogs,  and  advocated  the  operation  in  certain  cases. 

Sonncnburg,'^  of  Berlin,  excised  su]>rapubica1Iy  the  entire  bladder, 
except  a  portion  of  the  posterior  wall,  the  trigonum,  and  orifices  of  the 
ureters  and  the  Bphincter  (opening  the  peritonseum),  iu  a  woman  of 
sixty.  Ho  drained  through  the  urethra  and  abdominal  incision,  and 
when  the  case  wna  reported  after  three  weeks  it  was  doing  well,  bat  a 
f«w  weeks  later  the  patient  died  of  exbiiustiou. 

•  -  Tumors  of  ibc  Dlmlder,"  WlUlBm  Wood  k  Co.,  Xew  Vork,  1881. 
f  "Tumore  of  ihe  BtaJd«r."  CImrcblll,.  I.i>diJod,  IBM. 

t  E.  KOsier,  "  VulkniRnn's  Fammluiig  klinischcr  yonri^**  "  Ueber  HKmbluoo-Gv- 
aefavUetc."  elc,  pp.  JdT,  USS.  IssR. 

*  "  8<ar  U  Dingtwelio  rt  le  TnllemeTit  iW  TuiniMin  il«  U  Teasle^"  "  Am.  ilw  XftL 
dn  OrgUM  OtoltO'tTtiiwlres,'*  NoTcmlxT,  ]ss«,  p.  6A1. 

I  E.  L.  Kejw,  "  Xew  ToTi  Medk'al  Roconl,"  May  28.  1 887. 
'■•'BiirL  kUa.  Wocbcascliriri,"  No.  fii,  1B84. 
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Autiil  remoTcd  by  the  enpnipulaic  operation  one-third  of  the  bl«<l- 
der  of  a  man  of  HixtY-un<?  cxtru-|H'ritoncallv,  incliuling  il  tumor  thereon 
atUicheil  (tlioimtureof  tbo  tumor  Is  not  stated  in  the  '*C'cutrBlbla[t").* 
Tlie  bliulUer  was  niturod,  and  tho  puticut  ro|>ortcd  &»  holding  water 
thre«>  to  four  houro  nevon  veekit  after  tbo  o{ierution. 

Papilloma  {VtUouH  Growth). — This  timior  may  be  partly  hard. 
with  villi  (yot  benign  and  iiedunuulutw]),  or  a  velvety,  flat  mi  ot  vjllims 
luft&  Villi  HTo  a\so  foniid  n|>ou  a  carcinoma  tons  biuc.  Villous 
gn>wth,  pnpiUamatona  or  othcrviHe,  ia  not  very  unoonunon.  It  ii  a  eofi, 
pulpy  body,  which  mny  grow  to  bi;  as  large  na  a  t-miill  orange.  1  bare 
iDOcesefuIly  removed  one  f-uch  by  suprupubiu  section.  It  is  cotuti- 
lated  by  innumerablo  villi,  which  br«ueli  off  in  every  direction,  are 
atiaclicd  to  the  anbrnuconn  connective  tissue  of  the  bladder,  arc  iden- 
tical in  titructurc  with  the  villi  of  the  healthy  chorion,  and  are  exoood- 
iuply  vascular.  Scvcrul  tumora  may  co-exist  in  a  single  bladder,  or  u 
portion  of  bladder-surface  may  be  found  velvety,  from  being  covcrott 
by  Dninll  TillouA  |)rocc.'«se«  simibir  to  tho.sc  on  the  tnmor.  The  moel 
tuuol  iiite  for  tliew  tumors  \s  the  biuiv  of  the  Irigone,  bctu-ei'n  the 
oriQoea  of  tho  urctere.  There  is  nothing  cancerous  about  their  etruct- 
ore.  Their  cause  ia  unknown.  Tbey  noTi;r  lead  to  eocondary  oaiioer- 
ona  depoxitJi  clKOwbcrc  They  do  not  sixintaneon.>ily  ulcerate.  The 
lymphatic  glandti  are  nut  implicated.  There  is  no  chnruutcristic 
cachexia.  When  they  kill,  deatli  seems  due  purely  to  lose  of  blood 
and  esbau^iion  from  pain. 

Tie  Mymjttmnn  at  villous  growth  arc  like  tbooc  of  other  rcAicat 
tomora,  exoi>pt  that  thuy  are  less  vttci)  ubstructive,  and  thnt  the  urine 
has  blood  in  it  almost  constantly.  No  tumor  can  bo  felt,  us  the  mou 
18  too  soft  to  be  recuguizod  cither  by  the  finger  in  the  rectum  or  tlio 
acurchcr  in  the  bladder.  Sounding  alnukst  invariably  aggravated  tho 
symptonm,  and  gives  riw  to  a  fuller  t^upply  of  froeh  blood.  Shreds 
of  the  tioauu  aomctimes  come  away  with  tho  urine,  and  way  show 
ohamcterijtic  app^^nraDcc!!  under  the  roicroBCopc.  The  simclnre 
of  the  growth  itt  tfiimply  iin  enormously  wide,  tliin-walled  vewel, 
cnrTed  on  itaelf  tn  form  a  loop,  and  covered  by  three  or  four  biycn 
of  cylindricid  cpitlioliuin,  soemingty  placed  directly  u|>on  iL  Tbo 
niffering  i<  often  intense,  and  Texieal  tenesmus  very  marked.  Nitao 
baa  scoD  thla  form  of  i^wth  and  diagnosticated  it  by  tho  nae  of  hu 
oyftoflcope. 

Ilaranaturia  if  the  only  symptom  at  (Irst,  usually  intermittent,  wtth 
long  int<TVrt1s.  The  duration  of  the  malady  is  great.  In  tho  Muivum 
of  St.  George**  Hospital,  Ijondun.  there  is  a  specimen  (Series  XII,  No. 
113)  of  flolitary  pcdunculattnl  villous  growth  in  a  bladder,  tAken  from 
a  man  of  eighty'one.  whose  Dnt  attack  of  hirmaturia  occurred  twenty 
jeanK-fore  bis  death,  and  who  had  no  new  attack  of  bleeding  until 

*  "C«iitraIblBll  fUr  Chir^"  Scplemtwr  ft,  I89». 
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four  years  before  be  died.     Caees  of  eight,  eleven,  fifteen  yeHre*  dura- 
tion arc  Torv  ntimoron-i. 

Treatinent.—^Wiihont  doubt,  In  any  case  of  villous  tumor,  myxoma 
or  myoina  diagnosticated  or  strongly  eugjwcted.  the  mprspubio  explo> 
ration  and  removal  is  the  {irop«r  resource.  Ite«t,  palliation,  and  m- 
tringentA  arc  only  temporary  expedients. 


CUAPTER  XIV. 

STONE  J.V  Tim  niADDER.* 

llatrntall of  wtikb  CaScnIl  m  fonDnd— Canm of  3<on«,  fntrnul  kdA eitftnal.— KambtT.— fllw.~ 

PtlholoKT,  nnd  Mo<lra  of  UcBtti.-SyiupluiEiii  coiulilirm]  m  Itvlatlon  lo  lllaciio<i*  and  eidKEIom 
or  Mode  at  Cnrc.—SoDtiillns,— CtrcDaMaiKm  ]inJfl41cKa  U  ft  Chaic«  oT  Utiioiill}'. 

TnE  presence  of  a  foreign  body  in  the  bladder  is  recogniied  by 
common  con^ont  as  the  cause  of  the  moiit  painful  suffering  to  vhich 
hnmanity  ib  liable.  The  foreign  body  in  the  great  majority  of  coses  is 
generated  entirely  within  tho  urinary  piu^sugejt,  moEi  frequently  in  the 
kidneys;  sometimes  it  is  introduced  fruiu  without,  as  wliea  such  sub- 
stiinee-s  as  filate-pcncils  and  hair-pins  have  been  inserted  into  the 
urethra,  under  tlio  influence  of  morbid  erotic  inipnlse,  or  u  hnllct,  a 
portion  of  sholl,  or  fragment  of  bono,  has  found  its  way  into  thb  blad- 
der by  gunshot-wound.  In  either  case  the  result  is  a  concretion  of 
atony  liardnom  resulting  fmm  the  moro  or  less  rapid  deposit  or  crys- 
taDisation  of  the  siUts  of  the  urino  upon  a  nucletia,  forming  what  is 
known,  in  common  language,  as  stone  in  the  btiuldcr.  lu  ninety  per 
ccut  of  cases  of  i^touo  the  nucleus  bu-^  been  most  probably  an  aggrega- 
tion of  crystals  of  uric  acid,  which,  Imppening  onginaUy  in  the  kidney, 
lias  passsed,  wiih  or  without  attendant  symjitoms  of  renal  colic,  into 
the  bhiddcr,  and  failed  to  escape  by  the  urethra.  Of  the  remaining 
ton  |)ercent  of  nuclei,  extraueou3  substances  constitute,  perhaps,  the 
largest  proportion,  then  blood-clots,  or  other  organic  prodnct.3,  such 
aa  a  mixture  like  mortar,  of  altered,  ropy  pus,  with  a  precipitate  of 

•  (TlwptcM  StV.  XV,  XVI,  XVit.nndthcPwftiMftiietlieoiiIypirWfif  Ihe  first  uliiton 
ttf  Ihli  work  irritieti  bj  Or.  Van  Burcn.  The  last  thrc«of  ihMe  chapters  K^uiro  to  be  (>n> 
Utrijraoast,  since  litboirii^  U  praotk^lyobsotcte,  and  Utbalapaxj,  Ha  natural  heir,  dflaanda 
lu  i^oc  Chapter  XIV  1  prefer  to  leare  aa  nearly  Intact  us  pna.4blo.  It  Is  an  admirable 
eMtdctlMilian  of  ibo  lubjMl,  and  an  true  now  u  f  lien  Dt.  Van  Iluren  penned  it,  cic<^t  M 
tOMOtc  mlaorpohttn  in  relation  to  choiocof  amctliodof  curr.  Llthokpnxv had  not  b««n 
AM»r«rcd«1>en Chapter  XIV  wasnriltcn,  but  loii;.-  before  bia death  Dr.  VanButen  revog- 
t&*t&  Ifae  Talue  of  Bipdow'n  oprmtiua,  aiid  nduptnl  it  in  tola,  I  inuat  refer  ibuM  who 
4<:slr«  m;  pcnonal  views  in  r«)(ard  to  the  •utijfcli  treated  in  Olinptcf  XIV  to  luy  artidlo 
Trfaiary  Calculu:!"  in  the  "IniL-nmtioiinl  EntrclopB?ilia  of  Surgery,"  toL  vt,  p.  lift, 
*h(n  I  hart  diMaflsed  them  at  ti<iin«  length.— E.  L.  Keyi». 
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arinary  jihoiiphttos,  or  au  aggrrgatioa  of  crystals  of  oxalate  of  line 
from  tlie  kiduej. 

As  to  the  anbseqnent  growth  of  the  calcnlas,  thore  i«  endless  raria- 
tion,  both  as  to  its  rnt«  of  rapidity  nud  Iho  nutnre  of  the  materiala 
vhich  6CTVe  for  its  iocroa^e.  These  materials,  derircd  fmm  the  saline 
coiutituoute  of  Ibe  unue,  combiued  with  au  uucertain  amount  of  ani- 
mal matter— the  secretions  from  tlic  vctiiml  mucous  membrane,  jjqs. 
or  blood — arc  deposited  around  tlic  niioloits  in  concentric  layers  of 
Tarying  thicknesa.  As  the  chemical  constitution  of  the  urine  ia  liable 
to  Oonstaut  cbuuge,  the  additioutt  to  the  bulk  of  the  culcuius  are  oar- 
rupondingly  uncertain.  Calculi  consisting  entirely  of  oxalate  of  lime, 
which  arc  rare,  arc  slowest  of  growth  ;  nnxt,  those  oomjMised  of  {luro 
lithic  acid  ;  whilu  Btoncs  of  mixed  cliaractiT,  in  which  the  concentric 
layers  are  formed,  uccording  to  the  constitution  of  the  urine  prevailing 
at  the  time  of  deposit,  of  lithic  acid  or  oxalate  of  lime,  the  amorphous 
urates,  phosphate  of  lime,  or  the  tri|)1o  phosphate  of  ammonia  and 
magnesia,  arc  very  common,  and  of  more  rapid  but  uucx-rtiiin  growth. 
Calculi  composed  mainly  or  entirely  of  the  phosphates  grow  most 
rapidly  and  attain  the  largest  size. 

The  phodphatic  salts,  alirays  present  and  held  feebly  in  iwtlutioo  in 
the  urine  by  an  excess  of  phosphoric  acid^  are  liable  to  be  constantly 
and  largely  precipitated  in  the  bladder  wbenerer  any  considerable  por- 
tion of  its  lining  membrane  is  the  ?eat  of  sappuratire  mQammation. 
The  soda  of  the  liquor  puris  takes  the  acid  away  from  these  (mpcrphoa- 
phates,  and  the  residual  phosphates  are  thrown  down  at  once,  mostly 
in  the  form  of  au  amorphous  insoluble  powder.  3Ion>ovcr,  urine  tbns 
depriTcd  of  its  normal  acidity  nndergoes  more  promptly  pntrcfactiTo 
formontattoQ,  and  the  ammonia,  always  generated  during  this  process, 
effects  its  ]ieculiur  reaction  upon  pus,  when  present,  converting  it  into 
an  adhesive,  ropy,  mucoid  eubatjiucv,  a  characteristic  ingredient  in  the 
urine  of  so-called  catarrh  of  the  bladder,  to  which,  indeed,  that  form 
of  c,\i>titiB  owes  itd  name.  Here  we  have  at  onoe  two  most  important 
factors  in  the  formation  of  Tcaical  calculus. 

The  remarkable  iusolubility  of  lithic  acid,*  and  of  the  ueutnil 
phosphates  as  well,  arc  noteworthy  foots  tn  connection  with  the  eti- 
ology  of  stone.  Tho  nratea  would  rarely  precipitate  or  crystallite  at 
the  temperature  uf  the  tmdy,  without  a  nucleus  to  luvlte  them.  The 
phosphates,  by  the  aid  of  mucoid  pus,  do  so  more  frequently ;  tbe 
large  numlHT  of  phnsphutic  calculi  often  fonnd  in  tho  suppurating 
bladders  uf  old  iH»>ple  would  seem  to  establish  this  fact.  \VhateTer 
CiTorB  tbe  generation  of  uric  acid  in  the  orgauism  would  seem,  there- 
fore, to  serve  in  some  degree  as  a  cause  of  calculous  disease.  Oont 
and  rheumatism,  undoubtedly,  do  this.  Aecarding  to  Prout,  lithic 
acid  ia  the  ceeenco  of  gout ;  f  and  gouty  subjcoU  arc  notorionsly  bablo 


'  Pram  ibc  Greek  xlb«,  a  ilomr,  |  Prout  oa  "  Stonudi  uti  Reaal  DtM«M«. 
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to  grarel  aod  calculous  sfTections  in  all  their  forms.  The  occurrence 
of  Etone  in  the  bladdi-r,  in  successive  generations  in  tlic  sAme  family, 
is  thus  expIaineU.  A  tendency  to  eiceea  oC  lithio  acid  Ijclongs  also  to 
early  lifo  ;  it  Is  oae  of  the  recognized  jpccoliarities  of  infancy.  Cues 
L  of  congenital  stone  in  tbe  bladder  are  on  record.  The  frequency  of 
^ealculouit  disease  in  children  \s  thus  cxpluincd.  In  Thomp^ton's  tabic 
of  1,827  cases  of  lutenil  lithutomy,  473^  or  mure  ttmn  a  quiirtcr  of  Lhc 
whole,  were  children  under  five  years  of  age.*  At  the  other  end  of 
life,  obatructive  diacaee,  generally  from  enlarged  prostate,  is  a  fre(|uent 
cause  of  slono  in  the  hladdcr.  The  conditions  are  highly  favorable  to 
the  forniatioii  of  fltone  in  a  |)atient  suffering  from  enlargement  of  the 
prostate  ;  the  change  in  sha])e  which  the  bladder  takes  oD,tho  catarrh- 
iullammntion  of  it«  lining  membrane,  irhich  alni<ji«t  inevitubly 
sner  or  later  supervenes,  together  with  the  inability  to  completely 
evacuato  its  coutunt^  whether  from  the  obstruction  at  its  outlet,  or 
loss  of  coutractilo  ])owcr,  or  both  combined,  all  favor  this  result. 
'Theso  circumittanccfi  irould  >:cem  to  explain  vhy  vesical  eatcnlus  is 
more  frcfjuenily  eiicoiiniered  at  the  two  extremes  of  life.  In  Civjale's 
table  of  5,3t6  cases  of  stone  in  ihe  bladder,  2,3U,  or  nearly  one  half, 
I'woro  under  the  age  of  puberty — the  largest  number  at  any  oue  year  of 
}life  being  3'jl  at  live  ;  while  of  thc>  remainder,  the  next  highest  num- 
'ber,  184,  occurs  at  the  ago  of  si.Tty.t  Inthiminations  alTccting  any 
portion  of  the  mucous  mcmhraue  lining  the  urinary  passages  would 
•eem  to  favor  the  formation  of  calculous  deposit.  Stricture  of  the 
urethra,  for  this  reason,  and  also  from  its  obstructive  intlucnce,  is  a 
FnoognJKcd  cause  of  Btono.|  The  influence  of  mineral  ingredients  in 
vnter  habitually  employed  for  drinking  and  eookmg  is  generally  sup* 
posed  to  ouutte  calculous  disease  ;  but  of  this  there  is  uo  ade<|uate 
proof.  In  certain  regions  of  onrconntry  stone  is  very  infrequent,  aa 
in  New  England  :  "  while  in  Ohio,  Kentucky,  Tennessee,  North  Vaxth 
lino,  and  Alabama,  the  disease  Is  not  uncommon.  It  is  certainly  very 
iftTO  iu  Uie  negro.  I  Without  refereuce  to  raoe,  the  same  unexplaiued 
tendency  to  calculou!^  disease  exists  in  certain  tocaliticn  in  £urope,  as 
in  Norfolk,  in  England,  Wurtemberg,  and  Moscow;  while  in  Den- 
mark it  would  seem  to  be  less  frequent.  There  arc  no  chemical  or 
meteorological  facts  yet  determiued  by  science  concerniug  either  water. 
Boil,  or  climate,  which  would  justify  an  attempt  to  explain  those  di»* 
cn>|iancics.  Disease  of  the  brain  or  spinal  coni,  paralyzing  the  lower 
eitremities  and  bladder,  favors  the  formation  of  etone.  Here  inllom- 
nuktiou  of  the  bladder,  from  atagoatiou  and  decomposition  of  the 

'Thompson's  "Practical  Lithoiomj  uirl  UthntHtj.'' 

f  "Timlli  do  TAffocUon  eskulciMe,"  Paris,  183s,  p.  fl4«. 

i  I  hftve  lithnUnnlud  two  odulta  who  wen*  tlie  nuhjccu  at  iitrictvr«. — Vjui  BcsBli. 

■  Itorlud,  "  DImwm  of  the  irrinary  Organt),"  Boston,  IRMl,  p.  RS7. 

I  Oran  on  "  IHteuca  of  the  TTrinar/  OrgooK,"  Pliila^elpliii,  p.  3-13. 
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urine,  is  the  irametiiate  eiciling  cauw.    To  what  extent  the  eociMttal 
dimiuution  of  nerve-power  aids  in  the  process  is  not  so  clear.    Thtn 
is  little  doubt  but  that  Che  free  use  of  animul  food  and  mnlt  Hqaor, 
coincidciitl}'  with  excessive  fatig-ue  and  profuse  sweating,  isliJifljti 
cause  a  cuDOCiitraled  ijuuliiy  of  nriue  prone  to  ory»taitize  rcadilr. 
especial);  in  n  hciilthy  cliitd,  or  in  an  adult  of  goaty  habit ;  andilii 
nut  improbabk  ihat  in  »  coincidence  of  fiLronible  coDdilJon«oI  tbs 
kind  many  cases  of  stone  take  their  origin.     Civiule  exprenM  ^ 
opinion  tliat  cnlciilons  disease  in  children  not  nnfrcrjuently  dates  froB 
such  sudden  erygtallization. 

Foreign  bodies  introduced  into  the  bladder,  from  inthont,  bccont 
incrustcd  with  the  saltii  of  the  urine  in  un  incredibly  id)ort 
time.  A  catheter  left  in  the  bladder  will  show  depo^rit  on  it4 
ou  removal  at  the  end  of  forty-eight  hours,  and  the  incmsted  matmil 
coneista  almost  entirely  of  phosphatic  ailta.  Stones  which  take  their 
origin  iu  tliiii  mauner  ulMaytc  increase  riipidly  in  size,  uud  the;  hiW 
boon  mot  with  at  nil  porioda  of  life,  except,  perhaps  in  Toiy 
childhood.  Tlu>  lute  war  in  this  country  fumi);hed  aereral  exa: 
of  bullets,  frngmeuts  of  bombshells,  etc.,  whieli  had  penetrated  tbe 
bladder  and  become  nuclei  of  stones.  Pins,  fragment*  of  liBh-bonM, 
chicken-bo Qcs,  and  other  articles  swallowed  as  food  or  by  accident, 
Iiavo  found  their  way,  by  ulceration,  from  the  intuetince  into  the  blad- 
der, where  they  have  given  origin  to  calculi.  Even  foBte}  boMsbarc 
ulcerate<l  into  the  bladder  fi-om  the  uterus,  and  picc««  of  vood  and 
bone  have  twcn  forced  into  the  bladder  as  the  result  of  accident ;  and, 
finally,  tl^mu-ih  recto-vtvical  fi-'ttulw,  fruit-seeds,  and  other  hard  aaa- 
ieriulti  mingled  with  the  eoutenta  of  the  bowel,  bare  boc»me  nncld  of 
vesical  iucrustation.  The  most  frefjuent  cauiie  of  the  prewuce  ol  tx« 
trancoaa  substances  in  the  bladder  is  to  bo  found,  unfortunately,  i« 
the  unnnturnl  gmiilleation  of  the  fcxual  desire.  It  nuiy  be  safel* 
ftssiimed  dial  every  matcriul  substance  that  could  [)ossibly  cuter  tlv 
human  urethra  has  been  used  for  this  purpose,  and  a  certain  profXT* 
tion  of  articles  so  nsed  have  found  their  way  into  the  bladder.* 

*]  reniDrcd  n  pHosphatic  calculus  pf  Ut^  viit;,  fraiuKiDanof  ■Uty-snvB.all 
noajtlul,  111  1647,  Klili-b  hail  formrJ  u|>ua  a  liL'ai!  u(  wlieat-rtraw ;  iui4  eooM  jwil 
I  operated  iiputi  n  bvj  o(  M-rciilL'CD,  at  ihu  N«w  York  Ilnfi'iUil,  in  tbe  cniMr  af  vbMf 
nlcoltu  KOI  fwitid  n  pti'Vf  of  u  slalc-pcncil,  an  loch  ami  ft  half  ui  kogth.  wUrk  b»<"» 
feMDd  to  hato  liilnxlui-vd  inlv  bis  urothra  lomc  jean  before,  at  acbooL  WIllriD  th* 
aawe  ^ar  my  cillfncu^,  the  Iniu  Dr.  Juhn  Wauou,  roiaovvd  (rco  ■  jonng  wu^  M  ih* 
«uue  liuitpiiiil,  n  pltoiplintiu  unlciiluit  uf  a  sbapo  fo  cariomlf  elongated  ■«  to  mtfgtK  ■* 
uaniual  nutilcus.  (in  •ci.'IIh)u  it  van  found  to  cobU^d  ■  piece  of  an  ordJnw?  Iwil-piBdl 
•c*era]  iuclii,':>  in  Icnjrtlj.  I  Imvc  in  m;  poeeeaiioa  a  pboaphallc  cdmhu^  mM  to  a»  t* 
niT  frivnd  Dr.  Tn^lur,  of  Memphis,  TouD,,  ramoTed  from  a  nroman,  in  nblch  tbt «alnilM 
matter  U  dfixMitvil  around  a  trapognt  of  fthbet-roel.  four  inches  in  leofttk*  »•'  *■** 
Tcrted  Into  a  bmali  at  oov  cnil— an  initnimoat  uaad  bj- a  cwtaia  daai  vf  wwmb  ^ 
bnublng  tho  leetli  witli  mad — a  pmctira  not  uaeonimoa  ia  mom  locaBik*.'^'** 
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The  short,  direct,  and  capacious  urcthm  of  the  female,  irhicli,  by 
affording  to  nnclei  formed  in  the  body  so  ready  ah  escape,  reudeni 
9tnnc  in  the  bladder  a  rare  disease  in  women,  serves  precisolj  an  oppo- 
site purpow  under  those  circuui^^ltincc^,  ko  that  in  this  class  of  casvs 
the  proportion  of  fenuiles  la  inudi  Inr^r,  evidently  because  a  foreign 
body  can  slip  thronf^h  the  female  nretlira  and  be  lost  in  the  bladder 
much  more  readily  tliim  through  tho  longer  and  more  tortnous  pa»> 
ttge  of  the  Qinle.  llonco,  while  in  the  aggregalc  ve  meet  in  practice 
but  one  case  of  rceical  calculuis  in  vomcn  to  twenty  in  men,  it  may  be 
coD6dently  asserted  that  the  jirriportiou  of  cases  in  which  a  calculus 
his  formed  on  n  foreign  body  iniroduced  from  without  is  larger  in 
women.  There  iiro  several  other  forms  of  vesical  caleulua  composed 
of  niatcriale  existing  only  exceptionally  in  the  uriue,  or  in  qnttutitie« 
BO  minnto  as  to  very  rarely  form  concretions,  such  aa  cyatino.  xanthine, 
uric  oxide,  silicic  atid,  and  Rarlioruil*-  of  lime,  for  the  stiitly  of  which 
we  inusl  refer  to  wurlu  deroted  .specially  to  the  cbcmigtry  of  the 
nnno.* 

Ni'MBEK,  Shape,  Size,  WEroHT,  akd  Degree  op  HAnnxEss. 
— Vesical  calculi  ore  usually  solitary,  of  a  compressed  ovoidal  shape, 
and  in  sia?  varying  from  that  of  a  largo  ]ip» — just  too  large  to  e!ica|)c 
by  the  urethra — to  a  magnitude  limited  only  by  the  capacity  of  the 
bladder.  In  weight  and  doti.-fiiy  lt»?y  vary  according  to  their  chemicid 
compoBition,  ilic  ivrii/hlot  n  i-ulculus  iHinvcyiug  no  accurate  idea  of  its 
volutne.  The  mnlberry  calculns^  consisting  of  oxalate  of  lime,  so  called 
because  the  iue'ninlities  of  its  external  surface  sometimes  resemble 
thow  of  the  fniit  from  which  it  is  namod,  is  the  heaviest  in  proportion 
to  its  Volume,  f  he  hardiwt,  and  most  dense  in  etructure  ;  next  in  order 
of  hardness  and  density  is  thy  calculus  of  pure  aric  aeid  ;  then  tho 
composite  calculi,  compoeed  mainly  of  urates  ;  tinally.  the  lightest  of 
all,  and  also  the  most  friable,  the  phosplmtie.  Ttio  hardest  stones 
are  mure  apt  to  bo  solitary,  and  they  are  generally  the  smallesit  in  size. 
Theue  consideratiutis  arc  of  practical  value  as  bearing  on  the  availa- 
bility of  the  crushing  npenition,  for  there  are  some  calculi  of  oxalate 
of  lime,  and  even  occasionally  one  of  pure  lithic  acid,  so  dense  and 
hard  as  to  roeist  the  strength  and  pntrcr  of  the  Iwst  eonatmcted  litho- 
trite.  Mulberry  calculi,  nevcrtltuless.  vary  in  hurdne,^,  and  Civiolo 
reports  several  casM  in  which  he  crushed  large  calculi  of  Ibis  sort  at 
one  operation,  t  The  length  of  time  during  which  a  patient  mav  have 
•uttered  from  symptoms  of  etonc  affords  no  positive  evidence  aa  to  iUi 

*  Neubauer  adA  Vo^I,  "  A  Guide  Lo  tli't  (JuaUulivo  mid  (JuantiUlirt-  Anatysi*  of  the 
Vri&e"(.Ve«  Sfdeoluua  Society),  Loudon,  ISiWt,  aod  Ibudichum,  "  P*tli<ilof(y  uf  tba 
Vtiat." 

f  Lof.  (il.,  p.  1911.  Sir  n^Qry  TUuiii|isun  nlw  rqiart*  four  >-aIctiti  nf  oinIat«  of  lime 
la  184  ca«M  of  stdQc  treatei  by  UDiutril;,  "Brilish  UvJii^al  Jnunuil,'' June,  I8;i,p.  I171, 
•ad  iThnchkh  fans  KtuTdcd  many  ullicra.  Scclislcr  Suiiu»'lb«ri«ht  t.  w.  fiO  Villa  T. 
BU«miteiiU«rtrUiuiucn]Dg,  Wien,  ISTS. 
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gizc,  Dor  is  the  reverse  of  this  assertion  trao  ;  (or.  as  alroad;  itited, 
niuibcrrj  calculi  and  those  of  litliic  acid  grow  slowly,  and  Mem  em 
to  remain  stationary  for  long  periods,  while  those  of  compound  chir* 
ucter,  and  f^jiecinlty  photi-plnitic  calculi,  gain  size  mure  Eteadilj  ud 
rupidly.  The  litst  two  varieties  include  the  large  majority  olTcsnl 
calcnli  n^  cnconntered  in  practice  :  the  stone  ooneisting  of  pare  titke 
acid  ia  met  with  perhaps  once  in  eight  or  nine  caeca,  while  thcnal- 
berry  calculus  not  once  in  twenty,  lu  considering  the  size  and  lat^ 
oess  of  vesical  calculi,  it  h  to  be  borne  in  mind  tliut  they  ore  alnji 
lighter,  harder,  and  even  somewhat  smaller,  after  removal  fromtk 
body  and  thorough  desiccation,  timu  when  saturated  with  nrine  in 
the  bladder. 

A  calculus  may  be  friable  externally,  while  its  uncleua  may  pmn 
to  be  exceedingly  denae  and  hard.  Tor  example  :  a  patient  msT  Itttt 
cnrricd  a  calculus  of  pure  uric  acid  or  oxalate  of  lime  in  hia  bladdrr 
for  montha,  growing  very  slowly,  and  causing  so  little  irritatinn  ■ 
to  scarcely  trouble  the  traiiBpuroucy  of  bis  urine.  Suddenly,  (mo 
cold  or  other  causes,  the  vesica]  irritation  ia  increased  ;  pu»  is  formed: 
the  phosphates  arc  precipitated,  and  the  calcuhiB  begins  to  grow  np- 
idly  from  accretion  of  the  more  friable  pbosphatio  salts.  In  crtublog 
a  calculus  of  thia  kiud  iti!  frugmeut^  would  naturally  give  evide 
different  degrea^  of  bardnesii. 

As  to  multiple  calculi,  while  a  solitary  stone  ie  the  rule,  two 
poseibly  ho  cncouiitcTed  in  ovcry  six  or  eight  coses  as  they  occur  la 
pnictjce,  and  a  larger  number  with  increasing  rarity.  They  areO•^ 
tainly  more  common  in  advanced  life,  but  there  are  no  known  cob* 
ditions  upon  which  their  presence  may  bt*  predicated.  Plurality^ 
calculi  winild  soem  to  result  from  the  somewhat  rapid  and  Encoesdrt 
generation  of  renal  nuclei  and  tbeir  transmission  to  the  bladder, 
from  the  Rpontaneona  fracture  of  calculi  in  the  bladder,  which 
w^eurri  more  fretjuently  than  is  generally  supposed  ;  •  and  from  the 
influence  of  the  bladder's  contrnctluns  iipon  a  ttoft  magma,  eompoKd 
of  earthy  phaspliatcii  and  altered  mucoid  pus.  which  is  more  or  ka 
constantly  present  in  caaes  of  chronic  cystitis  from  prostatic  orollMC 
obatraction.t 

*  F.  S.  WatKon,  of  Doeion,  recentlj;  ihowacl  a  striking  m>e,  orfth  plmtornptik  lUuUfr 
tliHL,  of  ipDnUnwut  franun  (o  the  "  Socit-lj  far  Hcdic«l  Improrempni  **  la  BoMoa. 
T«nber  22, 18*8,  tvforring  to  other  proriuiiily  rpportcd  cue* — I  how  of  On),  •Ic  1  ha?» 
photo^niph  nnd  hlHtur;-.     Dr.  Waiwn  ouuli)  not  flini]*h  lav  the  roferenoe  of  pM 

f  The  iaRueDW  at  this  latter  cnuie  pf  multiple  ealail)  wu  liappllr  Ulii: 

cmae  rcoently  brotij^lit  mikUt  iiiv  mitlcc  by  I>r.  Blake-,  of  tills  dlf.of  ui  oM  bdjcf 

«ho  had  BiLfTt.-T<^l  fur  u  luji^  tiuR'  niili  rirwiilvntia  of  lh«  uterus,  In  «Udb   tbe 

t>u  tilDo  lnvuUciI.     On  rfitvnii.oj  (■wa.iittn.-i.  arior  rvCentlun  of  itriuc  vaiwol  hj  iMr 

ciiiiiuUliuii,  (111'  had  di'tohargcd  r|uiktilUii?5  of  minute  Khnt^lIW  pliocpbstle  nlcall 

thti  iiu'thrn,  «nJ  aftvr  death  ititt  blsJdt-r  wiiltkEiicil  liuadivdi  of  AcM  Utile 

ntaucd,  areragiog  about  tb«  lUc  of  No.  0  »but. — VaX  Bi::ub, 
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When  Iheir  number  is  small  they  influeooe  eaoli  other's  shaiw,  am] 
grow  to  be  many-sided  rulber  than  round  or  oToid,  the  obviouB  a-ault 
of  mutDul  contact  or  friction,  giring  rise  to  flattened  sides  or  facets. 
When  a  atone  presenting  this  unusual  form  is  removed  by  lithotomy, 
it  BOggest^  at  once  tbe  probability  of  the  presence  of  others  in  tho 
bladder.  If  very  numerous,  on  the  conlrury,  and  apparentiy  just  in 
proportion  to  their  nnmber,  they  tend  to  revert  to  the  rounded  form. 

When  a  calcaluH  varies  from  tbe  common  ovoid  by  nnusual  donga- 
tion  in  fihajH),  it  is  aoggcstive  of  the  prascnce  of  an  exceptional  nu- 
dctu — something  introduced  through  the  urethm.  In  calculi  of  this 
character  tho  mass  is  ordinarily  friable,  being  compojsed  entirely  of 
phosphatee.  At  the  mune  time  this  friabilil'y  tloeei  not  alwuyi;  justify 
the  employment  of  lithotrity  as  a  remedy,  for  the  nucleus  may  be  a 
sabstanoe  which  can  not  bo  crushed,  as  in  some  of  tho  iustauees 
ftlready  mentioned,  and  notably  in  the  cnac  of  Henry  Thompson, 
where  a  stick  of  sealing-wax  wiu  found  in  the  center  of  the  miuti,  a 
snl>stanoc  which  at  the  temperature  of  the  budy  is  quite  5oft.* 

Vetiical  calculi  present  great  variety  ae  to  rouglmesa  of  surface. 
Sometimes  ns  smooth  as  a  well-worn  pebble,  they  arc  generally  rongh, 
from  crvKtallitin  dcpoait^,  and  these  aaperitica  arc  in  soma  cases  ex- 
ceedingly prominent  and  sharp.  In  very  rare  catsos  calculi  aiisume 
fantaatic  shapes  without  any  obvious  cause.  Occasionally  the  stone 
becomes  fixed  at  the  neck  of  the  bladder,  and  from  thia  sitnation  it 
sends  furvanl  a  prolongation  into  tho  prostatic  urethra  by  which  itd 
sha[io  is  moldcil. 

In  regard  to  the  size  of  urinary  calculi,  tgtj  little  more  of  practical 
valne  can  be  said  here  that  does  not  come  more  properly  under  the 
heads  of  din'jnoxifi,  and  selection  of  mmte  of  cure.  Surgical  works  on 
tbia  fiubjeet  teem  with  niro  and  curioua  ca«e&  of  calculi  of  great  tsizo 
and  weight,  the  largest  of  which  will  be  found  to  have  been  taken 
from  dead  bodies,  and  the  next  in  size  pretty  uniformly  to  have 
brought  about  fatal  reaulta  by  their  removal  during  life.  It  will 
olwaya  bo  necessary  to  refer  to  old  authors  for  extravagant  example-s 
of  thia  kind,  for,  in  projrortiou  as  the  means  of  relief  which  surgery 
can  offer  become  more  wife  and  sure,  they  will  occur  more  rarely. 

Possible  CossEguENCES  op  Stone,  including  Symitous  and 
Patholooy. — Uneasy  senaations,  referable  to  tbe  neck  of  the  bladder, 
desire  to  pass  water  recarring  with  imnisual  frequeucy — both  due  to 
tbe  Btrange  imprcKsion  upon  the  nerves  of  the  organ,  and  generally 
aecriljed  to  what  i8  called  *' irritability" — are  the  first  evidences  of 

*  In  ■  CMC  rrport«d  bv  Dr.  t.  Porter,  Jr..  of  HuuchuMtU,  a  phoi^hKtic  Atone  thr«e 
And  ft  half  iDi'h«i  in  Ipo^h  b;  ono  anit  thrcf-<|iiitr(cre  indi  iu  widtb,  and  H«igliing  tbr«c 
uul  a  luir  ounces,  w«a  Iftkeo  from  a  innlc  after  dcaili.  Il  was  Tauud  to  linvc  beon  fonnrd 
upon  a  ■t'ln  or  the  Ardtartpttiea  purpurta,  two  iin<l  a  quarter  Inches  Id  Longlb.— "  BoMoD 
Hedical  and  gur^col  Jounuil,"  Mucb  4,  ISC8. 
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tho  pmGDCO  of  a  foreign  boily  in  the  bladtler.  Wlicn  small  nnd 
movable,  tu  it  nsoall}'  is,  tht)  foreJgu  body  is  liable  to  be  carri^  by 
tho  flow  of  nrino  to  the  outlet  of  the  bladder,  and  thus  Ui  canso 
sudden  stoppage  of  the  stream,  accompanieil  by  a  t^ringe  of  eliarp 
iwin  (iliociiing  iilong  the  couriie  of  the  urethra,  and  felt  most  aentely 
at  its  outlet.  The  oiusiclea  at  the  neck  of  the  bladder  are  throwu  into 
«piUniodic  contractions  by  the  presence  of  the  foreif^n  Bubstanco,  and 
gnisp  it  closely ;  if  its  surface  is  rough,  the  i^ontiiet  brings  blood  from 
iho  sensitive  und  Tasciilar  membruue.  and  this,  vhen  the  spaem  re- 
laxes, IB  voided  with  iucreo^d  dilliculty  with  the  next  uriue  that  llow& 
Tlie  neck  of  the  bladder  is  ita  noit  acnsitive  port,  and  the  rrcarrcnco 
of  this  rough  contact  sooner  or  later  beget<t  [lernianontly  exaggerated 
sensibility,  together  with  increased  vascularity— in  other  words,  in- 
fiammatiou,  InBammation,  under  theee  oircumitoncee,  always  begins 
at  tlic  neck  of  tho  bladder,  and  indeed  maybe  for  a  long  time  confined 
to  this  locality  ;  but  it  tends,  sooner  or  Inter,  to  invade  the  body  of 
tho  organ  ;  and  thus,  as  the  stone  grows  in  sIm,  after  u  louger  or 
shorter  period  of  simple  irritation,  cj'stitis  is  oetnblished— brought 
about  by  prolonged  reiictition  of  mechanical  rioleuce.  both  from 
cotitnct  of  the  dtone,  and  from  the  brut^iing  by  spasm odicallj  excited 
nmsoles  in  the  act  of  voiding  urine,  which  h  repeated  with  aDuatural 
fraqocDcy  and  effort.  Inflammation  of  the  bladder  from  the  prosonoe 
of  stone  is  always  gradual  in  iu  approach,  and  chronic  in  its  chur- 
actnr.  Tho  healthy  blnddor  i^  patient  under  violcnrc,  and  slow  to 
take  on  true  tntlammatiun,  so  that  cystitis  Is  chronic  from  the  tirst ; 
und,  tbongli  liable  to  acute  paroxysmal  exacerbations,  is  esscniiiillv 
chronic  in  its  mAtiife^tations  throughout.  During  the  first  weeks  or 
months  of  the  stone's  presonoe  in  the  bladder,  while  as  yet  there  is  no 
cystitis,  but  irritation  only,  the  urine  remains  clear  and  bright,  rhow- 
iog  only  ■  slight  increase  of  mucus,  or  of  epithelial  di^hn,  and  occa- 
eioually  a  little  blood.  Tho  blood  is  more  likely  to  be  prewnl  after 
rough  or  violent  exorcise,  or  a  jolting  ride.  Bnt,  after  the  beginning 
of  cystitis,  pus>corpusoles  will  always  be  found,  generally  in  sufficient 
<|uantity  to  render  the  urine  turbid  to  the  eye,  and  always  iticoguizable 
by  tho  aid  of  a  microi^cope.  Meanwhile  the  muscular  coat  of  tho 
bladder  is  taking  on  gradual  bTpcrtrophy  from  increased  n5o,  and  its 
iuterlocing  flbers  begin  to  stand  out  in  relief;  whilo  the  irritatoil 
oi^n,  iDlulonint  of  distention,  discharges  its  cootonta  nt  still  shorti*r 
intcrvnis,  and  thtu  a  toodcncy  to  habitual  contraction  is  cstiiMi><licd. 
Tho  constant  presence  of  pus  in  tho  urine  occasions  more  rapid  in- 
cronsu  in  the  eizo  of  tho  stone  from  phospbatio  precipitation,  and  the 
lining  membrane  of  the  blndder,  now  entirely  involved  in  chronic  in- 
flammation, loses  its  normid  tint  of  sidmon  pink,  and  becomes  deep 
rod,  granular,  or  perhaps  even  villous,  with  occasional  ecchymosis,  and 
Mrautimos  |iatchea  of  yullowish  t^nrface-exudation.     Most  of  the  exado- 
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tioa,  however,  takee  place  in  tlie  submacoas  weh  of  coDuectire  tissue 
arDnnd  the  enlarged  follicl&s,  adding  materially  to  the  thickness  of  the 
bladder-Trails. 

It  is  a  Duticeublo  feature  iq  the  bcliarior  of  the  bladder  under  irri' 
tation,  that  it  haa  its  iwrioda  of  excitement  nud  quiescenoo  witlioiit  any 
obrioua  cnuao,  the  inSammatory  phcuomona  manifesting  tliemselvea 
by  paroxysms  mtlier  than  by  steady  progress,  and  thus  justifying  the 
old  cxpressicin,  "a  fit  of  tho  stone."  The  varying  conditions  of  the 
eexual  organs — so  closely  associated  with  the  bladder — may  throw 
»ome  light  on  thia  peculiarity,  as  may  also  the  degree  of  nervona  im- 
prefleibiiity  of  the  i^nlTerer  by  irritating  causci*.  Be  this  n^  it  may,  it 
is  certain  that  the  ijcriud  of  Ufe  tvtween  puberty  and  the  sixtieth 
year,  diinng  which  the  sexual  orgnns  are  active,  is  the  period  during 
which  stone  in  the  bladder  is  attended  by  the  greatest  amount  of 
Enffering,  and  the  operations  required  for  ita  relief  by  the  greatest 
danger. 

The  time  required  to  bring  about  the  changes  in  the  bladder  above 
daacribed  varies  greatly.  A  child  may  carry  a  calculus  for  years,  and 
yoi  the  urine  remain  bright  and  free  from  pus ;  in  an  iidult,  months 
may  acconiphsb  extensive  alterations^  but  in  advanced  life,  where  tho 
urinary  organs  are  especially  prone  to  take  ou  niorbid  changes,  and 
where,  indeed,  the»e  may  bo  already  present  a&  conso(|uence3  of  strict- 
nre  or  enlargeil  lUDstate.  it  is  fair  to  cxjtect  the  most  serions  local  re- 
folts  from  the  formation  of  stone.  Here  the  advantage  of  diminished" 
Kxnal  excitability  and  incrcawd  tolerance  is  counterbalanced  by  the 
lack  of  vigor  which  belongs  to  age. 

Pro-existing  le^^iont;  of  tho  obstructive  h~ort  in  an  old  nuiii  ttiay  linvo 
already  given  rine  to  ubronic  cystitis,  with  contraction  uf  Uiu  bladder 
and  thickening  of  its  walls  ;  or,  as  occurs  not  unfrequently  from  pros- 
tatic obstruction,  tbe  bladder  may  havo  given  up  the  struggle  to  over* 
oome  the  obstacle,  and  may  bavo  fallen  into  atony,  with  loss  of  oon- 
tmctile  power  and  iuduliniteexpausibtiity.  The  pain  and  suffering  in 
the  first  of  these  two  condiiiontt  are  infinitely  tJie  greater,  for  the 
spasmodio  contraction  of  the  hypcrtropliied  muscular  walls  of  the 
bladder  tends  to  grind  tbe  diseased  mncous  membrane  againtrt  the 
newly-formed  stone,  often  to  force  the  stono  into  paiufui  contact  with 
tbe  mora  sensitive  neck,  and  thus  add  to  the  existing  obstmction,  and 
iticreose  the  difllculty  and  frequency  with  which  tbe  urine  is  voided. 
Id  tbe  loiter  condition,  the  coiitructJIc  clement  being  absent,  the  pa- 
tient i8Com])ellcd  to  draw  off  bis  urine  with  a  catheter,  and  \»  thus  free 
^m  the  cimstanti}'  recurring  desire  to  urinate,  with  tt9BCC0Q^]>anying 
spasms  and  tenesmus,  and  sufTent,  intitend,  a  milder  pain  at  longer 
intervals.  It  is  wortiiy  of  nottoe  how  uloecly  the  niueculHr  clement  in 
the  bladder  is  connected  with  the  pain  of  stone.  It  is  a  desideratum 
to  be  able  to  abolish  it  at  will.    At  present  we  can  accomplish  this  end 
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only  temporarily  and  imperfectly  by  opium,  and  (perhaps)  in  sotno 
degree  liy  i-lectrieity. 

In  the  compiicated  cases  of  vesicHl  calculos  which  we  Bre  now  eon- 
gidering.  other  changes  in  the  bladder  are  liable  to  take  place.  Of 
these  some  are  coDstant.  others  only  occai^ionat.  Of  the  former,  tlio 
must  im|M>rtanl:  m  the  local  dilatation  at  its  bn«? — a  mrt  of  hollow  or 
BCDOpiu^'oat.  which  forms  immediately  behind  the  eularpcd  prostate, 
called  by  the  f'reiich  the  "bas-fond*'  of  the  bladder.  This  become* 
ncDOsaitrily,  both  in  the  nprtght  and  horizontal  pa'iitions  of  the  body. 
the  deciwst  as  well  as  the  most  dependent  {wrtjon  of  the  cavity  of  the 
bladder,  and  it  is  therefore  usually  occupied  by  the  stone,  when  prc»- 
ent ;  and  the  niime  is  thus,  in  a  mca*ore,  prerented  from  contact  with 
tlic  aengitirc  outlet  of  the  bladder.  The  excavation  of  the  bas-fond  ia 
often  no  considerable  tbnt  an  ordinary  sonnd  introduced  into  the  blad- 
der C4n  not  be  made  to  strike  a  calculus  lodged  here,  the  convexity  of 
the  instrument  pusiiing  above  W,  and  failure  in  diagnosis  hiia  often  rc- 
snlted  from  this  cause.  A  M>uiid  with  a  short  cnrve,  like  that  of  % 
lilhutrite.  so  that  it3  beak  can  be  rereraed  in  the  cavity  of  the  bladder 
and  swept  aoroM  its  base,  is  the  inetrament  to  be  employed  wbenorer 
the  prewiice  of  tctonc  ia  Mi<!>|K>cted  in  conjutiction  with  an  enlu;ged 
proKtate.  Calculi  may,  and  often  do,  form  in  the  little  pouches  jut- 
ting ont  between  the  meshes  of  hyjtertrophied  muecular  fibers  known 
as  sacculi,  and  sometimes  become  so  largo  as  to  be  permaneutly  eo' 
'trapped  in  their  cjivi ties. 

In  the  cudc.i,  and  they  are  not  infrequent,  in  which  the  bladder  haa 
lost  its  contractile  power,  unless  the  catheter  be  employed  at  regaUr 
inteirals,  the  bladder  is  constantly  in  an  oreratretcbed^  wat«r>logged 
condition,  retieTing  itself,  irregularly  and  imperfectly,  byspontancoua 
overHow.  Civiale  calls  this  "stagnation."  Under  tbew  cirenm- 
stanccfl,  and,  indeed,  whenever  the  outlet  of  the  bladder  U  the  aeat  of 
oUstniclifpn,  the  ureters  subjected  ahw  to  ororditttentiou,  become 
dilated  and  tortnona  ;  the  intlammation  of  the  mucous  membrane  of 
the  bladder  extends  to  and  gradually  involves  their  altered  and  WMk- 
cncd  wallj!,  and,  continuing  to  extend,  finally  invados  the  pelves  of  the 
kiduey8.  The  secreting  atruoture  of  the  kidneys,  predia|>o«cd  to  dia- 
eaao  by  diittnrbance  of  functions,  now  aoou  participates  in  the  advanc- 
ing dimrder,  and  functional  disturbance  of  aeriou»  import,  attended 
by  evidences  of  unemic  poisoning,  foreshadows  the  fatal  result  whiob 
is  imminent.  This  iti.  probably,  the  most  usual  coarse  by  which  the 
end  of  life  is  reached  in  vesical  calculus  not  int^rferod  with  by  art, 
especially  when  associated  with  obntrnciive  diseoae,  i.  e.,  stricture  or 
enlarged  prostate.  Ulceration  of  the  chronically  inflamed  mucous 
membrane  of  the  bladder  occurs  in  a  small  proportion  of  cases.  A  few 
instanoee  arc  on  record  in  which  calculi  have  worked  their  way  out  of 
the  bladder  through  ulcerations  involving  all  of  its  coats,  and  bare 
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l>ecn  ultiniatoly  fonnd  in  the  vBginii,  the  pcrimeani,  tho  nmbilicns,  und 
even  in  tlio  groia.  JJuumy  extra v&satiou  dues  uot  seem  to  Itavc  dc- 
curred  io  ibv^e  cases,  the  whole  ivrucess  being  appareutly  conservative, 
an  effort  on  the  part  of  Nature  to  get  rid  of  the  foreign  body.  I'roha- 
hly  abscess  lu  the  tliickened  walls  of  the  bladder,  upetiing  inwanl,  lii'st 
roeeivea  the  calculus^  which  travels  as  the  absccsii  burrows  in  eearch  of 
ta  outlet  Thfsc  coiiserrative  efforts  of  Nature  are  always  of  great 
interest  to  the  surgeon,  as  they  not  only  jnstify,  but  snggcst  the  efforts 
of  srt  in  search  of  modes  of  cure.  When  ilcjiih  lius  occurred  from 
stone,  nomerDus  smull  absoesaee  are  often  found  in  tbo  thickened  and 
altered  walls  of  tho  bladder,  and  also  iu  the  substance  of  the  kidneys. 
Multiple  abiicegfles  not  nnfrefjuently  form  in  the  enlarged  prostate, 
and  JnstAnces  are  not  very  mre  in  wliich  tho  whole  prostate  lias  broken 
down  into  an  ab&cesti.  Abscess  outside  of  the  bladder.  In  tho  neigh* 
borfaood  of  it«  neck,  from  pericyetitie,  and  pelvic  cellulitis  tentiinat- 
ing  in  abscess,  arc  eom plications  of  possible  uccurroncc ;  and  in  chil- 
dren, where  the  perilonn-nm  oovcra  so  much  lar^^or  a  proportion  of  tho 
bladder-base  than  in  the  a^Iult,  buth  acute  and  chrunio  [teritonitis  have 
been  encountered,  not  only  caused  by  stone,  but  produced  by  opera- 
tious  for  its  relief,  both  by  the  knife  and  the  lithotrite. 

STMinoMB  coxt-iUEKEU  IN  Kelatius  xu  Diaunusib  anh  Sklec. 
Tiox  OF  Mode  uf  CruE. — Tho  symptoms  of  stone  in  the  bladder  are 
pain,  increased  frequency  of  the  desire  to  void  uriue,  dillicuUy  iu  the 
act  of  micturition,  occasional  presence  of  blond  in  the  urine. 

Pain. — As  to  the  pain  caused  by  stone,  it  is  uuccrlulti,  variable, 
and  capricious.  Sometimes  entirely  wanting,  it  is  not  nnfroquently 
ooustunt  and  agonizing.  In  a  majority  of  cases  its  principal  seat  is 
the  neck  of  the  bhiddor,  extending  along  the  course  of  tho  urethra; 
but  it  often  will  h!i])pcu  that  a  patient,  when  ruikctl  to  llx  the  point  of 
bis  greatest  suffering,  will  indicate  tbo  under  surface  of  the  glims 
penis,  just  behind  tho  fntnum.  This  exjdnins  the  tendency  of  most 
calculous  patients  of  the  male  sex  to  habitunlly  squeeze  nnd  rub  this 
part,  as  this  sort  of  raaiiipuUitiou  seems  evidently  to  dull  tho  edge  of 
extreme  pain.  Unhappily,  young  subjects  are  thus  prone  to  acquire 
the  habit  of  self-abuse.  Children  with  stone  hai»itnally  pull  ufjon  the 
prepuce,  and  its  unnatural  elongation  is  usually  regarded  nsonc  of  the 
aigns  of  the  disease.  The  rectum  is  a  common  seat  of  uncJisy  »!nsa- 
tiou,  U  not  of  ocnto  yam  ;  Ibis  is  eeii>eciully  noticeable  in  prostutio 
CAKB,  where  there  is  a  ba-t-fand,  for  here  the  stone  lios  almost  in  eon< 
tact  with  the  walU  of  the  lower  bowel.  When  the  bladder  h;w  becfime 
inflamed  and  altered,  more  or  less  dull  pain  is  felt  above  the  pubes, 
radiating  to  the  hips,  sacrum,  thighs,  and  jvoriujoum.  Tlie  puin  ia 
vesical  calculus  is  ag^rjivatj^d  by  motion,  whether  active  or  passive, 
and  it  is  rrdieved  by  quit^t  nnd  rest ;  especially  by  rest  on  the  bock  with 
the  hiiH  raised.  Hut  the  greatest  paiu  of  stone  is  usually  felt  iu  tlio  act 
18 
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of  pftaaing  wnUr,  and  mainly  toward  the  close  of  the  act,  when  the  blad- 
<ler,  em)itf  of  uriiic,  graspa  the  etcnc  with  rioleuce,  aud  furccf  it 
iigaiDst  the  etensitive  orillce  of  the  urethra,  as  if  determined  to  ejwi  H. 
Often  a  Toritablo  spa.sm  Keems,  in  thin  criitis,  to  wize  uU  the  muscnUr 
tiaaucs  in  thi?  neighburboml  i>r  the  outlet  of  the  bladder.  While  gof- 
fering from  this  |)ain.  the  child,  unrestraitied  by  modesty,  and  gi^iof 
full  vent  to  hia  feelings,  will  grasp  his  gpnitale  and  dance  aronnd  ibf 
room,  howling  with  anguish. 

In  estimating  the  value  and  sif^iflcnnco  of  pain  as  a  ftymjittiin  of 
stone,  it  muiit  be  borne  in  mind  that  pain  of  a  eimilar  kind,  attboo^ 
less  in  degree,  is  also  present  in  cystitis  of  the  neck  of  the  hbdlff, 
from  any  cause,  and  also  in  simple  nervous  irritability  of  the  neclcsl 
the  binddpr  from  ficxual  causes — '■  ucnralgia  of  tlie  veeical  neck"— u 
affection  tuu  ofwu  i^'nored.  In  this  latter  condition  the  pain  ttiMifn> 
quency  of  voiding  urine  are  sometimes  greater  than  in  actual  inlliifr 
mntion.  The  sencibility  to  pain,  or  imprcasionability  of  the  BofEmr. 
is  also  to  be  taken  into  account,  and,  above  all,  the  condition  of  the 
genital  organs,  as  to  healthy  innervation  ;  for,  nnsatisfied  aemal 
ings,  and  unnatural  practicea  employed  to  gratify  these  longing*, 
a  peculiar  liyiwreQathcsia  of  the  genituts^  in  which  the  urinary 
largely  share. 

Afirijihcfid  geniiatiojif  are  sometimes  cansed  by  the  chronic  in 
mation  due  t«  stone  or  other  cause,  the  more  common  cxprcuioi 
pain  being  absent,  a.s  in  Knulie'ti  caKO,  where  a  long-existing  seiinlpi 
of  the  foot  wad  relieved  by  the  discovery  and  cure  of  an  old  ftrictorB 
of  the  urethra.*  Nor,  finally,  must  it  be  forgotten  that  utoncfl  ban 
been  found  in  the  bladder  after  death  in  persons  who  had  girtn  bo 
evidence  of  tlic  esiateneo  of  the  dlwasc  during  lifa 

Increased  frequenaj  of  desire-  la  void  ttrint  ia  also  a  symptom  ol 
the  diMfliios  of  the  neck  of  the  bladder  jnat  enumerated,  a«  well  ud 
stone,  and  the  pain  in  the  net  i»  aUo,  ati  a  rutc,  greatest  at  itadoo^ 
just  as  the  tender  part^i  arc  gnu«pei]  spasmodically  by  the  extendiBf 
muscles.  But  in  stone  thia  Sual  spasmodic  pain  is  infiuitely  man 
acute,  it  lasts  longer,  and  seems  to  be  more  apt  to  be  miligatod  hj 
pressure  at  the  head  of  the  penis. 

The  prcgcncc  of  a  little  blood  in  the  urine  in  conjunction  with  pain 
at  the  clase  of  the  act,  especially  after  active  exercise  or  riding  out* 
rough  road,  is  very  significant  of  stone  ;  hnt  this  conjunction  of  Bvmp- 
toms  is  also  oceaAiimally  present  in  other  bladder,  urethral^  and  kidsry 
diseases.     (See  U^matlhia.) 

Perhaps  the  moet  characteristic  symptom  of  etone  is  the  rndtloi 
arrest  of  the  stream  of  urine  while  in  full  flow,  accompanied  by  sinnl- 
tancous  spasmodic  contnictions  of  iho  muscles  at  the  neck  of  thebbd< 

"  Soc  m  eiccllcnc  artii?!c,  "I'odudjuk,"  J.  B.  Cortjs,  "  Bostoa  SI«illeal  ud< 
Joanul,"  ApriJ  7,  ISBl,  p.  3IQ. 
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der,  with  coincident  sburp  and  seToro  paia.  This  group  of  symptoms 
is  produced  by  tbo  falling  of  a  movublc  body  in  the  bladder,  over  the 
orifice  of  the  urethra,  so  hs  to  elosa  it  aoddeuly  as  by  a  ball-valve.  In 
the  rare  ca^e  of  u  polypus,  or  uf  a  prostatic  tumor  growing  from  within 
the  neck,  the  tumor  In  either  cane  being  attached  by  a  elender  pedicle, 
the  same  phenomenon  baa  been  known  to  occur.* 

It  will  tljus  be  seen  that,  of  the  cardinal  symptoms  of  stone,  there 
is  no  one  tliat  h  absolntcly  pathognomonic  of  tbo  diseaiic,  and  that 
clinical  study  and  oxpcrictice  are  necessary  to  the  ])roper  estimate  of 
their  signiGcance.  Study  of  Lhu  patient's  habits,  hitstory,  oonstitntton, 
and  boreditury  tendencies,  will  materially  aid  in  forming  a  judgment 
as  to  probubilitiei  The  same  symptomB  would  possess  a  very  different 
T&Intf  before  puberty  and  utter  the  age  of  forty ;  for,  in  childhood,  all 
the  diaeaaea  meutioited  atKiTo  as  likely  to  be  confounded  with  stone 
could  bo  at  once  excluded,  and  the  irritation  caused  by  exccssire  acidity 
alone  would  remain  to  bo  considered. 

In  estimating  the  paLhoIcgical  cundltion  of  the  urinary  pn^eagca  as 
affected  hy  the  presence  of  calculus,  the  microscopical  and  chemical 
examiufltion  of  the  urine  must  not  bo  neglected.  The  existence  of 
tToe  inflammation  can  always,  by  this  meauii,  bo  distinguished  from 
rimple  irritation  hy  rc^cugniKiug  the  presence  of  pus-glubuks  in  any 
qaantity ;  and  the  character  vf  tliet>e  globules  would  geem  to  furnish 
some  evidence  as  to  whether  they  ai-c  the  result  of  mere  surface  irrita- 
tion, or  of  deeper  and  more  serious  lesions  of  tissue,  f  Pus  in  the 
urine  may  oome  from  the  secreting  structure  of  the  kidney,  as  wlicu  it 
aKumes  the  form  of  tubular  ca^t-t) ;  from  the  pelvis  of  the  kidney; 
from  the  ureters,  bladder,  or  urethra ;  and,  except  in  the  case  of  casts, 
it4  Boorcc  is  to  he  distingnidhed  mainly  by  the  coexisting  evideneea  of 

*  WUlli  deposited  in  the  Musoum  of  tliv  Buyal  Colli^  of  Stii^eons,  Loodon,  a  bladder 
taken  (ma  ■  Dian  of  RUtj.aeira,  dend  of  caucer  of  llic  kiducT,  in  hIill-L  them  was  "n^ 
mbmU  pol]FpM*l  tKidjr  growiog  froni  its  maer  surface,  difLvUv  titer  the  orifice  uf  tLe  urGthra, 
and  «OTrr«d  hy  6  abcU  or  criul  uf  Ilit-  triple  pboa[ihKl>&  .  .  .  Oc  had  long  niffered  (roin 
ceouioD*!  alUckA  of  relcalioo  of  urine  and.  Sfiuptoms  of  stone.  ,  .  .  Bcicatioa  of  orino 
wu  ibe  or^nt  ityinpirini  of  the  ca»e."  It  was  alwaja  relieved  bj  tbe  introductian  of  a 
nuaU  Sesiblo  bo^ipir,  alott^idcof  vbicb  tbe  urini- would  eacapo.  Tbe  bougie  evidenllf 
pntbcd  avaf  the  ball-ratve,  aiirl  wja  luibstitittcii  for  the  i^thcter,  as  it  anawered  the  iainc 
purpoar,  with  leu  inilation. — "  t'lmarr  Di^cnat-n  and  Lbcir  Tivatmcnt,"  bj  Robert  Willis, 
ILD.,  LoDdO'O,  1888,  p.  iHi. 

t  "  Quite  normal  pn*<orpiiM-I'M  of  a  prrfectly  eircular  outUue,  wbicb,  after  tnatineut 
«itb  aottW  acid,  eshibit  Ibe  obaracieri!>tie  ducIi^ua,  ODtQpOMd  mostly  of  two  or  ibroc 
nndcoli,  admit  of  Ibc  concluMoii  chni  the  «liaeaM  pviof;  rtso  to  Ibeir  formation  i»  of  a 
ndU  farm— a  ximple  cmlarrh  of  the  iitU'Coiis  membrane.  But  wben  tlie  pii^'Ooriiiwcle*  ara 
invfralar  in  form  mw!  nutline,  and  nn  trt'Dtrnenl  wilb  acetic  acid  sbow  au  irrv^^lnr  iiurlptii^ 
or  aa  indUlioci  granular  ainr*  in  ihefr  Interior,  or  wlien  luch  corpnaclea  are  mixed  with 
irr«p)lar  tUbri^  not  pHHlt'iLlarlj'  dofincd,  cben  purulent  deiCructioa  la  evident,  and  llie 
btegritj  of  the  organ  where  tMn  foTm-ilion  lakes  place  Is  In  groBi  daogcr,  or  la>t  al(«^ 
|Mber.  Such  piia  nould  be  the  pnMliict  of  ulceratioQ  and  tal>ercubsis."^Vi><lt:L,  quoted 
tij  TbadkliuRi,  TatbolOfgr  of  tW  Ifrine,"  Loodon,  185B,  p.  2([V. 
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local  lesions.  In  poa  from  the  pclve<t  of  iho  kidneys  tlio  globales  ore 
free  and  not  collected  in  masaoa,  and  tho  vbolo  doposit  ii  bcavy,  wnk- 
iog  rapidly  to  the  bottom  of  the  TesGol,  and  often  prownling  to  the 
naked  ore  a  peculiur  greasy  npt^eantnco.  I'aln  on  prcssuni  over  tho 
aito  of  tbe  kidney,  or  tbe  presence  of  any  nnnsoal  sn-elling  or  tamor 
in  this  locality,  will  aid  in  recognising  pyelitis,  vbich  is  almost  iDvari- 
ably  accompanied  by  moro  or  less  hectic  and  emaciation.  Pus  from 
tbo  arcthra  is  apt  to  ossdoic  the  shape  of  fioutiug  thread-like  lilumenta 
visible  to  tlic  naked  eye.  These  are  washed  from  the  surface  of  tiM 
nrcthra  by  the  passing  urine,  rolled  orer  and  over,  and  thns  spun  into 
threads  Moreover,  pus  from  the  bladder  eaa  always  be  distinguished 
from  that  furnished  by  the  urethra  by  collecting  tbe  uriue  wbicb  puan 
first  and  contains  tho  washings  of  the  nrcthra  in  a  separate  TeaMl,  and 
com[Hiritig  it  with  that  which  comes  afterward. 

A  very  common  error  in  practice  18  tomistuke  the  gelntiuou;  mucoid 
muteriul  which  results  from  the  reaction  in  the  bladder  of  ummonia 
upon  pus  for  true  mucus,  and  thus  fait  to  recf^ise  tbo  existence  of 
cystitis,  perhaps  already  well  o«tahli-«hcd  and  cxtcnriTc.  The  student 
of  nriuary  ilitieasos  who  will  take  the  troabic  to  agitate  in  a  teet<tabe  a 
dmohm  of  pure  pns  derived  from  any  soarce  with  an  equal  quantity  of 
]U(iia  ammoniiE',  and  observe  the  result,  will  hardly  fall  into  this  error. 
True  mucus,  which  is  always  present  in  healthy  urine,  collecting  in  a 
lloating  cloud  of  roriablo  density  as  tho  urine  cools,  is  furnished  by  tbe 
mucous  fuUidca.  which  ererywhere  line  the  urinary  passages.  That 
furnished  by  the  urethra  is  notably  increased  by  orotic  excitement. 
Uncus  from  tbe  urinary  piiwwiges  lu-ojwr  is  liable  to  tw  leinporarily  in- 
creased by  greater  density  or  more  irritating  quality  of  the  urine  ;  tbu5. 
the  morning  urine  will  always  show  a  larger  clond  of  mucas.  Tho 
presence  of  a  foreign  body  in  the  bladder  notably  increases  the  amount 
of  mucus  in  the  urine.  Pure  rouciu  is  always  translucent,  and  its 
diagnosis  may  be  c^blishcd  by  the  number  of  epithelial  cells  imbedded 
in  its  Hubetunco.  The  mneus-corpn&cte  chu  not  be  dislingutshcd,  singly, 
from  tlio  pH8-corpu8clo,  and  perhaps  neither  of  them  from  a  young 
epithelial  cell ;  but,  in  ma.si),  the  ilidiculty  ccasciB.  Tho  amount  of 
mucus  prcftent  tn  urine  is  rarely  liulUcieuLly  large  to  lead  to  its  lieiog 
mistaken  for  gelatinoid  pus.  When  there  is  any  doubt,  the  hal>itnal 
presence,  in  any  considcrabto  quantity,  of  pn^-globiiles  will  readily 
seitlo  the  question  in  favor  of  the  latter ;  gelatiuoua  pus  in  any  quan- 
tity, RiureoYur,  ia  never  found,  ozcojtt  when  tbo  urine  is  alkaline.  It 
is  generally  associated,  therefore,  with  the  earthy  phosphates ;  and. 
when  tbe  pHsmatic  crystals  of  tho  triple  phosphate  of  ammonia  and 
magnesia  are  found  imbedded  in  it,  the  prosenee  of  ammonia,  arisiiig 
niOBt  probiibly  from  decomposition  of  uroa,  may  bs  safely  asniin^. 
Finally,  in  coses  where  mucoid  pus  is  largely  present,  the  daily  wash- 
ing oat  of  the  bladder  with  tepid  water  will  often  restore  tho  normal 
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acidity  of  the  urine,  by  remoring  the  ammonia  and  other  irritating 
canse!*,  and,  simaltancously  vith  thia  change,  the  macoid  pus  will  dis- 
appear,  to  be  replaced  by  a  deposit  of  ordiiiai-y  pus,  tiguiiily  dimitii«hcd 
in  qoantity  by  the  Hoothtng  iuUuence  of  the  fomentation.  Attention 
to  these  facts  will  tend,  in  obscnre  ca.5Cii,  to  facilitate  the  diagnosis  of 
stone:.  The  presence  of  the  symptoms  of  vceicul  oalculas  which  have 
been  detailed,  or  of  any  of  them,  when  their  cause  can  not  be  clearly 
made  out  after  muturu  cunsiUt;nition,  justiQtis  u  formal  exploratiua  of 
the  iDterior  of  the  bladder  by  means  of  a  eound.  Such 
further  examination,  it  should  rather  be  said,  beoomee  a 
duty  :  for  the  paramount  importance  to  the  patient  of  tlio 
curly  discovery  of  a  sttiDt>  in  tiis  bludder,  in  view  simply  of 
the  comparative  Aafety  with  which  he  can  be  relieved  of  a 
Bmall  stone  before  its  presence  hatt  caiiJted  morbid  change 
in  the  bladder,  rcndcra  an  early  resort  to  the  only  certaio 
te^t  of  its  presence  an  imperative  obligation  upon 
his  surgeon. 

Sounding. — The  operation  of  sounding  a  pa- 
tient fur  etone  recpiirett  a  light  hand  ami  gentle 
manipulation.  It  should  not  bo  resorted  to  dur- 
iog  a  "lit  of  the  atone";  nor,  if  there  be  any 
suspicion  of  cancer  of  the  bladder,  without  great 
ciroumji{)ection,  fur  severe  hHtmorrliago  and  aggra- 
vation of  symptoms  have  fulloived  in  such  event. 
Proviona  preparation  is  advisjiblc  in  porsone  who 
suffer  much,  by  rest,  diluents,  alkalioa,  if  indi- 
cated, or  poiLsibly  anodynos.  In  all  Herious  coses 
»perio«l  of  compivralive  fjuiesceuco  of  the  symp- 
toms should  be  chosen  for  the  operation.  An 
annesthelic  is  required  for  adnlta  only  exception- 
ally ;  for  children  it  is  desirablo  in  the  large  ma- 
jority of  caeca  ;  and,  as  a  matter  of  compliLi^ance, 
perhaps,  for  women.  The  instrument  should  be 
of  metal,  with  a  short  curve,  like  that  of  a  lilho- 
trite,  and  slightly  bulhouis  ut  itn  beak.  The 
"aearcher"  of  Sir  Henry  Thompson  (Fig.  7'j), 
the  best  sound  in  use  at  present,  is  oApnble  of 
serriog  a  double  purpose;  for  it  is  hollow  like  a 
cathet«r,  with  an  eye  near  its  beak,  and  a  metal 
plug  fittod  to  its  open  end,  so  that  the  urine  in  the  bladder  can  be 
drsWD  off,  if  in  excess,  or  warm  water  injected,  if  necessary,  during 
the  operation.  Mercier's  "soude  etnidde"  has  a  different  curve,  and, 
although  not  a  catheter,  is  an  excellent  Bcarclier  (Fig.  77).  The 
patient  should  lie  on  his  back,  with  hia  hips  slightly  raised,  oo  a 
Arm  bed  or  lounge,  so  placed  that  the  operator  may  act  from  his 
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right  Bide,  for  the  sound  U  preferably  iutrodaccd  from  this  side,  in 
order  that  the  operator  shall  be  in  position  to  use  his  right  hand  most 
adTantogooosljr,  and  withont  ohangiiig  sidea  when  the  sound  shall 
hare  6iiU>rod  tho  bladder.  Tho  manipulation  emploved  in  intro- 
ducing the  sound  is  the  stime,  iritii  trilling  modiliciitioi).  as  that  re- 
r|Qired  for  the  lithotrite  (Chapter  XVI).  Whon  in  the  bladder,  the 
Bonnd  is  to  be  pushed  gently  onn*ard.  until  the  ]M>sterior  wall  of  Iho 
bladder  is  renched,  when,  withdrawing  it  elightly,  ita  beiUc  is  to  bo 
turned  carefully,  first  to  one  aide  and  then  to  the  other,  until  the 
lateral  wall  or  floor  of  the  bladder  i^  touched,  hj  rotating  ita  shaft 
between  the  thumb  and  tinker  ;  then  it  is  withdrawn  an  inch — more  or 
lees — and  the  same  manwuvre  re|K>jited  ;  this  is  done  again  and  again. 
if  neoesaar)-,  until  the  conciirily  of  the  sound  comes  in  contact  with 
the  nock  of  the  bladder,  when  it  is  withdrawn  entirely.  For  a  luitiont 
under  middle  ago,  this  mode  of  examining  with  the  t^ound  wonld  be 
adequate  to  tlie  discovery  of  a  culculu!<,  if  prefient,  in  a  large  majority 
of  cases.  Nevertheless,  it  is  a  safe  rule  of  practice,  never  to  decide 
the  qneetion  aft«r  a  first  examination  in  which  the  result  haa  been 
negatire,  bni  to  asV  for  a  second  or  even  a  third  opfwrtunity  for  search, 
before  giving  a  positive  opinion;  and  not  io  lose  night  of  the  greot 
adrantagos  to  bo  derived  from  ether  or  chloroform.*  But,  in  a  male 
patient  over  the  age  of  forty,  there  is  always  a  possibility  that  the 
Madder  may  bare  nndcrgone  a  change  in  shape  nt  it>i  hncc — such  as 
has  been  already  described  as  forming  a  )>otieh  behind  the  enlarged 
prostate — and  here  another  mnnceuvre  of  great  jiructical  valno  is  to 
be  added  to  the  oi>eration.  Instead  of  withdrawing  the  sonnd  entirely, 
when  its  concavity  has  reached  the  neok  of  tho  bladder,  us  first  directed, 
its  beak  is  to  bo  again  carried  forward  to  the  center  of  the  bladder, 
and,  tho  handle  of  the  instrument  being  well  dcpa-ssed  between  the 
thighs,  its  beak  is  to  be  rotated  by  a  complete  half-turn  of  the  shaft, 
so  OS  to  aasnme  a  reversed  position  and  touch  the  floor  of  the  bladder ; 
keeping  the  handle  of  tlic  sound  sufficiently  depresGod  to  render  its 

'  Ewlj  in  IM1 1  boy  of  two  uul  K  half  yean  wu  bnragfal  lo  mo,  wllh  ■  hbtoiy  of 
great  watMaf,  u  fran  aloaei  rincc  ihortl}-  iftcr  birtk,  but,  alUwu^  cinaiaid  hiUf  a 
dom  tfanat,  mm  had  be«o  diMnrprnl.  Tbe  liuli'  fcUow  Mrn^M  violcBtljr,  ud  In  «u 
aeoMMdljr  bdd  bf  maim  forw.  Ai  mob  m  Uh  kmikI  cDt«T«d  it,  hii  Itladdar  was  Mbtd 
bjr  flpaoi  nd  iu  owitoita  forvtbly  diftchatved.  ind  tiiBnluuwously  ibe  caaleau  of  tbt 
nctOB  tiM.  The  nind  ina  to  flnnlf  ^*|ied  hj  tb«  tnvtj  blutdor  that  Iu  beak  eoald 
Bol  bf  iBored  whhoat  force,  and  <rttt>  great  incnue  of  ovu-rj.  CDdv  tken  ciiciui- 
•Uneea  I  bctboogbt  bm  of  ibo  new  nnwlf  wbich  1  had  ii«ra  u«cd  a  than  line  beton  by 
Mortoo,  apoo  a  patkot  of  tbc  Uw  Valentine  Bloit,  and  bmnghi  ll  l«  b««r  npoa  nj 
KbMlorr  paiktil.  TIi(>  it*u1i — iritb  wbkb  we  are  «ow  n  familiar  from  dally  mat — wu 
Iktst  nortl,  and  it  was  wooderfally  MtlaFMlorjr.  A  aBMll  morablo  iunh  ww  atnck  by 
tfe*  aoind  alaraM  bj  Man  ••  It  tDlcicd  tb«  rclnxcd  and  inwaalblo  bladder.  A  wmA  laltr 
It  wM  removed  by  Um  laietml  operation,  uiut<T  nilicr,  and  a  prompt  iroon-fy  foUowcd. 
The  pali^Dt  iub«Mi«Mtly  aemd  crcdlubly  dtirini;  the  tai4>  war.  I  b«ll«Ta  lUa  to  haw 
htM  ihs  first  east  <f  UtboSomy  wtih  Mtaalbesla.— Tu  Siiacii. 
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"beak  readily  moTablo,  tliia  is  now  to  be  gently  swept  from  sWe  to  side, 
aa  when  it  occupied  the  first  position,  mid  it  will  pretty  certainly  strike 
a  coloalufi,  if  any  be  [irewiit,  in  a  pouclicd  ba^fond  b«l)ind  an  oiilarged 
profitatc.  The  beuk  of  the  sound  is  then  to  be  ourried  ugitiii  to  the 
center  of  the  bladder,  with  its  handle  still  depressed,  and  restored  to 
it«  tlnit  ]iasitian  by  a  half-rotation  of  the  ;:^haft  of  tbo  instniment,  and 
then  carefully  withdrawn.  The  wholo  operation  ebould  never  excoed 
three  minutett.  When  i>erfurmod  with  duo  gouttouess,  it  should  cause 
but  little  pain,  nnle-is  the  patient  is  unttitimliy  fionititirc,  or  the  bladder 
in  a  state  of  acute  inflammation.  In  (bo  hitler  ca^,  if  delay  bo  not 
admiwiblc,  the  propriety  of  annsthcsia  should  be  considered  ;  for  the 
condition  of  painlee8neg«  affords  the  operator  undeniable  advantages 
in  attaining  hia  object,  although,  with  an  impracticcd  himd,  it  possi- 
bly incrcAWii  \\\&  liability  to  do  harm. 

It  is  desirable  that  there  should  be  from  three  to  six  ounces  of  urluc 
in  the  bladder  when  the  sound  in  uRpd,  or,  in  other  words,  that  the 
patient  shall  have  retained  his  water  frtitn  an  hour  and  a  half  to  three 
honrs.  If  too  full,  a  small  fttouc  ia  more  likely  t-o  escajie  recognition  ; 
if  the  bladder  contains  less  than  three  ounces,  the  sound  ie  less  easily 
manageuble  without  rough  coutttOt  with  Mn  walls.  It  huppeus  some- 
timee,  on  the  first  contact  of  the  beak  of  the  sound  wilh  the  walls  of  a 
sensitive  bladder,  that  the  organ  is  thrown  into  a  stuto  of  spoitni,  and 
the  urine  forced  out  through  the  urethra,  alongside  of  the  shaft  of  the 
sound.  Wheu  this  accident  occurs,  it  is  better  to  deCer  the  operation  ; 
or  administer  an  auffisthctic,  and,  reintroducing  the  sound,  inject 
throu^'h  it  four  ounces  u(  blood-warrn  water,  and  then  proceed  with  the 
exploration. 

If  a  caIcuIus  be  ptniclc  sTiortly  after  the  sound  has  entered  the  blad- 
der, tho  opomtor  ha^  then  a  chance  of  forming  at  once  some  idea  also 
of  tiie  condition  of  its  walls,  and  of  the  A7m,  roughness,  and  degree  of 
hardness  of  tbc  atone  ;  for  the  sharp  click  of  a  hard  stone  is  not  difficult 
to  distingnish  from  the  mutfled  :'ell.'^:ltion  received  from  a  soft  one,  and, 
if  the  beak  of  the  sound  in  contact  with  the  stone  is  made  to  glide  along* 
side  of  it  by  slow  advance  or  withdrawal,  a  pretty  accurate  idea  of  its 
size,  and  of  Ike  degree  of  roughuess  of  its  surface,  may  be  accjuired. 

After  tho  operation  of  sounding,  it  is  Knfer  that  the  patient  should 
bare  warmth  apjilied  to  tlic  bypu^^'iujirium  and  to  the  feet,  and  that  he 
ahuuld  keep  his  bed,  at  leiist  for  the  remainder  of  the  day  ;  in  short,  he 
ihoald  be  treated  ns  after  the  use  of  tlie  lithotrite. 

Choice  of  Method  of  Curf. — When  the  prownoe  of  a  stone  in  the 
bladder  has  liecn  demonstrated,  the  questions  at  once  present  thcm- 
selrea  :  Can  the  patient  be  cured  by  the  crushing  o|)cration  ?  must  ho 
sobmit  to  lithotomy  ?  or.  is  it  more  judicious  to  employ  no  surgical 
I  operation  in  tho  ca«c,  but  simply  to  palliate  symptoms  by  such  medic-al 
itrvatment  as  may  relieve  from  puiu  uud  prolong  life  ? 
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It  ma;  be  lofely  assnincd,  in  getienJ  terras,  Uial  a  cure  by  oporelion 
may  be  undertakeo  id  atiy  caK  of  ttooe  iu  which  the  patieut  is  not  of 
extreme  age-,  irhcre  the  stone  isnotof  uniieualmapiiit'ode,  ontl  whcro  tbo 
pationt  ia  frco  from  pridcncc  of  any  organio  diacn^  by  wliicb  life  n 
likoly  to  be  tormiiiatod  within  a  limito)  period  Dot  rery  far  diittutit. 
But  ve  are  comjicUcd  by  the  requiremciiUf  of  proctioo  to  redace  thriw 
quMtion*  to  a  narrower  limit.  UaMs  are  conutaiitly  presentinp  tlu-m- 
selvos  in  vlitoh  the  patient's  age  ia  not  extreme,  and  hitii  genenil  health 
mfilcicntly  rigorous,  bat  his  stone  so  largo  that  it  can  be  removed  only 
with  the  aid  of  thw  kuife— by  an  ojmratiou  the  mortality  of  which 
modem  science  has  not  be«n  able  greatly  to  rrdnce.  Here  the  jodg- 
mcnt  of  ihe  enrgeon  is  to  be  guided  by  the  following  considenitioufi : 
the  degree  of  the  patient's  suSeriuga,  the  pn>bablc  amount  of  relief  to 
be  exi)ect<<d  from  palliative  meusurci!,  and  the  temper  and  circnmnunces 
of  the  patient,  as  moaBnring  his  pnibable  capacity  to  properly  care  for 
himself,  and  command  the  comfortn  of  un  invalid.  In  the  can}  of  an  old 
man  able  to  command  idl  the  comforta  of  life,  with  a  large  stone,  suf- 
fering only  moderately,  and  able  still  fnrt  her  to  lef^en  existing  suffering 
by  flkillful  cftre,  it  would  be  obviously  the  jMirt  of  «'i.*dom  and  humanity 
to  hesitate  in  advising  an  operation.  The  simple  fact  that  an  opcmtion 
can  be  done  is  no  reason  why  it  should  be  done  in  tbo  face  of  very 
•erioas  risk  to  life  ;  aud  it  10  hardly  necemary  to  say  tlmt  the  t4.'niptation 
to  perform  a  capital  operation,  even  at  bis  urgent  request,  should  norer 
weigh  fur  a  moment  against  the  best  interetita  of  tbo  ]Milient  who  places 
bis  life  in  oar  banda.  The  oowddenitioDa  which  influenced  Franklin 
and  I>*AIembort  (o  decline  lithotomy  at  the  hands  of  Desunlt,  iit 
Parts,  in  1784,  still  hold  good,  for  the  mortality  of  this  o|>urati()u  ha« 
not  diminished  nince  the  daya  of  Cbeeeldeo. 

Haring  determined,  then,  that  it  is  proper,  in  certain  cases,  to 
decline  an  operation  for  stone,  what  course  should  be  adopted  after  an 
examination  has  aaccrtained  the  prcwncc  in  the  bladder  of  a  movahle 
colonlua  of  modcrato  dimensions?  The  amount  of  incouTcnienco 
oaiued  by  the  operation  of  sounding chonld  be  obe«rvod,  as  indicating, 
in  a  general  way,  the  condition  of  the  bladder,  and  the  meaanrc  of  the 
paiienCs tolerance  ;  and  further  exploration  Fbotild  lie  defrrreil  until  all 
tncTKased  trouble  that  may  hare  been  cauwd  by  it  shall  hare  subsided. 
Meanwhile  the  Twiticut's  history  and  present  general  condition  ahonlfl 
bo  enrefully  studied,  and  the  vital  organs  subjected  tophytiicalexptom' 
tioD.  Ksjxicial  att^^ntion  shonld  be  dcvutad  to  the  kidneys  and  bladder. 
both  by  physical  exploration,  externally  from  the  abdomen,  tbo  loins, 
and  rectum,  to  detect  tenderness  on  prewiure,  or  tumor,  and  also  by 
cnrrful  Mild  re]teated  microscojiical  and  chemical  examinations  of  the 
urine.  Muoli  information  will  thus  he  obt^uned  oa  to  the  condition 
of  the  bladder,  the  oonstitation  of  the  urine,  and  an  accurate  idea  of 
the  sixe  and  state  of  tbo  prostate.     When  tbo  proper  iolerral  haa 
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cTapsed,  a  full-sized  soand  or  hongic  is  to  bo  iiitTOdncpd  throngb  the 
nrcthra  fur  theinirpoHoof  tetiLiiig  tlie  LemiH>r  miil  ciLjincit^' uf  tliisoanal, 
and  to  detect  the  existtiDce  of  atrioture,  if  preseul.  If  the  patieat  bo 
•eneitivc,  this  may  be  Topeated  saeTeml  time;),  at  proper  intervals,  as  it 
MrTcs  to  diminish  iibnoraml  irrit-iibility  of  the  urcthra,  oft^>n  present 
from  habitual  contact  of  altered  urino;  to  educate  the  passage,  as  it 
were,  to  tolerance  of  instruments  ;  to  familiHrizo  the  paticrtt  to  bis  smt- 
geon  ;  and  to  lessen  the  norvoun  dread,  which  always  exivts  in  some 
degree,  of  his  iiiuDi]iulationa.  If  the  urethra  has  b(>en  proved  to  he 
hcaUhy,  and  of  normal  capacity ;  if  the  patient  can  retain  hia  urino 
from  ono  and  a  half  to  two  hours,  and  is  in  fur  general  condition,  the 
introduction  of  a  tithotrito  moy  be  undertaken.  Its  object  is  to  seize  and 
measure  the  exact  ^iza  of  the  ittone  ;  to  ascertain,  while  the  stone  is  in 
thegraepof  the  lilhotrite,  if  there  l>euny  other  stones  present  in  the  blad- 
der (for  it  is  only  by  this  manrem,Te  that  the  presence  of  other  calculi  can 
be  certainly  demonstrated) ;  to  recognize  any  abnormal  condition  of  the 
internal  surface  of  the  bladder,  such  as  undue  prominence  of  its  muscn- 
lar  fasciculi,  ur  poiwibly  the  existence  of  saoculi ;  and  to  determine  with 
more  acenraoy  the  degree  of  tolerance  of  the  organ,  in  riow  of  the  fea- 
sibility of  lithotrity.  An  instrument  of  moderate  size,  and  wiih  per- 
fectly smooth  blade.?,  should  be  selected  for  thia  operation,  and  it  should 
be  intrixluoed  and  managed,  vhila  in  iho  bhiddcr,  in  the  manner  here- 
after described.  The  lithotrite  should  not  be  kept  in  the  bladder 
longer  than  three  minutes.  If  this  exploration  is  satisfactorily  accom- 
plished,  if  the  stone  docs  not  measure  more  than  ono  and  a  half  to  two 
inches  in  diameter,  is  solitary,  and  the  bladder  has  jtrovcd  tolerant  of 
the  presence  of  the  instrument  and  of  the  whole  proceeding,  it  may 
be  wfely  concluded  that  the  casfc  is  a  proper  one  for  the  crushing 
operation. 

Thus  fur  the  patient  hna  been  assumed  to  present  conditioDS  on- 
firelj  faromblo  to  lithotrity.  viz,,  good  geuenil  health,  a  tolerant  blad- 
der, ft  urethra  of  normal  eupacity,  and  a  moderately  soft  stone,  not 
more  than  an  inch  in  diameter.  Hut  cases  of  this  kind  constitute  but 
a  small  percentage  of  tiie  aggregate  enoountci'od  in  practice.  Itisneces- 
iiary  that  the  surgeon  shoald  have  an  accurate  perception  of  all  the 
conditions  that  justify  this  mode  of  cure  ;  and  that  he  should  be 
ready  to  reject  without  hesitation  those  cases  which  do  not  properly 
oomo  within  its  sco^w.  The  ciioice  of  a  mode  of  euro  iu  a  giveu  case 
is  not  a  matter  to  bo  decided  by  persona!  preference  or  by  i>artiaui 
feeling — It  must  be  determined  entirely  in  the  patient's  interest,  and 
after  oareful  study  of  the  case,  esijcciatty  in  refert'uce  to  the  following 
points,  which  include  the  conditions  usually  presented,  favorable  or 
otherwise,  to  the  cnisbing  openition  :  tlio  period  of  hfe  ;  general  or 
local  dieea^,  espoeially  of  bladder  and  nrethra  :  degree  of  tolerance  of 
instrumental  manipulation  ;  size  and  ijtiality  uf  the  calculus. 
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A  few  words  will  be  necessiry  on  each  of  these  pointe  : 

The  age  of  the  patient  will  dcicrmioe  the  tnodo  of  cure  in  about 
one  biilf  of  the  eaacD  which  present  themselvett  in  general  practice  ;  fur 
the  mnst  reliable  Btatistics  teach  that  "  onp  half  the  entire  nnmbcr  oc- 
cora  before  the  thirteenth  ,vwir  ia  coni]>leted."*  Now  the  limiu.'d 
proportions  of  the  male  nrotbra  before  pabortT,  the  exooaeivo  eenvibil- 
ity  of  the  chilil'^  bladder,  and  the  want  of  docitily  iind  Kclf-oontrol  at 
this  time  of  life  are  all  unfavorable  toHthotritj  ;  while  it  i»  just  in  thia 
class  of  casce  that  the  cutting  o|>erHtion  haa  attained  ite  frreittest  sue- 
ecas — a  mortality  Tarying  from  one  in  eleven  to  one  in  twenty-cightr 
the  mean  mortality  of  the  whole  pcrio*!  of  life,  below  the  lige  of  four- 
teen, being  about  one  in  Gfteen.  Aa  a  mie,  then,  to  which  exeepiions 
are  rare,  lithotomy  is  the  prefentblo  method  of  cure  for  mule  ehildrvn 
andcr  the  a^  of  fourteen.  The  exceptions  are,  when  the  «tone  has 
been  di<«coyercd  just  after  it^  formation,  while  ittill  rery  stnall,  eo  that 
one  or  two  opemiionH  with  u  slender  lithdtrite  will  certainly  remove  it. 
In  thcac  o|>emtion3  an  aotesthetio  would  be  required.  In  the  future 
prugroee  of  lithotrity  thc«c  exceptions  may  become  more  nunierau8.t 

In  caw  of  gmtrai  direaM,  involving  vital  oipins  and  Cbreateaing 
life,  the  ])erfonnanee  of  any  Rnrfrical  operation,  with  the  object  of 
remuriiig  a  stone  from  the  bWlder,  mutit  nccesdainty  l>e  regarded  na 
an  esoeptional  proceeding,  warranted  only  by  the  certainty  of  being 
able  to  romoTo  immediate  danger  to  life,  or  to  relievo  extreme  i«in, 
not  otherwise  rrlievnblc,  with  the  prospect  of  prolonging  life  for  a 
limited  period.  Where  any  ojicrution  is  determined  upon  under  these 
circurosLancetf,  it  would  i>robub1y  be  more  judicious  to  take  the 
chances  of  securing  relief  at  once  by  lithotomy.  An  exception  hen 
wonid  be  u  case  in  whieh  there  was  great  tolerance  of  the  bIadd^r, 
such  as  generally  accompanies  at-ony  of  that  organ — a  condition  in 
which  the  practiced  hthotrititiL  could  do  pretty  much  as  he  pleased. 

liy  lorn}  tiixtnnf  of  the  urinary  organs  is  understood,  pnictically, 
Btrictiire  of  tho  nrethro,  enlargement  of  the  prostate,  intense  or  per- 
nstcnt  cystitis,  and  organic  alteration  of  the  kidneys. 

The  existence  of  confirmed  organic  stricture  at  one  or  more  points 
of  the  nrcthra  is  a  Beriona  impediment  to  lithotrity.  A  fully  distensi- 
ble canal,  with  healthy  walls,  is  an  indispensable  requisite  for  the  easy 
iDtrodaolion  of  the  imitrument^  employed  in  crtuhing  culcalos,  as  well 
as  for  the  ready  e«catw  of  the  detritnii  resulting  from  the  operation. 
Tho  question  may  be  asked.  Can  not  the  stricture  be  cored,  and  tlic 

*  TbooipMii,  "  PtwUoil  Ulhotomr  an>]  Mthntrilj." 

f  Tbli  bofw  bM  twes  vnUed.  1).  V.  Kr<^>n,  "  Ijtncct."  Hoiwinbcr  4, 1B8^  p.  lOftR, 
"  I.ttholapMir  tn  Male  CUldrm,"  etc,  ^tm  >  table  ol  fiflj-ci^t  rmw  yoaognO,  mo  jrw 
Mkd  ihrM  quancT* ;  oldcBt,  fcwrteon  ;  ivof^io  ago,  nix  ta&m  half  jrar*— *II  IniifasdiBaaa 
.  >iltii^  exocpl  oBa  COM,  nbicb  iwtulrad  thrM^  ttmdlnt  ■lone,  fire  j^nin* ;  Ui^Mt,  mtvb 
linndnd  gnin*.  In  n  bo*  of  iriiu)  udI  ■  lialf :  •vvngc,  ono  bundreU  uul  ei^t  aui  »  hail 
grafai*— «11  ourod  bot  aoo,  •  bojr  at  tour.^4[KmL 
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patient  afterward  be  subjected  to  lithotritj  ?  The  answer  is,  to  restore 
the  walls  of  a  gtrictnrcd  urethra  to  their  orijrinal  suppleness,  ditstensi- 
bilitv,  and  Hmoothncss  of  surface?,  is  a  rciuot/3  and  mtlicr  imeertaiii 
possibility,  if  indeed  it  be  a  [lost^ibility ;  and  the  arrest  of  frugmeata 
at  any  point  in  the  nretlira  where  a  stricture  haa  once  existed  U  aa 
accident  (ilways  liable  to  occur.  Yet  there  are  inntanoes  on  record  in 
which  this  impediment  has  been  overcome  with  more  or  less  success ; 
and  a  surgeon  of  tact  and  osperiencc  may.  In  a  cobc  entirely  favorable 
in  other  respects,  ftucccssfully  compi-omiso  with  this  disadvantage  when 
erieting  in  a  moderate  defjree.*  In  old  cases  of  atricturc,  where  atone 
has  formed  in  the  bladder  cystitis,  of  riiure  oi-  less  intonsity  is  neces- 
nrily  present;  and  here  a  resort  to  the  knife  is  imperative — for  an 
additional  reason  aUo,  that,  by  a  modification  of  median  lithotomy, 
the  strictnro  may  be  possibly  treated  auccessfnlly  by  external  incision 
at  the  Mime  time  that  the  ealculn))  iti  removed  from  the  bladder. 

b  1869  a  gcntlvniAn  with  au  old  iiud  ubxiiaacc  nrictuic,  coniilioBtcd  with  clironlc 
cjMhb,  came  to  Nrw  Turk  fcir  nlii'f.  Ii  vritK  wUli  ilidlnilry  iljal  iIk  sirinlk-st  tmui^cs 
OoaM  b«  introditcod  intn  tlm  bbilflrr.  Krom  ihn  conmnntly  (vcurrin;;  <>iacerbailonii  of 
tnlfiniw  pain  in  mircoriiion,  nnil  tlu!  oi-ifi.HiiiiiAl  prcKonn'  nf  piKMpliallc  Min4  in  tb«  urine, 
tlte  Msplcion  aroftc  thai  a  noM  had  fomitil  in  tlic  hlmMer.  Ai  the  dtriciure  wu  not 
amcBabla  w  treatni'Cnt  b^  dilaUiinn,  in  e()n.'<t!(^uencR  oI  iho  presence  of  f&Lae  puugca 
Mid  ciUCDW  KMlbillty  of  ihf>  UKthro,  a  *crjr  unmll  nlialelmno  tmiiijic  wu  latrodaoed  M 
Mrre  ui  t  ^Idc,  and  on  thin  divtiiian  ot  Uic  elricltirc  waa  tfTccictl  by  pcriacal  section, 
■ltd  the  Inclricw  afterward  pTolongcd  to  tlic  n*xk  of  the  bladder,  wlicnce  were  removed 
cwo  pbo«phatl«  caloaU  of  moderate  fixe,  vblcb  hod  been  promptly  dlemrervd  after  dIvU' 
iOB  ot  the  Btricturc  Tbe  palleni  iDode  a  good  recorerj,  and  learned  to  Inlroduee  for  tiim- 
Hlt  A  (ull-iiied  ate«l  Boani,  "So.  17. 

It  would  have  boon  impossible  to  treat  sncli  a  case  by  litbotrity. 

Enlargement  of  the  prostate  is  not  nil  objection  to  litholrity  ho  long 
as  it  offers  no  obstacle  to  the  ready  pnasage  of  the  necessary  iustm- 
ments  into  the  bladder.  Nor  is  the  condition  of  atony,  or  impaired 
contractility  at  the  bladder,  so  common  a  complication  of  the  onlai^d 
prostate,  to  be  regarded  ae  an  unfavorable  circumtituncc.  On  the  cun- 
tmry,  it  ia  in  cascg  of  thia  Vind  that  the  trained  lithotritist  is  some- 
times able  to  manage  fiiiceeaafMlly  tlie  largeat  calculi  removable  by  the 
crushing  oiwnttion.  [Theoe  remarks  refer  to  old-fashioned  litbotrity. 
— Kkte-s.] 

Chronic  cystitis  of  a  very  intense  and  persistent  character,  without 
stritiure  or  any  obvious  cause  save  the  presence  of  the  etone,  is  a  valid 
objection  against  lithotrity.f  While  the  bladder  is  acutely  intolerant 
of  ita  contents,  eufficient  urine  can  not  accumulate  within  ila  cavity 
to  mfTord  an  area  in  which  the  lithotrile  can  be  jtafely  mancenvred. 
Apart  from  the  diiri^er  of  still  further  increiwinji  the  inU-nsity  of  the 

*  Walter  J.  Cauliwn,  F.  It.  C.  !^.,  op,  til.,  p.  63,  rl  »e^.,  lias  cajws  lllnstrative  of  thb 

polDL 

f  Tliij  fa<  m  longer  Iruo,  elnce  lllholapaxy  has  taken  tbe  place  of  Ihhotrily. — EsTia 
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inflammation  br  interference,  the  simple  attempt  to  introduce  the 
instnitneni  into  the  bla«ldcr  \i  liable  to  bring  on  aencc  flpAamodie  con- 
tractions, by  which  its  coutonts  arc  forcibly  ejected.  Mcand  mast  be 
employed,  therefore,  to  lower  the  grade  of  the  iaflammatioti.  to  im- 
prove the  i)iiulity  of  the  urine,  and  to  diminish  the  fre<|ucncy  of  the 
calli  to  nrinutc,  before  the  feasihiUty  of  lithotrity  can  be  determined  ; 
and,  if  thin  improTemont  can  not  be  accomplished  after  a  rraKonnblo 
trial,  the  crushing  operation  niucit  be  abauduned.  There  is  n  wiilo 
margin  here  for  skill  atid  tact  in  the  employment  of  meilicul  treat- 
ment to  improve  the  condition  of  the  bladder.  When  a  degree  of  tol- 
erance has  liccn  attained  in  which  the  intervals  between  the  calU  has 
rbaohed  an  hour  and  a  half,  the  contents  of  the  bladder  equaling  about 
three  uunceJi,  and  tho  improvement  is  progrcsstTO,  then  tbo  use  of 
instnimcnts  in  the  gentlest  manner  may  bo  tried.  CaaoB  are  on  rec- 
ord in  which,  where  the  caloulus  has  been  smnll  and  the  patient  uthcr> 
wiBO  healthy,  the  fact  having  been  clearly  establiiihed  thai  the  cystiliB 
waa  being  kept  np  wlely  by  (he  stone's  presence  in  tho  bladder,  an- 
radheina  has  been  employed,  and  tho  calculus  removed  moceaiifully  nt 
one  ojwratiun.  This  is  an  exoeptional  application  of  lithotrity^  justi- 
llablc  only  in  tho  handt!  of  n  master  of  the  art.* 

Long-continued  obstructive  diwaso  of  the  urinary  organs,  either 
from  urethral  stincturo  or  enlarged  prostate,  is  often  complicated,  not 
only  by  chronic  cystitis,  but  by  deeper  lesions,  involving  vital  organs ; 
dilated  and  tortuous  uretere,  evidences  of  cbrouio  pyelitis  of  low  gnde^ 
with  atrophy  and  other  profound  alterations  of  the  kidneys.  During 
life,  however,  the  existence  of  these  serious  compliaitions  can  not  he 
made  out  with  any  absolute  degree  of  certainty  ;  habitual  toriduniess 
on  deep  pressure  over  the  kidneys,  tendency  to  chill  on  slight  proroca- 
tion,  increased  frequency  of  pul«o  toward  evening,  nausea  and  capri- 
oioDs  appetite,  with  feeble  digestion,  and  similar  evidences  of  failing 
health,  which  can  not  bo  otherwise  adequately  explained,  are  symp- 
toms from  which  the  existence  of  these  leeious  may  bo  inferred.  Any 
oporation  undertaken  upon  a  person  in  tbia  condition  is  liable  to  b« 
followed  by  rapidly  fatal  symptoms,  dnc  most  probably  to  nruMnia. 

Tho  form  of  renal  degeneration  knowu  oommouly  as  Dright'a  dis- 
ease, a  malady  outii-oly  different  iu  its  |uthoiogical  si^nificstiun  from 
that  sequence  of  morbid  changes  due  to  urinary  obstruction  which  has 
JuHt  been  deiicribeil,  ticeni^,  in  fact,  to  bo  rather  nuvly  associated  with 
cah'uIiiuH  disea.'M.*.  It  ofteu  occurt;  in  connection  with  cardiac  letioD, 
and  is  readily  recogniuiblo  by  unmiftakable  symptoms,  of  which  the 
most  characteristic  are  the  presence  of  albumen  in  the  urine,  and  of 
casts  of  the  uriniferous  tubes  in  ita  ewlimcnt  TTlien  present,  it  con- 
sUtutee  a  grave  objection  to  operative  interference  of  any  kind. 

What  we  require  to  know  especially  concemiug  the  stone,  in  the 
*  Uodrro  ps|wrinc»  In  Utholapaxy  tXwtyt  jmUBm  h.— Esna 
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next  place,  is  its  nt'zfi  and  (Iffirff  of  har(In^*.t ;  or,  if  there  be  more  than 
one,  their  aggregate  volume,  su  that  llie  nnioiint  of  (lebri-s  which  wonld 
reealt  from  their  cnubing  might  be  estimated  with  some  approach  to 
BCCuracy  ;  and  this  knowledge.  alrc«dy  Attained  to  tome  degree  by  ex- 
ploration with  the  lithotrit^?,  is  to  bo  aaed  conjointly  with  what  hiiA 
been  learned  as  to  the  cnndititm  and  de/rree  of  Icdenuice  of  the  blail- 
dor;  for  the  eurgenn  would  be  justitlud  in  attacking  a  much  larger 
photiphatic  calculns  in  the  t«Ienmt  or  atonixed  bladder  of  an  old  man 
than  one  of  uric  acid  of  smaller  size  in  the  more  irritable  bladder  of  a 
younger  subject.  Again,  a  ealculaa  of  uric  acid  breaks  into  wodge- 
ehnped  fntg[tients,  with  acute  angled  ;  and  the  mulberry  culoulus,  from 
jte  extreme  banlnoss,  yields  but  few,  and  consequently  large  fmgments, 
with  Tery  sharp  edges  ;  tlio  result  of  a  crushing  in  either  case  would 
involTc  more  ri^k  of  subi^eiincnt  inUammation  than  the  leas  irritating 
and  more  pulverulent  detritiw  of  a  pbospbatic  atone.  It  becomes 
obvious,  therefore,  thnt  in  fixing  a  nile  which  shall  determine  tho 
choice  lietween  the  ornsbing  and  cutting  operations,  as  baited  u|H>n  The 
size  of  the  stone,  a  standard  must  )>g  adopted  which  shall  vary  with 
itfl  quality.  It  is  safe  to  imy  that  all  stones  under  an  inch  in  diameter 
may  be  crushed  ;  bnt  it  wonld  not  be  judicious  to  conclude  that  all 
Ftones  beyond  this  size  must  of  necessity  bo  reserved  for  lithotomy. 
Here  is  room  for  the  exercise  of  sound  judgment,  and  to  this  end  an 
accurate  diagnosis  niuHt  be  made  a^  to  the  nature  of  the  calculus,  as 
well  aa  to  the  condition  of  the  bladder.  For  this  purpose,  cirefnl 
microscopic  study  of  the  patient's  urine,  and  inquiry  as  to  when  it 
flnit  became  turbid,  and  what  changes  it  has  undergone,  will  giro 
much  assistance.  Tho  habitual  presence  in  tho  urinary  sediment  of 
tho  octahedral  crystals  of  oxalate  of  lime,  the  prisma  of  the  triple  phos- 
phate, of  the  common  and  varied  crystaU  of  uric  acid,  or  of  the  pnru- 
loDt  sediment  of  the  umcrphous  urates,  would  add  much  certainly  to 
Ibe  diagnosis  of  the  prababte  nature  of  the  calculus  ;  wtnle  a  clo^  and 
■earching  inquir}'  into  the  history  of  the  patient,  his  antecedents,  his 
earlier  symptoms,  and  their  different  phajfea  as  the  malady  progreaaed, 
the  poHiblo  occuiTonce  of  previous  attacks  of  renal  colic,  and  the 
habits  of  tho  patient,  aa  influencing  them,  with  a  review  of  liis  inher- 
ited or  acquired  constitutional  iMOuliarities,  eonid  hanlly  fail  to  elicit 
valuable  information. 

The  probability  of  a  central  nucleus  of  uric  acid,  from  it^  extreme 
fivqneney,  is  very  great;  but  the  possibility  of  finding  a  nucleus  iti 
the  ahaiK  of  ii  foreign  sub-ttance  which  hn<l  got  into  the  bladder  from 
without,  such  08  a  fnigment  of  bone  or  wooi],  which  it  would  be  im- 
possible to  cnish,  i;i  not  to  be  forgotten.* 

*  [d  ibe  cvl1«vtioa  of  oaleuli  tn  tli«  Uuhouid  vf  iIjv  Itojal  Collff^v  of  Surv'eoiu  of  Lou- 
don,  BMonlinf;  to  iU«  catiloKov,  «iit  ot  M9  cak-uli,  212  ore  coiiipti»*il  of  uric  add  alone, 
wmI  b  45  oi1i«rt  it  forons  tbe  uuLlutiii.     tTruh-M  ftru  glvra  a*  cocistJtuiitif;  tlw  entiraoet* 
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THBATilEXT  OF 3T0SB  OTHER  TUA.N  RADICAL 

TloPrcvaitlreTrBkbuniluf  Sume.— Tba  Dodniljiic  Tmbunrt  of  SUwr— Tbr  SulwiM  Tirat- 
Bmt  of  Mom,  OtMfnt  ind  LaaL— Ttw  l>kllt*U<»  Tmimmi  «t  8tu«v. 

Epforts  may  be  macle  looking  toward  the  prevention  of  stono 
formation  in  two  directions:  (I)  In  correcting  an  inhcritod  or  dia- 
thetic U:uilunc7  to  acid  priruur)-  stuue  (ormatiou,  wbcu  thitt  is  known 
to  exist;  (2)  in  overcoming  locfll  pliysical  conditions  whoso  cootinu- 
ancv  threatemi  tbe  comjilicaiion  stuuc  us  a  ticcuudary  symptom — alka* 
line,  secondary  stone. 

When  litliiosis  exists,  when  a  patient  constantly  passes  acid  con- 
oeniralcd  urine  more  or  less  charged  with  cryHtuU,  when  be  hait  nlreudy 
pwsod  one  kidney  irtono  and  feara  the  formation  of  another,  what 
may  be  done  io  aid  him  ? 

1  need  not  here  discnss  tho  colloidal  theory,  because  that  theory  lias 
not  yet  reached  tho  practical  stage.  Tho  wientiflc  writings  of  Ord 
and  Carter  are  fnll  of  auggeation,  bnt  another  mostor  mast  teach  ns 
how  to  apply  them. 

Tbo  bc()L  that  can  bo  done  practically  at  present  may  be  accom- 
ItlUhod  by— 

1.  Dietoties. 

2.  Exercise. 

3.  Enuouraging  elimination  by  other  avcuueit 

4.  Diluting  the  nrine  eonstautly. 

5.  The  tise  of  floWents,  and  attempts  to  dilute  the  colloids. 

(1)  Tlii)mp!ton,  who  bos  given  ttiis  matter  much  attention,  bclievca 
that  the  uric-acid  formation  lie:!  essentially  in  the  liver,  and  that  it  i* 
by  corroding  that  organ  that  we  may  hope  to  overcome  tbe  dinthosis. 
He  adopta.  in  the  main,  the  Carlsbad  notions,  and  cnta  off  sugar,  fat, 
and  alcohol,  rather  tlnin  the  meat^.  nnJ.  in  truth,  such  a  dietary  n»iu- 
ully  proves  uioa<  cflcctive  than  the  old-fashioned  one.  which  interdicted 

call  tn  14,  and  ilw  nudeiu  of  187  out  of  ihv  M9 ;  13  are  oompnae^  enllrrljr  of  oulaic  of 
Unw ;  It  fonni  tbe  Dwieoa  in  SiL 

In  ft  caeovMfid  caao  of  lltbouwDj  whleh  oeoamd  b  tliia  dty  durinf;  tbo  Ule  war, 
oadar  Iba  mv  of  Dn.  LiTlacaioB  and  Uartioc,  a  quadranguUr  (rajpncot  of  boM  waa 
Ibnnd  la  iha  eeairr  of  tbe  calcultu.  ll  bad  been  broken  off  b/  a  ballet,  whkb  had  paaacd 
aanfilalclj  Ihraogh  Um  bl&dJcr,  IcaTbi^  tb«  piece  of  bou  to  faMome  tbe  aoahai  of  a 
•MBS.  Tkt  abe  of  thia  (ngauot  waa  loo  gnat  to  penall  Itt  wltbdtBwal  Ihnw^  Ifaa  nrp. 
ibn  la  tlu  Jan  of  a  Utfaotrlie,  aad  lt«  tt<H««"-  too  aoUd  aad  itaijllog  to  allow  of  lu 
MB|«niriML 
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nitrogenixcd  iood  bccauec  nric  acid  wu  a  nitrogenizcd  product.  Bat 
the  fooltshQess  of  this  is  Apparent  when  wo  reflect  that  there  w  necee- 
aarilj  enough  nitrogen  eliminated  every  diiy  in  the  urine  to  supply 
nrio  noid  without  end,  provtOud  only  tlio  colloidal  uiid  ntlicrcoiiditiuns 
ue  present  upon  whicii  the  fomiatiou  i^f  llit-so  cry^tuld  dtipendtf. 

Practically,  then,  it  is  found  that  n  proper  diet  consists  of  meat, 
poultry,  fish,  cgga,  bread,  and  all  the  cereals,  nil  the  frnita  and  roots, 
green  Tpjjetiiblcs  and  salads,  with  butter  and  milk  in  modcnition — the 
latter  nutalily  in  souiu  iiistAuccit,  iu  my  upiniou,  keeps  up  uric-ticid 
tendencies.  If  any  of  the  a Ixivo- mentioned  articles  proves  hard  to 
digestj  that  fact  aloiic  it;  cnunglt  to  condemn  it  in  the  individual  ctuie. 

Sugar  is  hurmrul ;  most  wiiiejt  and  liquors  um  pernicious;  somo- 
times  a  little  light  white  wine  is  allowable,  or  gin  or  old  whisky  in 
selected  cases.  Heller  proved  that  an  oxclosivc  diet  of  rye  bread  caused 
all  uric  acid  to  disapjittar  from  the  urine,  thia  suhstaneo  being  re- 
placed by  hippuric  acid,  a  solution  of  which  is  a  natural  Eiolvent  of 
uric  acid. 

(2)  Exercise,  probably  by  improving  digestion  and  giving  plouly 
of  oxygen  to  the  blood  and  tissues,  is  a  factor  of  saeli  generally  recog- 
nized value  in  provciiLin^  uric-acid  fitrmatioii  tliat  its  meultou  aluue 
ic  re<|uired.    Uiscutnsiuu  in  unnecessary. 

(3)  The  liver  has  a  krge  share  in  nric^acid  formation,  and,  by  pre- 
Tentlng  it  from  bocomiug  what  is  called  torpid,  a  long  stride  is  made 
in  tlio  preventive  treatment  of  stone.  The  function  of  the  bowcla 
thoold  therefore  be  closely  attended  to,  and  occu^ionally  enoouraged,  if 
Deed  be,  by  a  blue  pill  or  some  calomel,  or  the  combination  of  a  mcr- 
oorial  with  a  tew  grains  of  cotnpuund  rhubarb  pill.  Added  to  this,  a 
oooTBeof  QIaabcr  salts  may  bo  given  occasionally,  or  small,  graded,  pro* 
longed  counet)  of  the  sulphatc-of-sodu  bitter  waters  (Hunjudi,  Fried- 
erichsball).  Garrod  *  speaks  strongly  in  favor  of  long  courses  of  the 
benzoates  of  sotliuni  and  ]>utjis.sium  for  the  purpose  of  acting  om  uric- 
icid  solreuts. 

(4)  Many  persons  prone  to  discharge  uric  acid  and  aratee  in  excess, 
and  to  have  habiitially  concentrated  nrine,  are  not  free  drinkers  of  water, 
and  in  the  case  of  such  iMsrsoim  some  go<)<l  may  Ije  done  by  encouraging 
tbem  to  take  a  glass  of  water  between  meals  and  auntbur  on  retiring. 
Tliia  renders  the  urine  by  u>  much  the  more  dilute,  and  by  as  much  it 
milttates  against  precipitation  of  tlic  urinary  salts.  Filtered  rain-water 
is  better  than  ordinary  water  for  this  [mrpose.  Distilled  water  is  cx- 
cellentr  and  hoiuc  uf  the  mineral-firing  waters  better  still — such  as 
Wildungen.  Poland,  Betbesda — the  still  natural  waters ;  after  being 
charged  witb  carbonic-acid  gas,  their  diuretic  proi>erty  is  much  les- 
Benod. 

(5)  A  <|Uick  way  to  di.ss<]lve  acids  in  the  urine  is  to  administer 

*  "  tria  add,"  etc, '-  l^aem,"  April  SI,  1S83,  p.  67a 
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dkaliDO  niedicin«e,  pArticalariy  such  u  hare  also  a  diuretic  effect, 
oi  the  acctaio  or  the  citrato  of  potoab.  Hck  belong  alao  nil  the  iilku- 
line  saltH  ami  the  alkiUiiic  nntcrs,  Guch  as  Vicby  aud  Buffalo  Liiliia. 
An  prereative  means  to  stoue  forniatioa,  the  alkuliav  method  ii  defect* 
iTc  in  that  it  is  hj  no  mcflna  essential,  and  if  lonj;  Cf)iitinucd  in  many 
iiistanccB  it  finally  c'C!i««  to  act,  or  may  haro  the  further  harmful 
effect  of  disturhiug  digetition,  and  sometimes  directly  caiit^ing  luiwwiu. 
When  alkaline  medioiuea  are  given,  it  ouist  be  remembered  that  tfary 
prodacc  their  maximum  effect  fnr  f^cx^d  in  a  ^nren  (juantity  if  aOmin- 
iatcrod  about  two  hoars  after  the  end  of  a  meal.  Tliu  boro-citrato  of 
nutgneeiu  in  about  ten-gmiu  doses  it  well  bumo  if  a  long  course  ut 
■Ikalino  mudioiue  is  desired. 

The  crystalti  of  oxalate  of  lime  do  not  oeaie.to  appear  under  an 
alkaline  course.  'I'hey  conBtantly  occur  in  eouneolion  with  pboa- 
phaturia.  Uilnto  miiicral  acids,  neri-o  tonics,  bittcre,  excrcifo,  and 
air,  are  the  best  means  with  which  to  fight  tbi»  tendency.  Uculo* 
bclicTca  thnt  the  free  use  of  carbonute  of  ammonium  will  prcn-ot 
Ojstinc  formationfl. 

Tu  dilute  the  oolloide,  which  eeem  to  preside  over  crystal  I  isation^ 
all  that  at  present  can  bo  done  is  to  keep  the  nrino  dilute  and  bbind. 
keep  digestion  perfect,  prevent  catarrhal  condition*  of  the  stuniach 
and  intestine,  and  avert  fcrer — or  fcvcriahness  from  whatcrer  cause. 
\Vlie.tlier  hydrangea  is  Taluablo  in  this  direction  or  not,  I  have  not  yot 
decided.  Cider  habitually  uscU  seema  to  cicrve  a  good  end,  poaaibly  in 
this  dii"ection. 

The  prcventlro  mcaBnres  awful  ngoJost  scoondary  phosphatio  stone 
formation  ore  bettor  known  and  more  curtain  of  success.  Xo  amount 
of  phosphateH  in  the  urine  can  cause  secondary  alkaline  phoKphatio 
stone.  The  latter  only  occurs  In  connection  with  n  catarrhal  state  of 
the  mucous  membrane  somewhere  along  the  urinary  tract.  There- 
fore, the  mcana  of  prevention  of  secondary  stone  include  the  surgioal 
trcatuiuut  of  all  uhetructire  urethral  diMtase  (stricture),  uf  calargtd 
proKlatc,  the  remoral  of  tumors,  of  all  nuclei,  of  foreign  bodies,  the 
relief  uf  residual  nrino  by  the  timely  employment  of  the  catheter,  tba 
trcutmeni  of  Tesioal  catarrh  by  irrigittion,  medicated  iujeclions,  etc 
Added  to  this,  some  good — tnoch  good,  indeed — may  be  attained  in  some 
oasM  by  the  judiciooa  nae  of  a  milk  diet,  of  abundant  diluent  drinks, 
of  tonics,  of  alkalies  or  acids  aa  indicated,  and  sometimes  of  such 
medicines  as  the  bolsuni,  tho  bonzoatea  or  benzoic  ooid,  the  aalicy- 
latas,  naphthaline,  etc. 

The  Klfcfroliftic  Treatment  of  5f«iif.— Although  the  electric  car- 
rent  inflnencefl  crystal  I  itation,  and  although  Bouvier-Demorticrs  and 
Dnmod  and  Prfrost,  aa  vcOI  as  Erekniunn,  bare  shown  that  stone  may 
bo  pierced  and  disintegrated  by  the  galrauic  current,  yet  the  method 

*  "  Unogt,**  AdsuI  10,  MM,  p.  SOS. 
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ig  B  failore  for  all  pnicticiil  piirposps,  and  not  -worthy  of  general  adop- 
lioii  undur  any  known  circumgtances. 

Th«  Holvfnt  Trratmtnt  of  Stone. — Since  Pliny's  allies  of  gnail-jibells 
even  to  the  present  day.  the  n'ibc  and  foolit^h  alike  have  searched  un- 
ccnsingly  for  tiumetliing  wliich,  taken  by  the  niuiith,  uii^'ht  b«  euiiablo 
uf  dissolving'  a  utoni;  in  the  kiiluuy  or  bladder,  and  tbe  substanee  hue 
not  been  fonnd.  The  Juaiina  Ktepbeiis  remedies  worketl  woudera  in 
the  Inst  ocntnry.  until  Parliament  bongbt  the  secret  for  £5,000,  after 
wliich  thoy  fjuickty  fell  into  disuse  and  arc  now  forpottcii.  Each  of 
the  four  [mtiuntii,  whose  cures  were  attested  by  tbe  truiilwi;  uppoinled 
by  goTcmment  to  invosti^te  the  matter,  died  with  stone  in  tbe 
bladder,  as  proved  by  iiiitojisy  in  each  cane. 

It  is  quite  plain  that  eecondary  pbosphatic  stones,  being  olkalino 
and  needing  an  acid  solveut,  can  n<->t  be  dissolved  by  any  jntvrual 
medicine.  They  may  be  acted  opon  by  local  injections  of  acids,  but 
not  BO  effectively  as  by  other  meane,  which  K-qniro  even  less  inetru- 
mentation. 

The  [Qost  eerioas  efforts  of  modern  times  to  dissolve  sniaU  acid 
«tnne  (in  the  kidney)  by  medicine  taken  into  the  stomach  are  those 
of  Roberts*  and  (»arrod,t  i>f  Ent^hind,  and  they  are  most  praiseworthy. 
The  former  uscy  lonj^  coniveH  of  the  citmte  (gr.  xl  to  I  every  three  to 
four  honn*)  of  potash,  substituting  bicarbonate  if  the  citrate  pnjres 
twj  diuretic ;  the  latter  nsc;^  tbe  same  salts  of  lithium  iu  a  smaller 
dose. 

Beale  X  "■'^'■^  carbonate  of  ammonium  to  prevent  cystine  jireeipita- 
tion.  gr.  1  three  tinie<i  a  day  in  one  case  for  three  ycar^. 

All  these  means  are  in  a  good  direction,  hnt  there  ia  little  hope  of 
effecting  any  serious  good  with  them  if  the  stone  is  largo  enough  to 
be  wiirlby  of  the  nanni.  Yet  the  treatment  freipieiitly  gives  comfort 
to  the  putieut,  and  iit  iiot  U>  be  wholly  condemned.  Mineral  waters 
aomctimeii  disintegrate  a  stone  by  causing  its  spontaneous  fracture. 

Th«  patliaiiw  trftUmtnt  of  atonf,  in  cases  not  fit  for  operation,  is 
a  jndicions  combination  of  iilkalios,  re^t,  milk  diet,  anodyne-s,  and 
tonics,  addressed  to  the  Individual  neods  of  each  case,  with  such  use 
of  the  catheter,  Toaical  irrigation,  and  medicated  injections  as  may  be 
oallcd  for. 

*  "  I'riiury  BD(1  RcDil  Dl>wuc»,"  icoood  Americaa  ediiion,  pp.  SVS-38I,  1871 
t  **  Lancet."  ,\pril  21 ,  188.^.  p.  6«». 
^  *'LuKX1,"  .Vu^uat  30,  ISSf,  p.  3493. 
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CHAPTER  XVI. 

ZJTffOLAPASV. 

MuApm  Imprnvfit  LlltiDlrJir.— Cum  ■nltabli^  for  tkU  OjxniKiB.-lutniittmU  n-rd.  uid  Ibelr 
llMbod  <if  Kio pJojawnt. — AftcfUT^UuriH.  —Com pUiMiam.— Utlu^f^tf  In  WutDua.— Ili>i«ii«« 

LiTBOTRiTY  is  dvod,  haviDg  disappeared  from  sarger\  m  its  bril- 
linnt  child  aiiil  eucc«««or,  lithoUpaxy,  esUblished  ittclftims.  Ilintory 
and  di^ussion  on  mattera  of  this  sort  are  oat  of  plaop  htrc.  I  harv 
written  whiit  I  Imvo  to  sity  on  them  tDattors  elsewhere*  I  ninst  licrr 
contioti  mystilf  to  uoaclusiou,  aittce  there  is  no  space  fur  cuiitiwursy. 
A  stooe  iu  the  bladder  to^ay  mufit  cither  bo  let  alone,  rcnjoved  hr 
liiholupaxy,  median  or  lateral  litbotoTnT.  or  the  fiiipmimbic  o|>eratioD. 
Lttholaiuixy  is  Kuitablo  to  all  agoa.  Childreu  tew  than  tvo  yean  old 
liavc  been  BQCCcasfully  ojicnUeil  upon  by  it,  and  old  men  of  ninety 
with  e'juuj  eiiceew.  it  bas  given  better  rexults  statistical Uy  at  both 
ends  of  life  than  any  other  n|»eration  for  the  removal  of  «tonv.  and  ita 
position  is  nowestabliitlx'd  in  all  parts  of  the  world.  To  it^dijjpoTcrtT. 
Frof.  11.  J.  Bigelow,  of  lloston,  in  my  opinion,  tho  rargery  of  ^tone 
oH'es  more  than  to  any  other  man  in  this  or  any  other  age.  It  ta  the 
oatcomo  of  mcchiintcrol  inj^nnity  ndaptinp  Ktiiijible  menu  to  ■  recog- 
nition of  the  fact,  nut  before  appreuiatiHl,  iliat  the  arethrn  may  be 
widely  distended,  and  tho  bladder  tolerate  any  amount  of  prolongeil 
manipulation  gkillfiilly  performed,  provided  only  that  lUl  the  drbn'x  be 
taken  awny  and  the  bhulder  loft  empty  after  tho  o]x^ration.  Tbiii  i» 
litholapaxy — to  catch  the  stnne  vilh  an  instrument  paaeed  through  the 
arotbns  to  fnif^ment  it  snfticicntly  for  the  detrituH  to  pecs  out  throufih 
A  tube,  and  to  suck  out  the  debrU  by  some  HuiUibte  appnratiw. 

Kenrly  crery  operator  of  prominence  hm  his  own  lithotritc,  and 
many  of  them  bavo  deTiaed  woehing  bottles  and  s[K-cial  tubes.  Willi 
any  form  of  apfuraLus  the  operation  may  be  done,  and  with  more  or 
len  rapidity  and  nuccesfi,  acconling  to  the  o|)erator.  On  tbeae  difCer* 
ent  qucstiona  it  is  imposalblo  to  enter  freely  here,  aa  it  is  impoasible  to 
do^cribo  all  tho  tnatrumcntA  omplnyod  at  Torioua  liandB,  I  shall  only 
deeoritw  here  Bigelow's  inistrnmeut,  out  uf  jvepeet  to  it*  aotfaur;  my 
own  Itlhutrite,  which  I  bclievf  to  be  as  safe  and  more  easy  to  nac ; 
ni^lonr'i  bottle,  which  in  hy  far  the  mo«t  perfect  that  I  bare  aeeti, 
and  hia  tubes,  with  two  of  my  own. 

Cans  Suitable /or  Optralion. — No  age  is  a  bar  to  litbulaiwxy. 
Any  stone  may  be  crudhod  if  it  can  bo  oiuight  in  the  jaws  of  the 

*  "  Intcnifttianal  buTvkiiiadia  oC  Smfirj^  tdL  tI,  p.  t*B  H  try. 
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litbotrite.     I  have  crashed  a  atono  two  inches  in  one  of  iU  diameters. 

The  6io[ie  nuiv  l>o  t^o  linrd  tliat  the  litUotrite  can  nut  lin.:»k  it,  hut  I 

hve  easily  crushed  un  oxakte-of-lime  Btoue  uo  iuoh  in  diumeter ; 

'modem  instruments  are  made  of  f^reat  strength.     Multiple  stone  is 

particularly  siiitahlo  for  litholaposy.     Thers  ie,  in  short,  no  contra- 

iiidicatiou  except  very  great  size  of  the  calculiia  or 

^^^  lihciiomuiial   burdnces,  aud   such  couditiuus  an  a 

^^^^  foreign  body  for  a  nucleus  unsuitable  for  crushing 

^l|^D         (giasH,  lead),  and,  liiiall}',  cunctmiiUnt  conditions, 

'^11         tumor,  intense  vubicul  intlammaticu  culling  fur  sub- 

I         eecjuent  dniinaye.  etc. 

j  Prtparation  of  the  PaUfnt—K  little   rest  in 

^^  I  Iwd,  a  day  or  two  if  possible,  is  a  projior  part  of  the 
^^\\  I  preparation  for  lithulapaxv.  The  patient  ehould  be 
freely  flushed  with  some  bland  diuretic  watflr  (Po- 
land, Retliesiln),  and,  if  possible,  habituated  to  a 
milk  diet,  which  will  serve  him  well  after  his  ojMjm- 
lion.  Ue  may  t^ke  alkalies  or  beu/oatcB  if  the 
iirine  calls  for  them,  and  ju^t  before  bis  ojtomUou 
hU  intestinal  tract  should  bo  cleared  out  t  have 
abuiuloned  the  use  of  qninitie  before  bhe  operation 
in  moitt  cas^i,  I  have  lost  faith  in  its  power  to 
jirevent  chill. 

/n«trttmmi8  required. —  Tbo  eseentiol  instra- 
ments  for  littiolapoxy  ore  a  llthotrite.  a  washing 
bottle,  and  tnbe.  It  is  desirable  to  have  at  leAet 
two  lithotritcs,  a  light  and  a  heavy  one,  and  a  nam- 
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berol  tulws.  An  old  operator  never  works  without  having  two  bottles, 
for  one  may  give  out  at  any  timo  and  ruin  his  o[>eration  unless  a  com- 
panion instrument  is  at  hand.    It  is  proper  also  to  have  a  few  catbo- 


i 


»fl 


LimOLAPAXT. 


m 


ten  snA  sounds,  n  sc&rchcr,  a  pus  ba^in  aud  bnll  R3TiDge,  rttlibcr 
cloiti,  etc. 

Bigelow'alitliotrito  (Fig.  78)  norks  by  a  irriet  motioD  upon  an  cgg- 
shaiwd  handle  ;  tho  jawa  aa'  hearv  (Figs.  7ii,  8<>) ;  the  male  blade  has 
blunt  indontjitious,  the  fomnlo  hindo  is  non-feDPatratcd.  Admirable 
iTork  can  be  clone  with  this  instrument,  and^  doubtlcee^  those  who 
become  familiar  with  the  wrist  nivtiuu  like  it  tut  well  m  they  do  the 
whevl.  Home  of  the  inHtrumenid  have  an  extra  curve  at  Ihv  extreuii' 
lip  of  tbc  (emalo  blade  to  facilitate  the  jHUPage  of  the  instrument 
throuf^h  a  lar^  prostate.  I  have  used  an  instrument  with  thin  eitra 
Upland  find  it  tfometimus  rather  a  disad  vantage  wbcn  dmall,  tiat  piect-s 

uf  stnnc  are  to  bo 
pickiHl  lip  upon  tbc 
floor  of  Lhc  bladder, 
bccanee  witli  the 
now  carved  tip  tbo 
jaw  of  the  female 
hlado  in  Icnglbcncd. 
I  always  u£c  a 
fenestrated  iiiitim- 
nicnt.  The  mnio 
blade  is  made  after 
the  Beliquct  pat< 
tern,  is  rather 
(ttnooth  and  little 
likely  to  da  injorj 

tK   I  except    in   careleoa 

^U  or  ignurant  hnnds. 

^^  The  instrument  can 

Fw  ■•  not  clog.      I  bare 

two  sizes  (Fige.  81, 
62).  I  bare  also  enlarged  the  wheel  and 
strongthoned  the  shaft  ot>uvc  the  point  poa- 
sc«Kd  by  old  litholritea.  I  sometimes  use 
the  old-faithioDod  duck-bill  litbotrite  with 
non-fenest rated  female  blade  to  catch  the 
lust  fragment. 

Any  good  instrument  will  do  tbc 
work,  and  there  are  a  Tiumber  now  in  ibe 
market 

Tbe  now  perfected  waahing-botUe  of 
Bigelov  it,  in  my  opinion,  the  beet  in  tbe  world.  Tbc  washing- 
bottle  has  gone  through  many  erolutions  since  iU  prototype  was  de- 
riscd  in  France  by  Comay  (the  lithfriiit)  in  1S49,  and  a  year  later  by 
Sir  Philip  C'rampton  in  Dublin.     Kven  Bigelow's  bottle  faassochanged 
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that  iU  own  original  voald  not  be  suspected  of  b«ariug  any  relation- 
ship to  it 

The  bottles  o{  Thomiison,  Gujon,  Otis,  Hill,  and  others  all  will 
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>rk,  bat  nono  bo  well,  in  my  hands,  ns  the  instrumcni  of  Bigolow 
rtFig.  83). 

Bigiplow's  tubes  I  find  also  as  good  a»  tliosi?  of  any  other  device,  I 
prefer  the  ctirved  tnhes  for  common  nse  in  old  men,  an  I  think  their 
intrudnoiioti  bniises  the  prostate  less  than  the  straight  tnbe. 

I  have-  deTJfieil  a  atniight  tube  (Fig.  84),  for  whi^h  I  have  only  to 
aay  that,  introduced  uud  druwti  out  to  the  vesical  urilicu  of  Die  urethra, 
and  held  there  very  acenrately,  it  vill  sometimes  get  out  a  last  frag- 
ment which  It  tube  of  iho  sanie  fiize,  not  fully  niH^n  at  the  enil,  will  nut 
deliver.  This  tube  is  not  easy  to  use.  The  surgeon  not  fumiliar  with 
it  18  qnit«  sure  Co  pull  its  open  end  out  into  the  prostatic  einus,  and 
then  wonder  why  it  does  not  work.  It  has  a  wooden  obturator,  armed 
with  a  washer  and  a  stop-cock,  which  atlowji  Hn  ii°e  withuiit  wetting 
the  bed — a  thing  hardly  |K»sibk'  with  the  urdiniiry  straight  tube.  It  is 
otlierwiso  a  simple  tube  open  from  end  to  end. 

I  have  constructed  another  tube  also  with  washer  and  gtop-cock, 
which  for  all  pui-poses  of  introduction  is  a  short,  onrvod  eonnd.  For 
wiuhing  it  is  a  straight  tube,  and  I  liiid  that  it  returns  fragments  ad- 
mirably. 

77(1*  Method  of  opfratinrf. — The  patient,  etherized,  is  placed  upon 
a  rather  high,  long,  uurrow  table,  with  his  hi|)s  slightly  elevated,  the 
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ahouldera  low.  Two  AMSUuitv  are  nxiuireil — one  to  attend  to  tho 
ether,  the  otiier  to  keep  the  washing-lwulc  fall  and  hand  inatrameutj*. 
Throng'h  a  suft  catheter  tlic  urine  is  dmincd  away,  and  Lbe  bhtdder 
thoroaghly  wnehed  with  a  warm  solntiou  of  bonix. 
A  tube  may  be  iotrodaced  to  test  the  caliber  of  the 
nrethrA  if  there  is  donbt  on  this  subject.    A  few 

ounces  uf  fluid  are  loft  in  the  bladder. 
A  lithotrtte,  selected  in  accord- 

nnoe  with  the  »ize  of  the  «t*ine,  is 

introdaced  very  mnch  after  the  mau- 

ner   of  s<  etcci  sound,  except  that, 

after  the  jaws  uf  the  iustruuieiit  huvu 

entered  the  mombrnrioufi  urethra,  tlio 

further  introduction  is  effected  by  a 

combination  of  the  motions  of  dc- 

pr««eJng  the  haudloaud  prcsfting  for- 
ward the  Instniment  so  a«  to  nmkc 

thebeel  of  the  juwgof  the  instrument 

slide  along  the  floor  of  the  nrethru 

and  prostatic  Binna  until  the  bladder 

itj  fairly  entenxl.     Now  the  instru- 
ment is  slid  bttok  along  the  floor  of  the 

bladder  until  the  jaws  have  reuclicd 

the  bock  wall.    Then,  gentle  tuppinge 

along  the  side  will  i^uickly  indicate 

the  position  of  the  etone.     When  the 

latter  is  found,  the  jaws  of  the  litho- 

trile  are  turned  away  from  it,  o|M>ned, 

returned  while  open  over  the  «pot 

where   the  stone  waa  fouud.  and, 

being  gently  cloaod,  the  stone  will  be 

gnuped.    The  «crew  jiower  10  now 

thrown  on  by  the  aid  of  the  bntton 

in  the  handle,  and  a  hatf-tum  given 

to  the  Bcrcw.     Thin  (ixea  the  stone. 

As  the  half'tum  is  being  given,  the 
ru  St.         i*^*^  "'  ^''^  lithotrite  are  to  he  gently  j^  ^ 

moTed  away  from  the  bladder-wall 
tOWtfd  the  center  of  the  bladder.  If  a  portion  of  mucoua  membrano 
hMbeeo  eulnipiied  along  with  the  stone,  the  operator  inetantly  appre- 
oiatM  it  by  noticing  an  obstacle  to  the  easy  rotation  of  the  aliaft  of 
the  inatramcnL  Jn  inch  case  the  jaws  arc  unlocked,  thcstonc  allowed 
to  drop  out,  and  another  effort  made  to  catch  it  more  cleanly.  It  the 
instrument  rotates  freely  to  the  center  of  the  bladder,  the  screw  power 
u  firmly  applied,  and  the  stone  fragmented. 
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Tbo  large  fnigmente  fall  on  cither  Btdu,  and  arc  easily  picked  np 
ftud  again  and  agaio  fragmeDtvd. 

With  a  fonestmt^'fi  instrument  there  ia  no  occasion  to  stop  to 
clear  the  jiiwe  or  to  test  Ihcm  for  clogging.  The  work  goes  evenly  on 
until  the  ujierAtor  ):ircsumes  that  he  hus  nmnufaclurod  enoagh  dibria 
to  make  a  orediUible  wash,  and  then  u  tul>e  va  liirge  as  the  urethra 
will  admit  18  entered,  the  washing-bottle  coupled,  the  stop-cock  turned, 
and  by  alternate  comprea^ionH  and  relaxations  of  the  bnib  the  fmg- 
mcntfi  oro  sacked  up  into  the  bottle  and  fall  into  the  recoivcr  beneuth. 
Care  muet  bo  taken  to  allow  no  air  ti>  euttsr  the  bladder.  In  tliu  ease 
of  small  tubes  thio  is  best  averted  by  panrting  in  the  introduction  when 
titeeye  is  yet  wiihin  the  ])n>.sLatic  itinus,  and  tilling  the  tubij  by  the 
aid  of  a  small  syringe.  If  the  tube  iti  large  the  bottle  ie  Mmply  coupled 
before  the  eye  teaches  the  bladder,  and  the  etop-cock  being  tnrned  on 
the  operator  waits  a  moment  nntil  he  hears  the  air  whicli  was  con- 
tained in  the  tube  rush  up  within  the  bottle,  where  ho  knowA  that  it 
will  remain  out  of  harui'i;  way  in  the  air-spiice  at  llm  top.  Now  the 
bulb  is  compressed,  the  prostatic  sinus  is  flooded,  and  the  end  of  the 
tnbe.  as  it  were,  floated  in  tbrongb  the  open  gate  at  the  bladder's 
mouth. 

If  the  tube  becomes  clogged  by  a  frngmcnt,  which  the  competent 
ojierator  at  once  recognises  by  the  increased  resistance  to  Ins  pressure 
U|K>n  the  bulb,  n  forcible  compre-.?sion  of  the  latter  will  often  dislodge 
the  impacted  body.  Should  this  manicuvro  fail,  the  bottle  must  be 
uncoupled  and  a  catheter  or  other  instrument  run  down  the  tube  to 
ilrive  out  the  impacted  piyce.  Under  no  circumstances  ehonid  a  tnbe 
f»e  irithdrawn  with  a  Himrp  fragment  impnctcd  in  its  eye.  tSiieh  a 
blunder  entails  cert^iin  scratching  upon  the  deep  urethra,  and  is  more 
likely  to  cause  nruthral  fever  and  aerioua  subsequent  complications 
than  nnyibiog  else  which  is  likely  to  occur  in  couneettou  with  the 
operation. 

The  lithotrite  is  again  introduced,  some  more  dihris  made  and 
removed,  and  i-o  on  until  no  further  click  of  fragments  can  be  heard  as 
the  water  ^washes  in  and  out  of  the  blailder.  cither  by  the  operator, 
who  at  once  perceives  them,  or  bv  the  our  of  an  assistant  placed  over 
the  bladder  while  the  woj^hing  is  being  kojit  u\\. 

If  a  curved  tube  is  u»i<d  and  turned  toward  one  side  of  the  bladder, 
or  even  held  npright  if  the  viseug  contains  hut  little  fluid,  as  the 
water  is  ntsliing  out  into  the  bottle,  the  bladder-wall  is  sucked  against 
the  eye  of  the  tube,  and,  fluttering  there,  gives  several  sharp  clicks, 
|«bioh  loan  unneeustomod  ear  rc£(-nd)le  the  tit>und  cauwd  by  a  frag* 
BOt  of  (Stone  striking  against  the  tube.  An  old  ei>erblor  is  never  » 
deoeivcd.     Finally,  the  bladder  is  drained  and  left  empty  of  fluid. 

Htemorrhuge  may  ho  excessive  during  the  operation,  but  this  is 
extremely  rare  if  the  o|ierator  is  carefu].     In  some  cases  no  care  can 
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avert  it,  and  it  may  be  suffictentlj  profuse  to  catisc  the  prudent  sur- 
geon to  tonntnaUj  hia  ojioratiiiii  bcforo  the  lost  fragment  is  removed, 
leftTiDg  a  little  dibris  to  be  tAkcu  away  at  n  future  fitting.  Sucli  a 
(erniiitation,  however,  \»  unfortunate,  a«  one  of  tbo  chief  H(lTtLDtAxe« 
of  this  operation  is  thai  by  it  the  bimldvr  is  left  free  from  all  dibrim 
after  the  upcnition,  a  potent  factor  iu  arerling  8ubse(|aeut  iudaainia- 
lion. 

If  the  bUdes  clog  (which  fonostrntod  instramcntA  avoid),  they  muit 
be  fraed  by  repoiited  (sharp  moveniontA  Imck  and  forth  of  tlic  main 
blade.  Oeacmlly.  such  clogged  blades  have  been  violently  pulled  out 
through  the  nrethm,  leading  fioinetimes  to  abtoeM,  high  urelhral  fever, 
even  death.  Heavily  clogged  blades  in  my  opinion  call  for  perineal 
nection  in  the  middle  line,  when  the  charged  jawH  may  bo  safely  pulled 
through  the  ciuily  dilatable  neck  uf  the  bladder  and  liberated  in  the 
wound. 

If  an  instrument  breaks  in  the  jaws,  the  patient  should  be  (jut  at 
onco. 

A/tfT-trraimfni, — Tins  consiBt*  iu  a  free  use  of  mor]iliine  for  one 
or  more  days,  a  little  pilocarjiine  8ubcutancoU(ily  immediately  after  the 
openition,  the  n»>  of  a  soft  catheter  and  hindde'r  irrigation  with  Inirax 
(tolution  if  there  be  retention  or  if  the  urine  1n>  amtnonincal  or  putrid, 
milk  diet,  diluent  drinke  (minend  water),  and  rest  iu  bod  for  a  week. 

I  consider  it  uuwiste  to  let  a  patient  up — t*c]>eciully  un  old  man — 
before  a  week  has  paMed.  Tie  may  ticem  well  before  tliat  time,  but 
his  Boronesa  may  return,  and  mild  cyiKtiM!*  nceur.  if  he  gets  uj)  too 
soon.  1  have  in  many  exceptional  instances  turned  my  patient  out  on 
the  second  day — bat  I  do  not  thiuk  well  of  tltis.  I  have  indeed  oper> 
Rtrd  in  my  office  several  times  under  coi>aine — and  with  no  annvthetic 
in  the  caw  of  small  stone — but  this  again  only  in  exceptional  cosea. 

Impacted  fragments  in  the  urethra,  one  of  the  horrors  of  old-rash- 
ioned  lithotrity,  should  never  oocur  with  this  operation.  If  the  blad- 
der is  left  empty  of  fragments,  such  a  complication  is  obviously  im- 
poesihlo.  Should  it  ever  nconr.  the  foreign  body  may  )n>  puithed  bock 
into  tlio  bladder  or  removed  from  the  urethra  with  a  Thumpaou's  rapid 
dilator,  or  in  ouo  of  the  methods  alluded  to  under  ttmt  head  cftrlior  id 
this  treatiw. 

After  litholapaxy  all  the  complications  may  occur  which  are  found 
with  various  o])erutiuuH  uiron  the  urinary  tract,  from  cathetehsm  up- 
ward. Urethral  fover,  mild  or  pernicious,  retention,  ha>morrhage, 
cystitis,  pcri.nrethral  aWees^,  epididymitis,  or  even  the  graver  couipli- 
eotioDS,  mpprcasion,  surgical  kidney  (pyelo-ncphrttis),  possibly  eren 
pyteroia,  aepticffimis  ;  hut  h&  a  rule  a  careful  o|>eration  has  noBeqnence 
but  a  little  tem|K>rary  discomfort  for  a  week  or  Icsh,  followed  by  cure. 
1  can  Dot  remrmher  whon  I  have  bad  a  patient  in  bed  longer  than  ■ 
WBok  after  lithulainxy. 
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The  operrtdon  is  entirely  applicable  to  women  and  joiing  female 
children.  1  have  operatcKl  iipoD  a  girl  of  fouryeai's,  uuJ  an  old  laclv 
past  sixty. 

Jf>'itipM. — Relapse  after  litholapaxy  only  is  poeaible  UD<lor  three 
circamstanceB.  A  fni^^cnt  is  left  by  the  operator.  This  is  to  be 
aToided  by  te»<lin;;  iKe  putictLt  with  the  wiit^liiiij^-bottle  and  itmall  tulie 
month  urter  Im  buliuvt-s  liimsi'If  to  hv  iiirrfectly  ivull.  If  u  fiagmuiit 
[faiu  been  left,  it  will  then  be  discoTered,  and  may  be  eiisily  taken  away. 
A  new  atone  muy  form  upon  a  new  iincleus  which  comes  down 
jm  the  kidney.  This  ii^  not  strictly  a  relapse.,  and  the  o]>cmtiou  ie 
in  no  way  ri'sip'Otisible  fur  ii,  Pliui^phalic  re-uocumulalioii  m:iy  occur 
iu  old  cai<e^  of  vi'^icnl  calan'li,  tlie  cim.4c  of  which  (notably  enlarged 
prostate)  can  not  be  removed.  Here  again  the  o|)cratiun  is  not  retiiwn- 
nblc,  since  the  same  rclapwe  occur  after  lithotomy. 


CHAITER  SVII. 
LiTiroroiry. 

U*  Lattm  Opmtloii.-c>Me  RDKable  for  It.— liutramcDti  cEnplortiL— OpwaUw  XcUioiL— Atw^ 
InMmrjit.— The  lAtcnl  Oponllon  lii  CliUdTcn. -Tbo  McrilMi  Dporatlon-CMM  titlcabli:  for 
tt— 0)NiBtivi:  Metltod,— CtiuipUcattonit  ot  Llthutumj.  — ttola[wii  if Irr  LilUMauiy. 

In  the  congidcration  of  tho  treatment  of  atone.,  the  subject  of 
lithotomy  is  introduced  hist,  becauiw  it  is  an  operHtton  of  far  \«ii  im- 
portance than  Its  powerful  rival  liihuhipaxy  :  to  the  latter  it;  is  yearly 
yielding  more  and  more  of  the  cases  which,  by  common  ooasent,  for- 
merly full  Eolcly  within  its  own  domain.  That  lithotomy  is  an  impor- 
tant o{K*ratiun,  and  emineutly  Bur;^ical,  is  undoubted  ;  that  it  requires 
a  cool  head  and  steady  hand  for  Us  proper  performance,  none  will  dis- 
pute ;  that  it  lit  often  brilliimt  in  ita  results  is  ei|ually  self-evident; 
bat  the  function  of  the  surgeon  is  not  to  perform  brilliant  opemtiona, 
but  to  ciu'e  diii^a^  and  relieve  paiu  with  as  little  risk  to  life  an  possible, 
and  this  litholapaxy  accomplishes  far  more  certainty,  in  the  handa  of 
llie  average  operator,  than  doed  any  Tariety  of  lithotomy.*  As  tha 
mcaiKs  uf  diagnoaia  improvo  and  become  more  widely  sprend,  stones 
are  detet-tcd  earlier,  and  yearly  the  iiumt>er  of  calculi  is  greater  which 
come  within  the  sco[>c  of  lIlhelajMixy — an  o{>eration  which,  carefully 
and  gently  performed  upon  a  proper  subject,  in  nearly  as  harmless  m 
any  gniTo  operation  can  by  expected  to  be.  A  mortality  of  not  over 
six  per  cent  Cor  all  viun.-3  and  i^a  ought  to  bo  aspired  to.    All  the 

*  Cbtunit  tho  o^ctinn  npinn  thi«  nibject  in  m;  article,  "  Uriiuf;  Cnlculus,"  in  thu 
"  IntonuUoDMl  Ei)r^i'lo[>ri,'>ii«  of  Surgery,"  vol.  vi,— KmrtJ. 
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liirgc  operators  ehow  better  reaulta — re«ilt*  Tbich  improve  the  moro 
Ihev  oiK-rato. 

Lithotximy  is  rcspectublc  fur  its  longc^ty  ;  but  it  ia  idle  io  a  t4>xt* 
book  of  the  preeout  day  to  ilit'cusa  tho  unfavorable  opinion  of  Ilii)- 
pocrat«fl,  who  believed  tliiit  wuiintl«  of  tbo  bluddor  weru  dfiKlly,  or  the 
barbarous  mptliod  of  "cutting  on  the  gripe,"  the  "appanitits  miuor," 
t>r  the  "nppamtus  mujor"  of  must;  Hntiqntty.  N'or,  again,  doesspaco 
allow  a  [Ii>luiled  description  of  the  many  cntting  opcrationH  which  liave 
Ifecn  piDposed  and  duoci<««fully  {vrformed  for  the  rernorul  of  iitunc 
fnim  the  bladder — operations  boarinp:  tlio  nnmea  of  raany  ilhiRtriotw 
mon,  and  modificdtions  of  theae  the  names  of  man^r  more,  to  whom  all 
honor  la  dnc.  Fractically,  the  Burgeon  rei|uiiv9  but  three  ojM'ralioua 
4o  meet  the  necessities  of  alt  cases,  and  the»e  three  only  will  be  do- 
Kcribod — they  are  the  hitcrat,  tho  median,  and  the  high  operation  for 
atone.  For  the  Htatiiiticfl  I  have  collected  uimn  lithototuy,  I  mnst  refer 
to  another  place.* 

Lateral  Lithotomy. — At  tho  prcwut  writing  it  seems  timt  Ibe  glory 
of  lateral  litholomy  is  dyiufj;  uway.  Tlie  ojierulioa  is  only  required  for 
male  cliihlren,  where  the  ojiorattir  is  unwilling  to  employ  liiliolapaxy, 
poeeibly  fur  a  fi>w  foreign  bodiet),  and  ucTaniunally  when  bladder  dmin- 
age  is  required.  The  latter,  bowerer,  may  be  aa  well  or  better  at- 
tended to  by  median  iDci«iou  and  a  tube.  Large  etonea  now  call  for 
the  hi^h  op4<ration,  and  veitiral  and  profitatie  tnmoni  may  bo  reached 
as  welt  thrnngh  tho  meilian  as  tlmmgli  the  lateral  ineiiiiion.  Multiple 
atone  is  suitublo  for  lithotrity.  Encysted  stones  call  for  suprupubio 
cyrtotomy. 

Young  children  do  well  by  any  operation,  bnt  the  lateral  is  nn- 
donbicdiy  tlie  best,  as  tlio  inci^^ion  ia  nut  liiilih>  to  injure  the  aeminal 
ducts,  and  a  free  outlet  is  afforded  for  tho  extraction  of  the  stono.  If 
the  latter  is  quite  smalt,  tho  median  oporalion  is  porliapfl  aa  good: 
bnt,  wliero  it  is  large,  the  violence  done  in  dilnling  tho  vesical  neck  \» 
object iouablf.  It  id  exceedingly  rure  for  children  lo  have  Inttltration 
of  urine,  although  the  limits  of  the  prostate  are  undoubtedly  often 
aurpAfu^I  by  ttie  incision  in  the  lalenil  operation.  Peritonitis  from 
violoooo  ia  wtiat  is  to  ho  feared  in  children,  and  there  ia  little  danger 
of  this  (even  with  lai;ge  slonog)  from  tlie  lateral  oiieration.  The  mediuu 
eootlon,  tiowcYer,  tu  children  ha;;  the  ndmntage  of  being  generally 
att4^nded  by  le-s^  hwmorrhftge,  ami  in  uKofnl  for  small  ^lunes  ;  tho  older 
the  child,  the  le^  olijoctionablo  tlio  o{tc'ration. 

Tho  lateral  operation  i»  ascribed  lo  Pierre  Fnin«»,  of  Provcnoe, 
about  tlio  middle  of  the  sixteenth  century,  and  claime  tlic  names  of 
Jacques  in  the  serenteonth  century,  and  Rau,  bis  pupil,  in  the  eight- 
eonth.     It  wail  piipul,iriu>il  and  pntcticed  uith  great  0Ucce«s  in  Eng- 

*  Con-uti  Um  w>cilna  ■(»<«  HA*  mhi^A  In  njr  aKidfl,  "  tTiltuin  Cakvliu,"  In  tht 
*Int«nuiiuDd  BnctclapwUa  of  Sw^rjr,"  toI.  tL — Kno. 
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land,  by  Cbcaeldon,  Fn  the  loat  century,  and  tt  ii  h\»  operation  vbich 
IB  still  perfurmed. 

Insirvmtntf  employed. — Tlie  instruments  necessary  for  tbJs  opcm- 

Uon  are  the  searcher  (Fijj.  fiO).  a  stAl!  of  proper  size  with  n  lonp  etirve 

deeply  jprooved  on  its  convexity  (Fig.  80),  the  groove  encroDching  on 

the  right  lateral  nspcct  of  the  staff  toward  the  fjoinL     Tho  baiitile  of 

thestalT  sIioulU  be  broutl.  huavy,  and  marked 

with  deep,  crossed  lines,  so  that  it  may  be  held 

firmly  with  gretiter  ease.     The  groove  should 

not  run  off  at  the  bt-ak,  bat  stop  Mbru]itly,  Icbv- 

iiig  the  last  quarter  of  an  inch  bhiut  and  round. 


I-* 
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The  BCalpol  Fbnnld  he  firm,  potch  or  eight  inches  lonj?.  with  a  etout 
Ihank  and  solid  baek,  the  bbde  about  ttircc  inches  long  (Fig.  67)>  the 
eutting  edge  about  one  and  a  quarter  inch. 

Blizard's  probp-pointed  knife  (Fip.  88 — A,  English  patterM),  long, 
rttaight,  with  a  «Liir  hiwrk  and  (Fig.  88 — B,  American)  a  ribbed 
handle.  The  blimt  gorget,  possibly  useful  wliere  the  patient  ia  fat 
and  the  perinieum  deep  (Fig.  89).     The  scoop  (Fig.  9(1),  Boveral 
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forcoja  of  different  sizes,  with  citremirioa  r(mj,'hpnrd  in  the  ioside 
hold  the  Rtonc  lirmi}',  one  with  crostHid  hui)ilk-»  (l*'i^'>  !)1),  eu  n»  to  be 
opened  salHcicQtIy  m  a  deep  perineum  without  atretohiug  lbc>  wonod 
unduly;  unothor  with  its  blade-s  shaq)1y  cun'cd  (Fij;.  9'i),  so  us  to 
CAtch  stoned  behind  the  pnhes  or  in  the  "  bas-fond."  The  heavy  in- 
strument-s.  rnrmeriT  used  to  crush  sionos  found  tx>  be  tot)  large  to  be 
cxtraclccl  through  Ibe  lateral  incision,  arc  no  lunger  culled  for,  such 
stones  being  properly  dealt  with  by  suprapubic  Hthotoni}-.     I  think 
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it  II  mfo  rule  that,  if  two  of  the  diameters  of  n  stone  are  even  u  little 
over  an  inch  aud  a  quarter  each,  the  {>aticnl  will  do  better  by  the  hijch 
operation  ;  and  it  la  quite  possible  that  the  future  niny  tiiirrow  the 
limiL 

A  melullio  tube,  one-third  inch  diitmetor  (Fig.  1)8),  with  an  open 
end  and  u  large  eye— furDL»heU  with  no  obturator  fur  ea«y  iutnKJuc- 
tion— throufjb  which  to  wa«h  oat  d^ris.  Another  tube,  otie^ixth 
inch  diameter.  pro>-ided  with  a  globular  head,  nlmnt  a  half-Inch  difttn. 
eter.  having  large  holes  in  the  fjlobulor  hcud  )Hjinting  backward  (Fig. 
B4),  uml  a  piece  of  rubber  tubing  on  its  proximal  eila-raily — this  to  bo 
u«h1  with  a  Durid«rm*s  syringe  to  wash  out  it^brit.    A  abirted  cannula 
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for  hemorrhn^  ^Fig:.  05),  and  a  tenaculum  whirti  nnscrews  nt  thr 
handle  (Fig.  9f),  Kcitli's  Icniioulutii},  nnil  fic-verul  forcipreflBnre  For- 
ceps for  the  «flmt'  purpose ;  Pritclianl'a  anklets  and  wriBUefe  (Fig.  97) ; 
Mtno  soft  Tublicr  and  other  catheters,  brandy,  hot  and  cold  water, 
Bponges,  towels,,  ligaiures,  ether,  etc. 
Then  make  up  the  necessary  llitt  of 
instra meats.  At  leaat  live  a<^idtiiut6 
are  ncccraary :  ono  for  tbe  ether ;  one 
u>  steady  each  knw  of  tltp  jwitioiit  ; 
one — the  post  of  Iiooor — to  lujld  the 
staff ;  one  to  sponge  itnd  act  as  gen- 
eral assistant. 

The  Operation. — The  patient  is 
)>rci>ared  bt-foi-eliand  as  for  auy  other 
capital  operation,  and  in  addition  has 
the  porinatuni  sliavcd  ami  i-eceivea  a 
full  enema  about  tvru  hourii  before 
the  operation,  to  clear  Ihe  rectutn, 
lifter  which  he  abstains,  if  pttssible, 
from  again  pa^tttng  water,  lie  should 
he  etherized  in  bed,  and  then  car- 
ried to  A  small,  firm  table,  and  com- 
fortably arranged  on  an  olil  bhinkct. 
The  anklets  and  whsttct^  are  ailjusted  (or  the  hands  and  feet  bound 
tiigethiT  with  bandage).  The  pelTJa  is  now  drawn  to  the  lower  edge 
of  the  table,  facing  the  light,  a  jiicce  of  old  carpet  and  a  pan  with 

sawdust  |>l]iced  be- 
neath to  catcb  the 
blood    and    urine. 
The  operator  pnasea 
the  staff,  feels  the 
stone  with  it,  and 
then  intrusts  it  to 
his     a^istant      of 
bnnor,  and,  taking 
bis  tent   on  a  low 
stool,  facing  the  pa- 
tient's pelvis,  with 
all  his  inslruraenta 
syfitcnjatically     ar- 
ranged within  ciwy 
roach  of  his  right  hand,  is  in  readiness  to  commence.     Shoald  the 
stall  fail  to  strike  the  e tone,  it  may  b^  withdrawn  and  the  searcher 
introduced.     Should  this  al«o  fail  to  detect  it,  after  a  careful  and  pro- 
longed sounding,  the  ojiemtion  should  be  deferred.    .Some  of  the  best 
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Operators  haTO  been  (leccivcd  in  their  dia^oeis,  and  hare  cut  iiatiente 
iu  whom  110  etotip  exuttcd  ;  io  t.bnt  it  has  become  a  cardinal  rule  never 
to  out  a  patieut  io  whom  tho  atoue  can  not  be  Folt  after  ho  is  upoD 
the  table.  The  sound  may  fail  to  detect  it,  if  it  lic«  in  a  deep  bas' 
/ottH,  but  nnt  m  tho  wnrchcr. 

The  holder  of  the  staff  ut;iia11y  Rntisfu^  himself  that  the  mund 
strikee  tho  stone.  It  is  not  osscutiiil  that  tho  end  of  the  etuR  should 
rast  againat  the  stone.  Aa  long  as  it  is  cortaiol)-  iu  the  bladder,  noth- 
ing more  is  required.  The  chief  assistant  stands  at  the  patient'*  left, 
hoidd  the  sIaS  wrtieally,  ateadily.  and  finiil,v  hooked  up  under  tlip 
s/uiphpia,  with  its  lung  eurve  a  little  bellied  out  in  the  niedian  line 


m.  SB  {nom/mni. 

at  the  porinienm,  nod  kecpa  tho  integument  of  the  latter  taut  by  pull* 
ing  tliu  Burotuni  up  arouud  the  stafL  The  ossl^tanta  steadv  the  knec«, 
while  the  ujiomtor  impree«ee  his  mind  fiuallj^  with  the  flha)>e  and  eixe 
of  the  long  outlet  of  the  ]>clTi3  by  running  bia  fingers  down  the  rami 
of  the  iachium,  touching  their  tulK>ro.sitietr,  feeling  the  eyraphysts  pubii 
uid  the  ooooyx.  The  aurgeon  should  picturu  to  biniaelf  a  pekia  lying 
before  bim.  in  [m&ition.  denuded  of  aoft  pftrta  (Fig.  9S),  and  recti! 
the  general  itivvrted  heurt-ehajto  of  \U  outlet  <Fig.  00). 

The  operator  now  introduece  the  left  indox-fingcr  into  tho  rectum. 
MBorBS  biniHclf  that  the  sound  enters  at  the  apex  of  tlie  pruatate  aud 
pauea  oontrolly  through  its  canal,  and  that  the  rectum  is  empty  and 
oollapaed.  Then,  witlidrawing  hia  Gager,  he  @earche.<i,  with  the  thumb 
or  6nger  of  Im  left  hand  ujion  the  raphe  of  the  iwrinirum,  fur  thu 
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groove  in  tlie  aUff,  which,  in  a  tbiu  person,  c&n  Always  be  obacnrolj 

fclt^     If  lie  can  not  frel  it,  ho  takca  the  handle  of  the  staff  from  hu 

oasistuDt,  and,  by  ilejirL-seing  tt  sevtiral  timet^.  whiti*  he  niiikee  preesore 

Qpon  the  perinieum,  Le  entUSos  himself  of  the  [lositiuD  of  the  grooTc, 

aotl  returns  the  «latT  to  his  afisUtant. 

The  scalpel  is  ni>w  entered  a  little  to  tlic  (pntiont'.'t)  k-ft  of  the 

raphe,  from  uno  and  a  i|imrter  to  unc  und  &  half  ineli  in  front  of  the 

anus,  the  point  of  the  knife, 

guided  by  the  nail,  being  made 

to  enter    the   groove  of    the 

Bound  and  open  the  uretlira  at 

the    fir^t   cut.     It    the  |>oint 

enter?  tlie  groove,  it  is  to  bo 

pu::jbed  along  for  a  qnartcr  to 

half  an   inch  —  if   it   fails  to 

Klrike  the  grooTe,  it  is  made 
r^o  pierce  more  or  Icis  deeply 
intl  then,  wiKh  a  single  bold 

stroke^   the    firpt    inciuon    is 

made  laterally  to  the  right, 

nExiut  three  and  a  half  inches 
rtong,  terminating  exactly  raiii- 

Tay  hctwocn  the  tutwr  i^chii 

and  the  anus.     The  scalpel  ii 

again  entered  into  the  groove, 

and  the  urethra  amply  o]>encd. 
practiced      lithotocniflt 

KiinetitQOB  aaes  the  eamo  knife 

to  complete  the  o|>erHtion,  but,  &s  a  rule,  it  its  better,  at  this  iitago,  to 

change  the  scalpel  for  nttsarf1'<i  knife.  The  probed  point  of  the  latter, 
^following  the  guiding  index-finger,  is  passed  into  the  gmove,  and  the 
irgoon  takes  the  liatidle  of  the  etafT,  depres^s  it  somewhai:,  nod,  fol- 
lowing the  groove,  pushes  his  knife  along  nntil  its  point  i«  arreated  by 

tlio  abrupt  termination  of  the  groove  at  the  end  of  the  staff.     He  now 

Increasoa  the  angle  between  his  knife  and  the  staff  by  depressing  the 
indle  of  tlte  furnier,  and,  remembering  the  position  und  shape  of  the 
atate,  he  cut*  his  way  out,  liig  incision  through  the  prostate  being 

at  about  an  angle  of  30"  with  the  horiicon,  his  external  incision  at  an 

angle  of  abont  SO'*.     A  glance  nt  Fig.  (JO  shows  at  once  the  relation 

between  the  iuoii^ioni)  and  their  relation  to  the  prostate  and  iinuK.     A 

%aah  of  uritie  asuatly  follows  this  incision.     If  the  external  incision 
'has  not  been  bold  enongh,  \t  may  now  be  enlarged  with  a  few  stroke« 

of  the  BCoIi>el. 

If  the  above  directions  are  followed,  there  is 

disagreeable  accident,  cutting  ijito  the  rectum. 
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Instead  of  dividing  the  prostate  witb  the  knife,  nnmeroua  i 
niontt  lilttotomo^  liurc  bcco  devised,  which  incise  to  a  givut^r  or 
disUDce,  ooourding  to  a  preTJousl;  arranged  gaa<^s  or  uan  unl^  cut  to 
u  limiU'd  extcut,  as  in  the  bbectur  of  WuikI,  and  that  n(  roat,  of  Hvw 
York.  The  ninglo-cutting  'Mithotome  cnchfi."  of  Frero  COmc,  and 
the  double  inatnitDeDt  of  Dupuytren,  vith  their  muiiy  moditicationa, 
of  which  that  of  Hrifjgs,  of  N'tu^hrillo.  is  simple  and  efHrlent.  all  of 
ihe.sc  arc  undoubtedly'  good  ;  but  the  surgeon  should  learu  early  to 
depend  oji  much  m  po«dible  u|>on  hu  bmina  and  hi«  titipv-rx.  and  u 
little  aa  possible  upon  instrumcub^  if  lie  would  ao(|uirt>wlf-confidet)oe, 
vitbonl  which  any  o|)eratioD  for  atone  is  un^urgicul.  Henco  it  is 
advisable  for  the  youuff  surj,'eon  to  familiarize  himself  with  the  UM 
of  the  sctilpi'l  and  Hlizard'^  knife,  and  to  do  all  his  cutting  with  these 
iudtnitucnta,  or  even  with  the  scalpel  alone,  remembering  that  the 
greatest  uvenige  lateral  dimcusione  of  the  adult  prustaio  arc  only  one 
and  a  half  inch,  aod  that  a  d^pth  of  iuciaiou  one  half,  or  at  most  lire 
eighths  of  an  inch,  into  one  s^ide  of  the  jirostatc  should  be  a  limit 
never  gur]]ua8cd ^dilatation  will  do  the  rust. 

Having  now  completed  the  incieions,  the  indcx-ilnger  of  iho  left 
hand  tiliould  be  gently  iiitrotluccd  into  the  bladder,  and  the  iwund 
withdrawn.  The  linger  usnallr  comca  at  once  in  contact  with  the 
stonCL  The  blutlder's  nook  in  now  io  be  dilated  eluwly  but  thoroughly 
with  the  Gnger— if  the  perinjeum  be  deep  with  fnt,  with  the  blunt 
gorget,  carried  in  along  the  gnx-vo  of  the  staflf.  If  the  stone  ha«  been 
previously  measured,  and  is  lej«  than  one  inch  in  diameter,  or  if  there 
are  many  small  stones,  the  surgeon  ahontd  procoed  to  extract  at  once. 
If,  however,  the  stone  is  above  one  inch  in  diameter,  Blisard's  knife 
aliooM  bo  reintroduced  on  the  finger,  and  the  prostate  cnl  on  the  (pa* 
tiontV)  right  side.  After  being  saiii<6ed  that  the  neck  of  the  bladder 
is  nicked,  the  prostate  sufflcrently  cut,  the  whole  wound  dilated  and 
dilatable,  the  forceps  ia  passed  into  the  bladder  us  tin-  finger  is  with- 
drawn.  One  blade  is  depressed  into  the  flocrof  the  blinhler.  the  other 
ii  widely  opened,  and  usually,  on  closing  them,  the  stone  will  becanght. 
Failing  in  thiH,  search  lati^rally  and  further  luck  in  the  bladder  mtut 
be  made,  the  direction  of  the  blades  iK-ing  changed,  until  the  etouo 
K  seized.  In  aiscs  of  deep  perineum  the  small  did  of  the  scoop  is 
introduced  until  it  touches  a  stone,  and  then  the  foroeps  is  followed 
along  u|K>n  the  scoop  as  a  guide  until  it  enters  the  lihiddcr  and  strikes 
the  Ht«im*.  It  jihtndd  never  be  forgotten  during  these  mHno>uvnw  Uiat 
tbe  bladder,  usually  already  much  inflamed,  is  often  nearly  empty, 
ohuping  the  stone,  aod  that  any  roughness  or  force  may  inflict  ferions 
(porhapA  fatal)  injury  upon  tbo  patient.  The  utmost  gentleness,  de> 
liberation,  and  cnrc  arc  necessary  during  this  stage  of  the  operation  ; 
indeed,  the  catching  and  skillful  eitraction  of  tlie  «lone  is  often  a 
more  delicate  proceeding  than  any  other  port  of  the  operation 
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If  it  is  found  that  tho  stono  has  been  seized  in  ft  fanlty  diameter, 
it  shoold  be  dropped  ar  puslicd  out  of  the  jaws  of  tho  inatramoat, 
perhaps  rolled  over  with  the  Soger,  and  another  attempt  mode  to 
catch  it  correctly.  Extraction  should  be  sJow,  the  traction  being 
made  in  the  lino  of  tho  external  inciition,  downward  and  outward. 
Lateral  motiona  should  be  j^lvcii  U>  tlio  foccops  during  extntcLiun,  the 
force  being  about  two  thirds  lateral,  one  third  cxtroctiTC.  It  mnat  bo 
remembered  that  the  moat  fat;il  source  of  danger  iu  lithotomy  is 
braisinf;  and  laccrattug  the  nock  of  the  bladder  in  forcible  efforts  at 
removing  the  stone;  and  if,  after  the  exercise  of  a  sufllcient  amount 
of  force — the  amount  to  be  learnt>d  only  by  experience — Llic  stono  will 
Dot  mgage  in  the  outlet  of  tiie  bladder,  it  is  far  more  brilliant  mor- 
ally, and  better  aurfrery,  to  perform  the  high  operation  for  the  removol 
of  the  stone,  and  leave  the  perineal  opening  for  drainage,  rather  than 
to  put  the  patieut*g  life  iu  danger  by  iusistiug  upon  extracting  tho 
stono  according  to  tho  plan  first  conceived. 

After  one  siono  has  boon  extracted,  if  it  is  found  to  he  smoothly 
rounded  and  presenting  uu  facets,  there  is  probably  no  other  present ; 
if  it  has  facets,  tbe  reverse  is  almost,  if  not  r|^uite.  certain  to  bo  the 
Oft$e.  Phosphatic  calculi  aro  often  multiple,  uric  acid  leiss  commonly 
so^  oxalate  of  time  often  single.  In  any  case,  after  extracting  one  stono, 
careful  i^eareli  should  be  made  fur  another  witii  tlii;  searcher  and  the 
email  end  of  the  scoop  tliroiigh  the  perineal  wound.  Should  any  stono 
break  during  extraction,  and  in  those  rare  cases  whei-c  a  quantity  of 
dibrim  is  found  in  the  bladder,  partly  adherent  to  ulcerated  patches  of 
mucous  membrane,  the  large  cud  of  the  scoop  is  to  be  used  t^u  spoon 
out  the  earthy  matter,  and  then  copious  injcctioDS  of  tepid  water  are 
to  be  thrown  into  the  bladder  with  the  Davidson's  syringe  through 
tho  large  tube  (Fig.  03),  or  the  bulbona-headcd  irrigator  (Fig.  94), 
Until  the  bladder  is  clean. 

When  the  xtDue  is  found  to  be  encysted,  or  fixed  in  position  by 
some  faulty  contraction  of  the  bladder  behiud  the  pubis,  or  in  the 
fundus,  the  dexterity  of  tho  operator  may  be  taxed  to  seize  it  with  the 
forceps,  but  intelligent  efforts,  gently  and  carefully  prolonged,  will 
mually  overcome  tho  ditBcuUy.  If  the  stone  is  dt;eply  encysted,  it 
may  be  impossible  to  liberate  it.  The  neck  of  the  cyst  may  be  nicked 
in  soTeral  places,  efforts  made  to  gnaw  off  any  projecting  portions  of 
stone,  and  gnulually  to  insinuate  tho  narrow  blades  of  a  smalt  curved 
forceixs  to  extract  it.  Each  case  must  be  coolly  studied  out  at  the 
time  ;  do  definite  rules,  covering  all  coutiQgeucies,caQ  be  given.  The 
high  operation  may  l>o  required. ' 

Hamorrhaife  during  tho  operation  is  rarely  profuse.  The  lower 
part  of  the  bulb  is  generally  cut  into.  Spurtiug-points  should  be  tied 
u  they  occur,  or  twisted.  When  the  bleeding- point  is  deep  iu  the 
voand  it  is  difficult  to  tic,  and  removing  the  tenaculum  may  loosen 
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the  ligatarc  To  me«t  such  in  emergency,  jt  is  proper  to  tie  in  e 
teniwnlmn,  and  for  this  parpojc  Keith's  idea  (Fig.  9(t),  of  having 
a  tenacnlum  from  which  ilio  handle  may  be  unscrewed,  is  a  good  one. 
Thompson  saya,  "  1  beliero  I  have  saved  a  life  on  one  or  two  occurioua 
by  tying-  in  u  tenaculum."  In  one  instance  the  instrument  waa  left 
in  ten  days,  when  it  ciimo  away  spontaneously.  The  forcipresniro 
forceps  answers  the  same  purpoee  even  better  thiiii  the  tciuiculum. 

Digital  prceeure  for  several  hours  of  the  pudic  artery  aguiuet  the 
iBcliio-piibic  romua  may  serve  to  arrest  arterial  hfemorrhjigo,  otherwise 
nncontrollablc.  Ice  aud  iced-water  irrigation  is  an  adjuvant  which 
may  be  resorted  to.  Even  the  pudic  artery  may  be  tied  by  taking  a 
short,  stout,  curved  needle  with  a  holder,  introducing  it  through  the 
soft  parta  close  to  the  anterior  border  of  the  bone,  bringing  it  out 
abont  three  quarters  of  an  inch  deopor,  and  then  firmly  tying  the  liga- 
ture which  it  carried. 

Venoua  hfBfiwrrhaije,  unlcsa  profuse,  may  be  disregarded  ;  if  severe. 
It  oalls  for  plugging  of  the  wound.  This  is  effected  with  the  **8birted 
cannula"  (Fig.  95),  or  any  female  catheter  will  do,  with  a  snflficiently 
lai^  square  piece  of  muslin  having  a  bote  in  ita  center,  tied  firmly 
around  the  tube,  at  about  au  inch  from  the  extremity  which  entt-rs  tlio 
bladder — or  even  a  soft  ajwnge  perforated  by  »  fi'miile  cilhcttT.  This 
is  introduced  deeply  into  the  wonnd,  and  the  flaring  Kick  around  the 
central  tube  is  closely  packed  with  small  jtellcts  of  lint,  sponge,  or 
oukum,  the  whole  kept  in  place  with  a  suugly-applied  T-bonduge. 

Generally  all  oozing  may  bo  arrested  by  dimply  bringing  the 
thighs  together,  and  bandaging  the  knees,  thighs,  and  ankles.  The 
mutual  prosBuro  of  the  two  surfaces  of  the  wound  answers  admirably 
well. 

A/ter-trtaimetU. — If  the  patient  eeeuis  to  be  sinking  during  or 
iramediately  after  the  operation,  before  be  has  emerged  from  bia  on- 
Mthesia,  and,  consequently,  when  he  can  not  swallow,  an  excellent 
means  of  stimulating  him  consists  in  pa»<ing  through  one  nostril  a 
aoft  Freuch  olivary  catheter  (about  size  15  F.)  past  the  pharynx  into  the 
CBMphngnB,  and  throwing  into  his  atomach  small  doses  of  brandy  with 
a  syringe.  Tho  catheter  may  be  left  m  during  the  whole  operation, 
aud  does  not  interfere  with  (he  adminidtratiou  of  the  ether.  One  cau- 
tion is  necesaary  :  It  is  prudent,  licfure  injecting  the  brandy,  to  notice 
whether  any  atr  comes  out  of  the  catheter  during  expiraiioo,  as  the 
instrument  miiy  poseibly  have  poised  into  the  trachea  ;  if  time  alloivs 
the  slower  abt>orpl)on,  injection  into  the  rectum  may  be  sul>&titutod. 
The  patient  is  placed  u|H>n  a  mattress,  with  the  hips  upon  a  rubber 
cloth  and  folded  compress,  and  napkins  placed  under  him,  which,  by 
being  freifuently  changed,  indicate  the  amount  of  Inemorrbage.  Urine 
passes  freely  at  Qrat  through  the  wound,  always  mora  or  lass  ting*d 
vith  blood.     The  wound  swells  so  much  soowtimes,  before  aappuni- 
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tion  is  CBtablished,  tlnit  part  i>f  the  urine  on  the  second  day  flows 
through  tho  meatus,  or,  iotjcoii,  retcation  mny  come  on.  Tlie  latter 
if  relieved  by  geutly  iiitroduciug  a  female  cathoter  or  a  finger  through 
the  wonnd. 

Opium  may  he  given  from  the  first  to  control  pain,  to  be  pushed 
judiciouxly  on  the  flppeiimnce  of  any  evidence  of  peritonitis.  Diet 
sboald  bo  light,  but  sustaining.  If  the  patient  bai<  been  addicted  to 
stimulants,  he  should  not  be  doprirod  of  them  in  moderation,  and  tho 
Hime  is  true  of  opium.* 

The  wonnd  usually  closes  by  granulation.  As  suppuration  cornea 
on,  tliero  is  not  iufreiiueutly  a  elight  chill,  irith  (surgical)  fever,  bat 
th*  patient  is,  on  the  whole,  comfortable,  and  delighted  to  be  free 

^firom  hie  old  pain.  Stimctimoi!  the  wound  tH<«omm  coated  with  nrin- 
B17  flslts.  This  it!  prevented  by  frc'<iuent  i^yringing  with  warm  water, 
to  which  a  few  drops  of  dilute  nitric  acid  have  been  added.     (Certain 

.tompUcaiiom  arc  described  after  tlie  median  operation.) 


ImK,tebal  opsbation  nil  children. 

In  children  tho  stuff  i?  smaller,  with  a  sliorler,  sharper  cnrvo,  W 
the  bladder  lies  high  ;  hence,  the  staff  must  be  hooked  well  behind  tbs 
syinphyaiB.  Tho  incisions  are  made  in  tho  samo  manner  as  in  the 
tdnlt  The  lower  end  of  the  rectum  is  of  ten  prolapsed  in  children 
with  stone  ;  this  i«  reduced  Iwfope  the  first  incij?ion,  and  kept  in  with 
tho  fiogor.  There  is  little  danger  of  cutting  it,  with  the  exercise  of 
any  ordinary  coro.  The  incision  at  the  neck  of  the  bliidder  nguaUy,  if 
not  always,  cutii  entirely  tlirough  the  limits  of  the  prostate,  which  is 
Tery  minute  before  puberty,  but  it  is  a  matter  of  no  importance.  In- 
6hration  of  nrine  does  not  occur  after  it.  There  is  much  more  danger 
in  making  too  small  an  incision,  and  lacerating  and  kniielng  tho  parts 
during  extraction  of  the  etone.  The  lateral  iucision  of  the  prostate 
avoids  the  seminal  ducts.  There  is  danger  in  children,  if  the  mem- 
brsnuus  urethra  and  bladiler-ncck  have  tint  been  RuHiciently  cut,  that 
nn  attempt  to  introduce  the  linger  and  dilate  the  latter  may  roqnirc 
eo  much  force  that  the  membranons  urethra  ig  torn  Rcro&«  aud  tho 
bUidder  pnahed  before  the  advancing  finger.      Thn  mention  of  this 

*  A  piUcnt,  past  n^Jdle  lif«>,  from  wh'Ocn  I  rcmoTfd,  liv  the  liiU>ul  operUion,  «iphl 
'^%«9phallc  aiAQM  wciglilitj;  cAllcctivoly  xwa  ounces  tlir^c  hunilred  and  tiicaiy  ^nuiu,  bul 
bera  M  lorturM)  by  pain  diirinj;  a  number  of  vmm  ^y  bis  nulndy,  which  Imd  Iwon  nnree- 
Ofruiicd,  UiBt  ho  ai:(|tiir«<l  ihc  hnbit  uf  opiunt.i'ktiiig.  Ilia  dailt  Aaw  wm  Mvenly  i;mliui 
L«(  opium  and  two  er  ihreo  'ftitnccti  ot  laudaciuiu.  After  th«  apcrnliou  td.i  pain  n-aiti^J. 
and  his  opium  was  rapidlf  cut  down  to  a  vcrj  small  dailj  dose.  But,  aithouj^h  ho  diil 
•rcll  io  CVC17  other  KSpect,  his  noiind  absolutely  rcfuMHl  to  )^Dulat«  duriin);  scroral 
WMkSt  On  tliis  acmuDl  be  was  allowed  la  rctMnit-  bis  large  doses  of  opium,  and,  wbm 
he  Kftdusl  nearly  bis  habitual  (itiantlty,  his  wmind  rapidly  (^nulat^  &dA  west  OD  to 
spwAy  mion;  after  wtkkh  Us  opjiia  was  again  nntttwd. — Kktec 
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■ooident  will  iiiRiire  ngaiiist  ita  occarrctioc.  ADotfacr  caation  mast  lio 
given,  namely,  that  tbe  Onrt  opening  into  the  orcthrn  should  bo  suHi* 
cientlj  ample  to  iniiuro  its  cosy  discorory  upon  search,  so  aa  to  aroid 
.tho  Deoossity  of  making  wvi'mt  u)K-iiiit^')i  at  difTercct  atiglea  in  a  Bniall 
nrethni^aQ  accidont  which  tuiglit  be  followed  by  utrioture.  All  care 
is  necessary  in  extracting  tbe  itooo.  Usemorrboge  in  young  subjecta 
U  very  dcTitolizing.     All  the  blood  that  is  possible  should  be  Bared. 

CbildrcD  cut  by  the  Uilerul  o|icratioii  rully  with  sur|)rttiiiig  rapidity. 
Erery  mrgoon  of  large  cxpericnoe  recounts  oases  B'hen*,  on  ruuting  the 
obild  tweuty-four  hoora  after  the  ojteration,  be  finds  him  up  nad  play- 
ing about  the  room — posMibly  out  of  doors  with  his  companions  Ac* 
cidenta,  however^  do  oooaaionally  occur  with  the  young,  and  dae  care 
should  bo  exprcised  in  the  ofter-trDatnicot  to  niuet  all  symptoms  ap- 
propriately— especially  any  iodicatioo  of  peritonitis,  a  complication  of 
lithotomy  proportionally  much  more  common  in  childhood  than  in 
later  life. 

THB    USDIAN    OFBRATIONi 

The  median  is  known  claseicalty  as  tho  Marian  operation,  devised 
In  the  sixteenth  centnry,  and  afterward  largely  adopted  and  improved 
in  Italy.  Allarton  haa  bucu  its  afKutlo  in  Kngland,  and  tho  modem 
operation  is  known  by  his  name.  lu  thiis  country  Markoe  Gret  branght 
it  into  particular  prorainenc«,  and  the  names  of  Little  and  Walter  are 
olao  connected,  with  it.  Each  of  the«o  thrc«  surgeons  baa  cujoycd  re- 
markable snooess  with  this  ojieration. 

The  median  operation  is  saitable  for  very  small  stooea  in  cliildron 
where  litbolapexy  is  not  considered  snilable,  for  small  stone  in  adults 
when  tho  bladder  requires  subsequent  drainage  through  a  tube,  and 
for  caaes  in  which  there  \s  ])roslaiic  or  other  tumor  to  bo  dealt  with 
by  the  samn  operation. 

IxifTRrMRNTS  REgriRBD. — The  only  instruments  necessary,  differ- 
ing from  those  employed  in  tho  lateral  operation,  art  three:  a  stuff, 
director,  and  knife.  The  staff,  of  appropriate  site,  bos  a  central 
groove,  with  a  broad  flare.  Markoe  (Fig.  100)  and  Liltlo  (Fig.  101) 
have  each  adopted  a  staff.  The  groove  of  tho  latter  ii  d(«per,  furnish-' 
ixig,  its  author  believes,  greater  oonTcnionoo  and  certainty  in  dividing 
tho  membranous  urothru.  A  ball-pointed  probe,  or  n  director,  known 
•8  Little's  (Fig.  102),  is  generally  employed,  aud  a  straight,  stout, 
sharp-pointed  bistoary,  generally  mode  to  cut  slightly  njwa  the  back 
for  a  short  distance  from  the  {wint. 

Operation. — The  patient  bunnd  in  the  lithotomy  position,  and  tho 
staff  introduced  in  contact  with  the  stone,  the  o{)ciator  pasaos  the 
index-finger  of  the  left  hand  into  tho  rectum,  familiarizes  himself  with 
the  feel  of  the  parts,  and  accurately  locates  tho  apex  of  the  prostate, 
just  where  the  staff  oaten  it.    Ho  now  trans&xea  the  porinoium  about 
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half  an  inch  above  the  anas,  with  the  gliorfvpoiDted  bistoarj,  the  cnt- 
tiDg-edge  upwanl,  entering  the  point  of  the  name,  guided  by  his  linger 
in  the  rcctam,  into  the  rentrnl  groove  of  the  staff,  at  the  npex  of  the 
{rroetate.  The  duuble-edge'l  point  is  now  advuuced  rer^  ehghtly  into 
the  groove,  eo  as  certainly  to  enter  the  urethra, 
and  barely  nick  the  apex  of  tbc  prostate.  Finally, 
the  kuifc  is  made  to  cut  forward  and  divide  the 

membranous  urethra 
within,  and,  the  han- 
dle being  elevaUid  in 
the  vertical  plauc^  the 
blade  is  ttwept  arnnnd 
so  OS  (theoretically  at 
least)   to   avoid    the 


Flo.  100. 


Fib.  101. 
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bnlb,  and  cut  its  way  ont  along  the  raphe,  the  eiternal  incision  being 
from  one  and  a  quai'ter  to  one  and  a  half  iiicli  long.  Thompson  pro- 
fera  making  tbc  iDciBiou  from  without  centrally  inward.  The  director 
is  now  passed  along  the  staff  into  the  bladder,  and,  these  two  being 
Bop&raled  in  an  angnlar  way,  the  neck  of  the  bladder  is  dilated,  some 
ariuo  flowing  oat  during  the  process.  The  staff  is  now  withdrawn, 
and  a  finger  iutrodnccd  through  the  wound,  with  which  the  dilata- 
ttuu  is  completed,  without  cutting  the  prostate  or  the  neck  of  the 
bladder.  The  stone — neeesufirily  not  very  large — ia  withdrawn,  as  in 
lateral  lithotomy,  and  the  gentTuI  urtor-caro  of  the  patient  is  the  samo. 


SIO 
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The  operation  yielilx  cxccUoni.  results;  tlio  patient  Bomotimee  n> 
taiDR  couLrtil  over  his  urinu  frum  tbo  tir^t.  The  wuund  usuallj^  heals 
nipidl;r-  'J^'>o  objections  to  the  operation  nrc  :  its  general  inapplica* 
bility  except  for  etonc^  which  licbotrily  \»  mora  capable  of  munoj^iig, 
and  the  temptution  to  use  Tiolcace  during  the  cxtnictiou  of  u  loo  large 
stone.  H'htTG  rattier  large  etoDCB  are  extraoed  by  tiiis  method,  incoo- 
liucQce,  sometimeA  lusting  several  yeara,  may  occojuonally  enene,  and 
it  is  claimed  (Teevan  •)  sterility. 


COKTUOATIOHS  OF  UTHOTOKT. 

Shock,  exhaustion,  Mpticfemia,  pyiemia,  crysiiwlas,  possibly  telatitu, 
may  be  encountered  after  litliotomy,  and  roijuire  to  be  met  iiccordiog 
to  general  sargioiU  principles.  Unuyual  ci>m plications  in  the  way  of 
hemorrhage,  besides  those  idready  alluded  to.  may  occur  in  ooDn«c- 
tion  Trith  the  hsemorrhagic  diathesis,  or  in  those  rare  cases  of  irregular 
arterial  di>:tribution  where  the  miiiii  pndio  trunk  is  defvctivo,  and  ita 
ptiict!  i>up]>lied  hy  iiii  aeeesiiory  ptidic  lying  cloiio  along  the  bonier  of 
the  proatat«,  or  whore  tlio  artery  of  the  bulb  it)  given  off  farther  bock 
thai)  Uiual,  or  the  main  artery  of  the  pnwtjitc  enters  the  gland  in  u 
position  exjioBing  it  to  injury.  ThciW  complicutionu  are  met  by 
e8i>ociiil  attention  to  the  meana  of  orrceting  hiemorrliage,  ulrt>ady  de- 
tiiiled  iu  describing  the  lateral  o]w-rutiua.  Secondary  hu.'morrbage 
sometimes  coraes  on  scveml  days  after  the  o]keration.  Thompson  has 
had  four  oasos,  two  of  which  were  futal.  The  wound  \g  small ;  liga- 
ture can  rarely  bo  apphcd.  Thompson  advii^e^  perchlorido  of  iron, 
carried  in  Q|>on  lint  at  the  end  of  a  probe,  or  the  actual  cautery. 
IVrchloridc  of  iron  might  be  injected.  South  reports  arrest  of  the 
ha<niorrhngo  in  several  ciisea  by  prcssuro  on  the  pudio  artery*  long 
continued. 

Peritouitiii,  more  common  in  the  child,  m-iy  complicate  the  opera- 
tion in  tlio  adult.  The  rectum  may  be  wounded,  or  the  perineal 
wound  may  inUame  from  mechanical  injury  or  diathetic  cause,  result- 
ing possibly  in  sloughing  of  a  port  of  thu  rvcLum.  Fistula  may  bo  left 
behind,  retentlou  may  follow  the  operation,  or  temiioniry  or  even  per- 
manent incontinence,  and  even  occasioniilly  sterility,  from  obliteration 
of  tho  cJHcuhitory  duct«  hy  section  or  8uhKci|uent  inOammation. 
Epididymitis  may  come  on,  as  after  any  uiwration  involving  the  pros- 
tate. Cystitis  may  ma  high  from  injury  to  the  bladder  during  ex- 
traction uf  the  Btoue  ;  chrouic  disease  in  the  kidney  may  be  kindled 
Into  an  acntc  state.  All  of  Ihcso  complications  arc  to  ho  met  accord- 
ing to  sai^cations  already  Liid  down  in  other  jiarts  of  thia  treatise. 

By  far  the  moit  commoa  complicaUons  after  operation  aro  inllam- 
mation  of  the  porta  around  tho  bladder  nock  (eellalitis),  and  in  Ultra- 
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tion,  both  duo  to  the  same  cause — mechanical  riolcnco  in  extracting 
too  largo  a  stone,  or  jagged  fnigmeiits,  tUruugh  an  iiiHulliciont  ojMin- 
ing.  Lack  ot  vitality  in  the  patient  undoubttidly  coDduces  to  tbeae 
results,  and  infiltration  may  bo  due  to  an  incision  anrpas-sing  tho  limita 
of  the  fibroui<  l-iij>3uIo  of  the  jiruetate.  But  that  Jufllti-fitlun  ie  mora 
orton  dependent  upon  tearing  and  laceration  during  tho  extraction  of 
lai^  titones,  is  advanced  by  Thompson,  supported  by  the  fact  that  in 
children  intiltration  i^  rare,  although  tho  incision,  m  a  rule,  in  tho 
lateral  oiMfmtion,  Kt'iiiirally  surpiidWH  the  limits  of  the  pra^late,  and 
ootwitligtonding  the  fact  that  iu  children  the  cellular  tisiiuu  u  porticu- 
Urly  loose. 

RfUpM  of  atone  ia  liable  to  occur  if  any  fragment  ia  left  in  the 
bladdiT,  and  mi'  fiart  of  the  operation  requires  more  caro  tlitiii  the 
thorough  eracuatiuu  uf  debris,  in  any  cuw  where  a  Htone  has  been 
broken  intentionally,  or  accidentally  crushed  during  extraction.  If, 
after  healing  of  the  vonnd,  any  symptoma  referable  to  etonc  shonld 
continue,  a  careful  search  may  detect  the  fragment,  while  yet  small, 
aod  furniih  an  up|}ortuuity  fur  the  use  of  the  lithotritc. 


O&BE  OP   IH3TB.UDIENT8  FOB  STONE. 

The  following  inetmrnente  might  bo  grouji^d  iuto  one  case. 
an  saffioient  to  meet  alt  the  ordinary  requirements  of  stone : 
Thompnon'e  searcher. 
Two  lithotritcs.  heavy  and  light 
Bigelow'9  washing  bottle  and  assortmoot  of  tubes. 
Urethral  forceps. 

Ijiteral  lithotomy  EtafT,  small  and  large. 
Aledian  lithuLomy  stutf. 
Lithotomy  iscalpel. 

Straight,  .iharp-pointed,  narrow,  stiff-backed  btBtonry. 
Blizard's  knife. 
Bhinl  gorget. 
Little'i  director. 
Scoop. 

Lithotomy  force]>8,  with  erosped  handles. 
Lithotomy  forceps,  with  curved  blades. 
Crashing  forceps,  with  estra  piece. 
Tube  with  globular  head,  for  washing  bladder. 
Shifted  eaiiunla, 
Keith's  tenHcuIum. 
Several  forcipressnre  forceps. 
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CHAPTER  xvnr. 

SUPRAPITBIO  LITBOTOMT. 

Qmm  SsIUltk  ror  Uw  Opcntlcm.— OptntiT*  UcUiad.— AfUft/cabMoL 

TuiB  operatioD,  desigued  in  1561  bj  f  raoco,  after  paasitig  throagh 
a  Taryiog  history,  is  in  our  daj,  notabl;  on  accoant  of  tbe  atltuiniUe 
modification  lent  to  it  by  Peleraon,  ngninriBiugin  prominpncc,  so  much 
ao  thai  iu  ardeut  admirora  oven  claim  its  applicability  to  all  cattes^ 
young  and  old ;  to  all  stones,  large  and  sumll.  The  fully  of  Bach  a 
pn>pusilion  seems  to  mo  self-ovident  Wdon  litholapaxy  pivw  an 
uveragemorUiIityat  nil  ages  of  less  ib  an  six  percent — lateral  lithotomy 
in  children  bclnv  puberty  being  almost  a  minor  oiNTatioo,  for  death 
ia  pbonomenully  rare — bow  can  it  bo  proimsed  to  substitute  the  high 
operation  uutil  it  biu  sbowD  bvtter  results  than  had  been  reiwbed  tn 
I8SS,  when  tlio  mortality  vns about  twenty*11vc  percent?*  Doobtlces 
it  b  ranch  better  now.  My  own  cjirly  csijcrience  with  Ibe  opcmtiou 
was  utifurlunate,  but  in  the  winter  of  1886-7  I  oiierated  three  times 
in  severe  oasc?,  and  alt  rvcoveied.f  and  8inc«  that  date  my  reenlta 
have  left  nothing  to  desire. 

In  my  opinion  the  operation  ia  suitable  for  all  large  slonce,  that  u, 
ihoea  which  have  two  diameters  greater  than  one  and  a  half  inch,  or 
it  may  be  safer  to  make  tliu  limit  even  smaller  in  the  future,  for  tbo 
mortality  after  lateral  lithotomy  increases  rapidly  wilh  the  fiize  of  the 
stone — not  bo  in  tlio  high  operation.  Most  stones,  howerer,  ercn  of 
thciw  diniinsions,  aro  euilabto  for  litholapaxy ;  therefore  it  mnet  be 
added  that  only  very  large  stones,  and  moderately  lai^  ones  which 
can  not  be  crushed,  ore  to  bo  removed  by  the  high  operation.  Encysted 
stones,  stones  complicating  tumor,  and  foreign  bodies — this  list,  it  will 
be  scon,  fakes  in  noarlyoTerything  except  tbo  stonce  which  litholapaiy 
can  co|w  wilb. 

InstruTitenta  rrquirtH, — The  only  special  inrtrnment  required  for 
tbo  hij^b  operation  is  the  rectal  colpenrynter  of  IVtorwn  (Pig.  108). 
a  rubJKT  bag,  capable,  when  distended,  of  holding  alwut  a  pint.  Tbu 
bugs  commonly  used  arc  those  of  Onyoii,  or  a  pear-gliapcd  bag  bearing 
Tbompion's  name.  Among  ordinary  instruments  requircfl  may  be 
cited  scalpel,  scissors,  curved  needles  and  holder,  curved  «:bnrp  bis* 
tonry,  sponges  on  holders,  lithotomy  forceps,  soft  cntheier,  and  forci- 
preaiare  foroept. 

*  Art.  "  Criur;  CaIcqIoji,"  "  Inienistioiuil  Enc7clofw<dia  of  Sorfny,**  tdL  li,  p.  MS. 
t  'Joaraal  ot  Cuudmim  txtA  Gealto-L'riur^  tltMoaM,"  Jaly,  ISB?,  p.  149L 
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The  OpfraHon- — The  lijiir  is  shaTcd  trom  the  pubis  and  pori- 
useam,  and  the  patioiii.  prepared  os  (or  other  opcmtiona  npon  the 
bhulder.  The  abdomen  itt  washod  with  an  antisoptio  solution  {otio  in 
a  thotiHiQd  of  bichloride  of  mercury).  A  icAt  catheter  is  pasded,  and 
throngli  it  tho  bhidder  is  washed  with  a  four-pcr-oent  koric^acid 
aolation,  bot»  or  a 
warm  solution  of 
borax  in  water,  uii- 
tU  tho  wodh  returns 
clear. 

Tho  oolpenryn- 
ter  is  Qotr  passed 
into  the  rectum.  I 
httTc  nerer  thrown 
in  more  than  twelve 
OQQoee,  and  I  beli'Ove 
thi$  to  be  a  safe  limit 
and  on  ample  ono. 
I  prefer  less  rather 
than  more. 

Npw  the  blaJ- 
der  is  distended  by 
throwinif  in  a  Unrat- 
ed solution.  I  have 
rarely  used  more 
than  ten  ounces,  bat 
the  amount  to  inject 
may  be  yariod  according  to  tho  known  capacity  of  tho  bladder,  or  until 
(iu  a  thin  person)  the  ontline  of  the  viscus  appears  above  the  pubis. 

It  ahonld  never  be  forfrotten  that  tho  n^etum  has  been  lacerated  by 
OTPrdiafention  of  the  coliienrj-nter,  and  the  bladder  nipfured  in  the 
hands  of  most  competent  purgeons  (Monod,  Chcj-clden,  Verneuil),  and 
an  error  should  bo  made,  if  any,  on  tbo  eide  of  safety. 

Now  a  central  incision  ahont  three  inches  Ion?  is  made  in  the 
middle  lino,  terminating  at  tho  pubic  syniphyaia,  The  supci-ficiol  fas- 
cia is  cut  through  with  the  skin,  the  deep  fan^ia  more  carefully.  The 
iolcns  between  the  recti  muscles  is  sought,  but,  if  not  easily  found,  a 
eentrul  incision  h  made  cleanly  through  the  muscle  iiarallcl  to  its 
Sbera.  No  sejmration  of  the  muscles  should  be  made  excejit  what  in 
*  absolutely  ncceseary,  for  such  separations  favor  the  poseibility  of  snbse- 
qnent  infikration.  Particularly  is  it  desirable  not  to  poke  about  with 
the  fingers  or  instmmonts  in  the  prevesical  space  behind  the  symphy- 
(U.  This  is  tho  moet  dangerous  urea  after  the  o[>cration,  the  one  in 
which  pus  is  most  likely  to  form  and  be  a  source  of  possible  compli- 
cation. 
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After  getting  fnirly  throii;;Ii  the  mnscles,  a  thin  fascia  is  obacrred 
Trith  vellow  fut  bcQcalh  it,  Tliis  lascia  is!  freely  diriclcd  in  the  middle 
line,  tliun  tho  jtulp  of  the  finger  is  placed  bctvoon  the  yelloir  lajrer 
of  fat  sod  the  eymphyniii,  udU  the  fut  i»  rolled  upward  toward  the 
u)i{>ei'  angle  of  the  incision.  This  layer  of  yellow  fat  contuiiiti  the 
pvritonieuni.  Oayoo'e  mancBUvrc  of  rolling  it  np  is  admiriLblc.  I  Imvo 
practicetl  it  a  number  of  tiniest,  and  I  have  never  seen  the  |icritonamm 
iu  any  operation  when  I  havu  dune  the  cutliog,  except  in  two  in- 
stJU)C««  in  which  the  bUdder  was  cancerons  atid  the  pcrJtooieam  ad- 
berent 

If  tho  poritoDoeum  i;i  opened  it  is  not  an  important  accident.  Tho 
wuutid  u  Hiilitieptically  washed  and  sutured  with  tine  cutgtit,  being 
kept  out  of  the  way  in  the  upper  angle  of  the  inei^iou  during  tho  n~ 
mainder  of  the  operation. 

After  the  ytflluw  fat  hat;  been  rolled  up  the  bladder  is  exposed,  often 
coTorcd  with  digieiuled  n-ine.  With  short-curved  nctxllcii  lu  a  holder. 
a  portion  of  the  bladder  is  taken  up  in  a  broad  loop  on  either  side,  the 
silk  knotted  in  loug  loops,  and  these  urc  used  to  hold  up  tho  Kidea  of 
the  incision  into  the  bladder.  If  tho  veins  are  email  they  may  be 
disregardeil,  and  the  bladder  boldly  cut  into  but wcCD  tho  ligature  luo))e. 
if  hfeniorrliage  is  much  dreaded  they  may  be  «e«nn-d  before  the  bladder 
ia  opened  by  paaiing  beneath  them  a  piece  of  fine  catgut  with  a  short, 
aharply-cUFTod  needle,  and  tying  the  gut.  A  number  of  Fuch  liga- 
Inrea  may  be  employed,  and  thelottsuf  blood  be  reduced  toaminitauni. 

Nnw  the  bladder  i«  freely  opened,  the  finger  enters,  finds  the  stone, 
and  rolls  it  into  a  Hultable  |H)8itiun.  With  a  forceps  it  is  easy  to  seise 
and  extract  any  stone  or  foreign  body,  aud  to  inspect  the  inside  of  tlio 
bladder  u  well  by  usiug  a  rcfioctor,  ao  electric  3ight,  or  the  Trendelen- 
burg pojit ion— that  is,  having  tho  patient's  knees  bent  over  the  sluml- 
ders  of  a  toll  man,  who  lifts  the  ]ielviB  high,  leaving  tho  ahouldera  low. 
Tlif  intestines  suck  back  the  upper  wall  of  the  bladder,  and  atmoa* 
pheric  prepare djiiteuds  its  cavity  su  tliut  the  orifice  of  the  urethra  and 
tho  orifice  of  each  ureter  can  be  plainly  aeon,  and  the  jets  of  tho  urino 
aa  Ihcy  spirt  from  the  latter.  ir|M)n  manipulating  the  kidney. 

ShoJl  the  bladder- wound  bo  Hjwcd  up  f  I  formerly  thought  and 
said  Ko  to  this  question,  but  it  was  nj>QU  iusntTicieutdiito.  I  hare  now 
•eved  up  the  bladder  by  using  catgut,  u  continuous  sntnre.  and  not 
pawing  tho  sutoro  through  tho  mucous  membrane,  but  only  partly 
through  the  musoular  coats.  I  have  umiI  this  melhtKl  in  three  con- 
secutive cam,  and  only  had  a  slight  leakage  from  the  lower  angle  of 
the  wound  for  two  or  three  days  in  two  of  the  caws ;  the  third  united 
Ihrougbout  by  Om  intention.  I  Icavo  the  external  wound  open  in 
doubtful  oaaea,  where  Uiero  is  coosidorable  dread  of  leakage,  but  ordi- 
narily close  it.  passing  a  rubber  drainage-tube  well  into  the  prereaical 
space,  and  a  short  drainage-tube  between  tbe  cutaneous  lips  aboTOi. 
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When  the  extcrnfll  ironml  ii;  unitci],  I  inctndc  skin,  fascia,  and  recti 
mnscloa  on  both  sides  in  the  sutures,  |mttiug  iu  u  few  superficial  ones 
if  rcqaircd.     Dre^is  antisepticnllj'. 

Bvfore  the  bhtddcr  is  iniitod,  if  it  ia  to  be  done^aiid  many  evr- 
geons  prefer  to  leave  all  the  woiinda  freely  open — the  co1]icurjintcr  is 
removed  from  the  rectum  and  the  cathclei-  Imm  the  urctlira. 

Mv  own  personal  jiruforuncL' — aftur  having  used  no  dminage,  ure- 
thral drainage  by  catheter  tied  in,  diaiiiago  through  atubeiHuaed 
tbrongh  the  trigone  and  oat  ot  the  anus,  and  considered  the  French 
method  (two  tiilx'«  pa.-wod  tliroujijh  the  wound) — my  own  preference  is 
to  drain  through  a  perineal  ihunutun>  and  tube  tied  in.  I  hare  o|)cr- 
atcd  only  iu  three  cme^  in  this  way,  all  i>cTero  cu^es,  one  a  large  tumor, 
one  diffnsc  rillous  growth,  one  a  stone  over  two  and  a  half  ounces 
in  weight,  and  alt  recovered.* 

The  objection  to  a  perineal  oi>oning  is  that  it  is  a  source  of  extra 
liSDmorrhago.  I  have  devised  a  method  of  performing  druiuu^  iu 
this  rej^ion  which  I  think  duos  nway  with  this  objection.  I  pnss  a 
staff  with  a  broad,  flaring,  eentnil  groove  into  the  bladder.  With  a 
Qnger  in  the  rectum  as  a  guide,  having  iU*  ti])  ptuced  upon  the  apex 
of  the  prostate,  a atmight  bistoury,  sacbaa  is  used  in  median  lithotomy, 
is  passed  close  along  the  superior  wall  of  the  rectum  until  it  enters  tho 
nrethra  and  the  gruovo  of  the  staff  near  the  jipex  of  the  prostate.  Now 
a  long  silver  ]irohu  wiih  on  eye-bole  at  one  end,  having  been  pre- 
nously  prcpai-cd  by  having  a  fiuo  stout  string  threaded  through  its  eye, 
which  string  in  it^*  turn  passes  through  tlio  tip  of  a  red  rubber  cath- 
eter, about  size  37  French,  and  out  througli  its  lumen — being  knotted 
inside  the  lumen  so  that  it  will  nut  pull  through — such  a  probe,  a  lit- 
tle curved  ut  its  tip.  ia  pjtssod  along  tlie  blade  of  the  knife  as  a  guido 
into  the  urethra  and  bladder.  A  finger  passed  through  the  abdominal 
wound  easily  hooks  up  the  probe,  and  by  ihc  aid  of  the  string  and  tho 
knot  the  catheter  is  drawn  through  tlio  small  ])unctured  wound  which 
it  accurately  fits — arresting  all  haemorrhage  by  its  own  pressure. 

The  chief  danger  of  this  operation  is  not  Its  performance,  which  is 
exceedingly  simple,  but  in  the  posaibility  of  cellulitis  afterward.  In 
my  opinion,  thorough  dminago  and  a  small  anmuul  of  tearing  during 
the  operation  are  tho  beat  means  of  uverting  thiw. 

The  ftfter-trcatmciit  is  the  common  surgical  dressing  of  the  ab- 
dominal wound,  and  irrigating  the  bhuUler  once  or  twice  daily  with  a 
mild  current  of  hot  borax-wuter.  Tho  perineal  tube  should  be  taken 
oat  at  the  end  of  four  days  to  a  week  ;  the  lower  drainago-tube  is  left 
in  tho  abdominal  wound  tiventy-four  hour*.  JfnrJoeescai)ea  through 
it,  the  perineal  tube  is  returned  ;  if  not,  the  abdominal  tube  is  taken 
out  twenty-four  houra  later.  I  have  had  my  patients  uniformly  u^t 
sud  otwut  daring  the  fourth  week — but  au  earlier  core  is  possible. 

*  Lot.  eU. 
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The  high  operation  id  eutirely  enitcd  for  applicatioo  in  the  fcm&Io 
0ez  in  cawa  of  very  large  or  encysted  stono  and  foreign  bodies,  or  ibe 
complication  of  tumor. 


CHAPTER  XIX. 

DISEASES  OF  THE  URETERS. 

AMUxnr.— AiwnMtlM.-Chraale  Iklumitlm.-DilktatkNi — StrktnR.— Woan^ 

ToB  uretors  arc  the  oicreting  dncU  of  the  kidoeys.  They  ran 
dovrn  on  either  side  behind  the  peritomcnm  from  the  kidney  over  tho 
brim  of  the  peWid  to  the  base  of  tba  btiiddcr,  and  pass  thmiigh  ita 
coats  in  an  oblique,  ralvuluc  way,  making  two  vf  the  hd^'Ics  of  tba 
trigonum  Lieutaudii,  of  which  the  iuternul  oriHcc  of  the  urethra  ui 
the  third.  The  slrncture  of  the  nrelers  is  mninly  mnscuhir.  There 
is  an  inside  mueous  membrane,  then  come  the  circnlar  and  longitndi- 
nul  hiyors  of  uiistripcd  muscle,  bound  together  by  connective  tiesoo. 

Not  very  iufri"juenlly  thu  ureter  id  double  or  triple;  the  ubuor^ 
mality  existing  through  the  wlmle  length  of  the  canal,  or,  more 
commonlr,  the  gcveral  bnini'hea  uniting  ubove  at  a  distance  of  one  or 
more  inches  from  tho  pelvis  of  tho  kidney,  to  form  one  canal  from 
that  ]<oint  on  into  the  bladder.  OccasioDally  there  i$  bnt  one  ureter. 
Sometimes  the  ureter  ends  in  a  blind  extremity,  in  which  ciuo  tho 
kidney  can  not  functionate,  and  atrophies. 

W.  II.  Itaker*  mention!'  a  case  where  a  nrcter  opened  abnomially 
near  tho  urinary  meatus  in  a  woman.  A  eure  u(  the  retiultiug  incon< 
tinenco  by  tnrning  the  ureter  into  tho  bladder  by  a  cutting  operatioo. 
Uaker  refers  to  a  similar  emu  ohser\'ed  by  Jackson,  and  quotes  Kmmet 
for  a  case  of  ureter  entering  the  vagina  near  the  oerrix.  When  tbe 
geuitats  are  absent  in  tho  male  the  ureters  often  o]wu  into  tho  reclam. 

The  diseases  of  tho  ureter  aro  few  and  unimportant,  being  for  the 
most  part  a  contlnoation  of  other  dtaease.  Wonnda  of  the  nretcr  alone 
are  very  uncommon.  Morris  cites  the  case  of  the  Arehbii<hop  of  Porii^ 
and  a  doubtful  one  by  Uennen,  as  the  only  ones  on  record.  Chronto 
inflammation  of  tbe  nreter  extending  upward  from  tho  bladder*  or 
downward  from  tho  kidney,  exists,  but  is  hardly  worthy  of  considera- 
tion. Pressure  (by  tumor  or  otherwise)  u|K)n  any  i>orti<in  of  the 
ureter  causes  the  canal  above  to  become  enormously  dietended,  so  that 
it  may  reach  the  sim  of  the  thumb  or  even  larger.  This  occurs 
marketlly  in  exstrophy  of  the  bladder,  and  ia  sure  to  hnppcn  if  a 
kidney-atone  becomes  lodged  in  the  canal  on  its  way  to  tho  bladder. 

•  ■'Xe*  Tork  Uedlol  Janrwl,"  Deoeolwr,  187B,  p.  »7I. 
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fltnotUB  way  toXlow  tlio  injury  done  b;  a  calculns  in  its  passage,  or 
mdfgimt  or  tubercular  di^ocLsc  may  extend  to  the  ureter  from  the 
bludder  or  ktduey.  A  valvular  arningL'tnont  of  thu  lining  membrane 
of  the  ureter  haa  b>cen  noted.*  Tiiu  blood  in  bsematuria  may  come 
from  the  ureUrs.  The  ureter  may  be  ruptured  by  cxlenial  violence, 
or  severed  by  fi  wound — injuries  lending  often  to  fatal  eitmva.'-iition 
of  tirine^  or  to  ureU'rul  fititula  if  recfjver}'  takes  plaue.  A  ease  uf  ticir- 
rhoiu  tumor  of  the  right  ureter,  observed  by  Ollivier,  is  mentioned  by 
Sebeaux.t  leading  to  (reflex)  retention  of  nrine,  and  directly  to  pyelitis 
and  death.  Nepveu  reports  J  two  caseii  of  traumatic  ujiurio,  one  of 
which  was  dne  to  the  trati^ver.-io  section  by  a  gouge  of  the  left  ureter 
without  involving  the  bluildcr. 

Flaps  and  Yulve-like  folds  are  gomctimes  found  witbiu  the  ureter, 
notably  at  the  upper  end.  They  sometimes  lead  to  hydronephroeia. 
The  ureter  may  be  hont  upon  it^^clf  at  an  angle  in  cnscfl  of  displaced 
liiilney.  Any  ubstuulu  to  the  free  uuttluw  of  urine  through  the  ureter 
tends  to  occasion  hydronephrosiij.  Stricture  of  the  ureter  has  been 
noted.  F,  S.  Watson,  of  Boston,"  rejwrts  a  case  of  double  liydro- 
nephrosia,  duo  to  organic  stricture  of  the  ureter  on  both  aides.  No 
cause  could  be  usAigiiod.  There  wius  no  reason  to  KUppoi^e  that  oulcu- 
1ns  had  been  the  euu^e.  In  one  ureter,  two  ccntLmeters  above  the 
bladder,  there  ivas  a  stricture  admitting  only  a  fine  knitting-needle. 
The  ureter  above  this  point  was  dilated  to  the  size  of  the  small  intos- 
Une.  Wataon  refers  to  four  otbor  ca.4cs  of  stricture  of  the  ureter  in 
litcrature^Oiow  of  Kroner,  GaLliarJ,  AyroUes,  and  one  from  "St. 
George's  Hospital  Reports." 
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DISSJSSS  OF  THE  KIDKET. 

Aiittomr— AnonuIIc*.— Flmilntt  Eidnvr.— Mopbniniplif.'^Iiijnria*. — Snpprnuian  of  I'tio*.— 
Ni'|jlinik'*-— PliOtjibuUi^  Lniiu.— Uialurle,— *ifi»*l  Mul  Kldliiij'*Bti)li«.  —  Nfiflinlic  ■.'otic-— 
^titlln^iklllOU>raT.— r;»lltif,  t^vluBcplirltKi&d  fonorplirtUc  AhecoM.—l'yrlitU,  I'achulii^cal 
Iwliiiw  Pmiiii  "ill  ii'  I  HyrUtl*.— Pvrtitriibrille  AliM«M.~1>rAliiirnI  »(  Prrlllia.— U)riLn>- 
MpbfOil*.— KldDor  Ot>.-Ujdiill<la.-Tii))«R:1».— CMicer.— Oltier  Tuuwni  ot  Uw  Kldmy.— 
Nepbrotanijr.— NRphicttom/  — Afplii'i*  (^  >Jm  Kidney. 

The  wope  of  tliis  work  dwes  not  warmnt  a  description  of  all 
organio  and  functional  kidney-diseases.  Only  ^uch  surgical  di»?ases 
itro  here  dealt  with  as  are  most  frequently  encountered  by  the  practi- 

•  "U-ncel,"  April  10.  1886,  p  flBB. 

+  '■  ConlraotUKr*  Am  Col  de  U  Veaaic."  Paris,  1878,  p.  4*. 

X  "C»«.  Hebd.  Ac  MM.  el  d«  CUr.,"  Fthntrj  16,  18T7. 

■  •'  BoAtOD  Medical  u^  Surgical  Journal,"  Norcmbcr  £6,  18SB,  p.  BOS. 
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tionor  intonated  in  geoito-urinnrT  Burgery,  f<uch  morbid  rtatea  m  an 
liable  to  be  attended  witb,  or  complicated  by,  fiiDCtional  or  organic 
bladder-dis^AM,  or  encb  as  maj  require  ingtramcntal  interference  for 
Iheir  relief. 

AxATnuv. — The  kidney  lies  on  ettlicr  side  in  tbe  lumbar  region, 
bigh  up,  its  upper  border  reaching  above  tbe  last  two  false  ribe.  U 
lias  the  familiar  ^hape  of  the  kidnoy-bean,  U  Kurmonnted  above  by  the 
Buproreual  captiule,  like  a  cocked  hat,  and  Iiph  oiitatdo  or  the  [wri- 
touteum.  enrroundcd  by  fat,  with  ita  hiluni  directed  inward.  Tho 
beallby  adult  kidney  weighs  from  four  to  six  ounce«.  It  is  sar- 
roundcd  by  ita  own  investing  flbroua  cnp-inle,  cIom  inside  of  which 
tiuii  the  aecreting  or  cortical  porLiim  of  the  kidney,  dottc<l  by  it^i  in- 
numerable Malpigbian  bodies,  and  containing  the  convoluted  urinif- 
orons  tnbe« ;  these  terminating  in  the  conrerging  straight  tubes  which 
nnitc  to  form  the  pyramids,  tbe  medullary  portion  of  tlic  kidney. 
Tbo  ])ymmidi  terminate  in  nippl(vlike  pnitulK-ranceB  nailed  }>apilla^, 
which  dip  into  the  cavity  known  as  the  {lelns  of  the  kid ucy.  each 
piipilla  surrounded  by  a  cnp-liko  cavity  in  the  pelvis  known  as  a  calix. 
All  of  tboae  caliccs  unite  to  form  the  cavity  of  the  pelvis  of  the  kidney 
from  which  the  nrcter  is  given  off.  The  two  kidneys  are  somotimcg 
united  at  their  upper  extremity,  forming  what  is  colled  the  horseshoe- 
kidney,  usually  lying  astraddle  the  spine.  Sometimes  there  is  but  one 
kidney,  in  which  ease  it  is  much  larger  than  usual.  Occaflionally 
there  are  three  or  more.  Greenfield*  has  called  attention  to  the  fact 
that  whore  there  is  congenital  absence  of  the  kidney  the  ureter  Is 
AhiAent,  and  tbe  seminal  vesicle  of  that  side  deficient.  Beumerf  has 
collcctwl  forty-eight  cases  where  the  kidney,  and  nearly  always  the  cor- 
responding na'ter,  was  absent,  and  Rayer  J  mentions  a  girl — case  of 
M.  Moulon,  of  Tricstc—wbo  died  at  fourteen,  having  no  kidneys,  no 
ureters,  and  no  bladder.  A  Quid  resembling  urine  had  during  her  life 
flowed  freely  from  hfr  umbilicus.  Instead  of  being  fixed  behind  the 
{leritonanim  in  the  lumbar  region,  the  kidney  may  be  only  loosely  oon- 
nected  there,  and  may  become  displaced  in  the  abdomen,  and  tneiy 
moTablo  (Heating  kidney).  Still  more  rarely  the  kidney  in  found  in 
an  abnormal  position  in  tho  cavity  of  the  bony  pelvi.t,  or  el^wherc. 
If  one  kidney  is  absent,  atruphicd.  or  diseased,  the  other  a-nuuning 
healthy,  tho  latter  undergoes  in'adnal  conservative  hypertrophy,  greatly 
increasing  in  atf>.  The  fl*iating  kidney*  is  often  the  seat  of  pain, 
which  may  be  intense  at  times,  ami  parnxvnnml  in  ita  occnrrraoei. 
Tho  tight  dreesing  of  women,  the  pregnant  condition,  and  heavy 
stnuus,  as  in  lifting,  may  csiuo  tbo  kidney  to  become  displaced,  down* 

*  •*  UmmU"  OoUtwr  SI,  16».  ] 
f  Viirlioit'i  "  AnddT."  Ixx,  Ucfl  Er.                 J  "  Ouwm  of  iIm  Khlit^',"  1841. 

*  An  ■ilminblo  imtbo  on  thi»  ubjecl  k  "  IMr  Waailrmivre  der  FtnueB,"  l<tii(bii, 
IMio,  IMl.    CoDKill  tbo  F.  P.  OtdaH.  "Do  Beta  mobUf,"  Paris,  IMI. 


I 
I 


I 


CONTUSIONS  AND  WOUNDS. 


319 


ward  and  forwaid.  The  weight  alone  of  a  diseased  kidnoy  way  cause 
its  dis])Iacenioiit.  A  ]iaii)ful  lloatiiif:  kidrK'y  may  Iw  kt'pt  more  or 
Jess  in  place  by  a  bandage  or  a  tru&t  with  a  large  pad.  When  a  kid- 
Fflcy  ifl  healthy,  but  the  eeat  of  pain.,  ou  acoonnl  of  being  out  of  {>lacc» 
from  congcetioQ  or  a  twist  in  tlio  ureter,  the  proper  treutnient  is 
ncpbrorraphy. 

NEPHBOBiiAPnY. — This  operation  vas  done  first  by  Ilahn,  of  Ber- 
lin. An  incieiun  k  inado  about  an  inch  below  the  last  rib,  punitlel 
to  it,  and  about  four  inches  long.  After  reaching  the  itoft  ycUovr  fat 
about  tlio  kiduoy,  two  pairs  of  foreepe  and  the  linger  may  bo  used  to 
tear  through  the  fatty  capsule.  The  i"cnal  capsule  being  reached,  it  is 
attached  lo  the  edges  of  the  wound  by  several  tiuturos  of  strong  cat- 
gut The  wound  is  to  hu  dn.<s£ed  ojwu,  powdered  with  iodoform,  und 
stuffed  with  gauze  or  lint — or  otherwise  antiecptically  dreeued. 

00HTUSI0K8   AKD  WOUNDS. 

Th«  kidney  1.1  sometimes  wniindod  by  an  accident  not  neoPBsarily 
fatal.  When  thopulient  survives  such  an  accident,  more  or  less  in- 
filtration of  the  tissues  by  urine  is  liable  to  follow.  The  kidney  it«elf 
iuflamo^,  causing  partial  or  entire  suppression,  with  blood  in  the  urine, 
hot  nkin,  high  pnlse.  thrrat.  headache,  pain  running  down  to  the  te^ 
tide,  Tomitiug,  etc.  Porliu^ts  abscesa  result.  Contut^iuns  am  more 
ODmmoD.  The  kidney  may  be  ruptured  or  lacerated,  by  a  Call,  by 
crushing  violence,  or  by  a  severe  blow.  Such  rnptiire  muyhe  caused 
Trliero  the  signs  of  external  violence  arc  iusignificatil.  If  the  autcriur 
Burfacc  of  the  kidoey  be  ruptured,  the  urine  may  escape  into  the  peri- 
tonseura,  giving  rise  to  fatal  peritonitis;  if  the  posterior,  the  snbseroiis 
tissues  will  be  infiltrated,  and  chills,  with  high  fever,  will  precede  the 
formation  of  pus.  Tlie  contusion  may  injure  the  vitality  of  a  |Hirtion 
of  the  kidney,  but  not  be  attended  by  actual  hioeration.  In  suoh  a 
[tttdo  there  would  be  more  or  less  aciit«  traumatic  neptirittg,teL-n)inating 

ribly  in  abscess. 

Seventy-one  ejises  of  injury  to  the  kidney  without  cxtumal  wound 

collated  by  U.  Maus,  of  Kieiburg,*  going  to  show  that  recovery 
'from  s^ich  injury  is  not  uncommon.  In  all  the  caees  but  six  there 
waa  hematuria  without  clots.  Injury  to  one  kidney  only,  when  un- 
complicated, proved  fatal  in  only  about  30  percent.  A  ease  of  re 
covery  after  pietol-:hot  wound  of  the  left  kiduey  is  reported  by  A.  IL 
Cummins.f 

Thf-  nymptomx  of  laceration  of  the  kidney  vary  in  degree  according 
to  the  extent  of  damage  done.  C'ollu])sc  usually  comes  on  at  once 
with  strong  tcudcDcy  to  vomit,  as  tn  injuries  of  the  testicle.     There 

•  "Dciiiadi*  Zuclird  f.  Cltir.,"  Rcl.  x.  FcfW  1  tind  2 
\  "Bo&l«i  Ucdtcal  ud  tiii^Ical  Journal,"  June  16,  1876. 
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ii  paiu  over  the  injured  organ,  pain  ruimiDg  down  tlio  iu-et«r  into  tho 
testicle  and  in  the  testicle  it«olf,  rctmctinn  of  tli«  testicle;  often  pain 
aoTDBB  the  liypugaatrium,  and  a  tieiivy,  nnmb  feeling  in  the  tbigli. 
The  nrine,  vhicb  100}*  require  to  be  drawn  at  Grst  tbrungh  the  cothe- 
Ut,  will  he  usniUly  bloody,  scanty,  and  dcnisc,  posaibly  containing 
blood-ciuts  of  the  urinifcroud  tubules,  and  frequently  lung,  thin  clot* 
— casta  of  iho  urcK-r.     Signs  of  i«erit<miti9  are  not  uncoinnmn. 

The  pnnjno»i»^  if  Ihu  lacenttit>n  ho  extensive,  la  almoj^t  nttcussarily 
fatal ;  if  it  be  slight,  the  [mtient  may  survive. 

Treatment  oonsuts  in  abdolut^  rc^t,  opium  to  quiet  pain,  and  the 
U80  of  tho  euthotor  and  enemata  to  i>ccura  eTacuation  of  tho  dt9>H 
obargee.  ^o  cathurtica  should  bo  given,  flu idii  ehoiild  be  nsed  cpar- 
ingly,  diurcticA  avoided,  cold  appliciitionA  should  be  made  orer  the 
injureil  organ,  and  fluid  extract  of  ergut  administered.  Frequent  and 
careful  exauiitiatiuns  must  be  made  over  the  site  of  the  injured  kidney, 
and  an  expleratory  incision  as  soon  as  the  existence  of  pue  is  suepoctod. 
An  early  and  free  incision  is  of  great  importance,  as  juis  tendii  to  bur- 
row downward  and  forward,  giving  riito  to  great  canotitntional  irrita* 
tion.  If  DO  pus  be  discoTored,  the  infiltrated  orino  may  be  evacuatccl, 
and,  in  any  eaj^e,  an  early,  free,  and  deep  iDcii>ion  can  do  no  harm. 

Itenry  Mon'i-s*  whom  section  npon  this  subject  is  one  of  the  beet 
in  medical  liteniLure,  euggeete  the  performancv  of  lumbur  nephreetnmy 
if  tho  putieut  has  "profuse  and  continuous  hematuria,  cdj)ecially  if 
the  blevdiug  is  rapid  uud  arterial." 


BTTPFBESSIOn    OF    USIHB. 

In  BUpprearion  no  fluid  comes  down  the  ureters  into  tho  bladder. 
Supiiresfliun  may  bo  cniisod  by  fright  or  atrong  mental  emotion)',  by  in- 
jury to  tho  kidneyii,  or  the  unset  of  an  inflammatory  attack,  by  tho 
effect  of  cold  or  other  cauw ;  sometimes,  especially  if  the  kidney  be  the 
sent  of  prcrinua  chronic  diseadc,  by  operations  on  the  bladder  or  ure- 
thra, or  even  by  the  introduction  of  a  t>ound  or  litfaolrite  (set  Urktueal 
Fever),  by  the  pasiiagc  of  kidney-tstoue,  etc. 

Tlte  aymptom*  arc  deprcsKion,  languor,  with  apprehension,  more  or 
loea  fever,  with  hnt,  dry  Akin,  and  hard  pulse.  There  may  or  may  not 
be  ditll,  lomiling,  headache,  and  {win  in  buck  and  loins,  with  conetipa* 
tion.  No  urine  is  voided,  or  only  a  little  high-colored  i^ecretion.  In- 
stead of  these  active  symptoms,  suppression  may  come  on  gradually 
from  advancing  chronic  kidney  di^enM!,  the  amount  of  uriuo  pawed 
from  day  to  day  gradually  diminiohing.  In  the  latter  case  there  ia 
usually  unasaica,  in  the  former  not.  Meanwhile  the  area  and  prod- 
ucts of  tiwne-metamorphosis  arc  occamnlating  In  tho  blood,  and  the 
patient  bocomce  poisoned  by  them,     Drowsinesa  and  stupidity,  per- 

«  "SusLckI  Dbcium  of  ibe  EidniT,"  1886. 
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liBps  delirium  nnd  coma,  como  on  ;  there  may  bo  canTulsioiis,  ami  tlie 
(laiicnt  dii^s  id  from  two  tu  live  days,  UDless  tlie  How  of  urine  cun  be 
re-«6tablialied  Hfforc  death  the  skin  and  breath  have  a  nriaouB,  ca- 
(laToric  amcU  ;  there  muy  he  localizi-d  panilytnis. 

In  spitti  of  this  customary  coarse  of  event«,  (uotancefl  of  total  sap- 
preMiou  fur  ver^'  many  days  have  h&iu  recorded  with  a  favorable  isaue. 
I  remember  to  have  seen  reports  of  two  such  canes  after  scarlet  ferer, 
one  of  seventecD,  the  other  of  thirty  days,  but  I  can  not  vonch  for 
thorn.  11.  Morris  alludes  to  the  very  problematical  case  ot  Viuusseux 
of  (jeoeva,  suppression  forseveuteen  luonthe,  with  recovt-ry. 

i)iaguQJt\»  ill  easy.  In  retention  the  bladder  is  full,  and  can  bo  felt 
above  the  pubes,  the  difliculty  nwially  being  to  introduw  a  catheter. 
Id  Euppression,  the  catheter  glides  in  readily,  but  the  bladder  is  found 
nearly  or  quite  empty. 

Trffifmeut. — Hry  cups  and  hot  fomentations  over  the  kidneys. 
fiot^ir  hath  and  hydragoguo  laxativce,  to  favor  excretion  of  urea  by 
the  iutestiDal  mucous  membniuc ;  the  froo  use  of  warm  drinks,  ilax- 
seed-tea,  etc.  ;  and,  if  there  he  no  indunimutory  condition,  full  do;<«8 
of  the  acetate  or  citrat<>  of  potajth  and  uf  infusion  of  digitalis,  consti- 
tntc  the  treatment.  Tiir]>entine  should  be  avoided.  liyu!>eyan]U8 
may  be  given,  and  morphine  subcutaueously. 

In  old  COW'S  of  chronic  bladder  and  kidney  disease,  suppression  is 
an  excccdiugly  dangerous  symptom,  and  docs  not  yield  readily  to 
troalment.  It  signifies  extension  of  inflammation  to  tho  excrotire 
structure  of  the  kidneys,  and  ts  tho  normal  termination  of  this  cla^  of 
diseasea. 


KCPRKALOIA. 

Pain  over  the  region  of  the  kidney  is  »  symptom  by  no  means  oon- 
fined  to  dia«8ae8  of  that  organ.  It  is  found  with  many  morbid  bladder 
and  prostatic  conditions,  and  very  often  iiiitimplc  lumbago,  not  depend- 
ent upon  any  internal  malady.  lu  bladder  and  prostatic  dtscaaefi  the 
pain  in  tho  back  is  more  likely  to  occupy  tho  Kieriil  region,  purticiilarlv 
tbeBncro*iIiitc  nyncbfiridr(>ai.s  on  one  or  both  sidc^.  In  lumbago  the 
pain  is  usually  much  worse  in  damp  weather,  or  on  tho  approach  of  a 
storm  ;  is  aggravated  usually  by  motion  of  the  trunk,  iHirticuIurly  in 
rising  from  a  sitting  posture.  Thorc  is  a  popular  impression  that  all 
kidnoy-diaeascsara  attended  hyiuiin  in  the  tviuk.  the  sevr^rity  of  the 
di^eaae  regulating  the  amount  of  jmin.  'I'liits  impression  is  incorrect. 
Some  ItidneT'disca^s  are  attended  by  pains  in  the  btiek,  others  are  not. 
There  is,  however,  a  variety  of  jiaiti  in  the  back  which  has  its  seat  iu 
the  kidney,  and  which  is  known  as  nephralgia.  This  pain  is  deep 
seated,  felt  in  the  back  over  the  kiiluey,  usually  unilateral,  often  ex- 
tcudiDg  down  around  the  nide,  following  the  course  of  the  ureter, 
tometimcs  continuing  on  into  the  testicle,  sometimes  complicat«d  by 
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bladdor-ermptoms  saggefitivc  of  stone  in  the  Madder,  or  of  chronic 
litis  of  tlic  neck.  Tho  pain  Tarics  in  intensity-,  nnd  m  UKiinlly  made 
woisc  by  fuiiguo.  Pressure  geocrally  aggraTatBa,  Boinetimi^s  roltevea 
iU  Often  tbe  |>aticiit  ckd  not  lio  in  bod  upon  the  affected  side.  The 
pain  id  usually  ti  dull,  deep  ache,  occasionally  sharp,  darting,  pricking  in 
character.  It  miij  como  on  j^nulually  or  suddcnlr,  and  remuins,  ac- 
cording tu  itd  cause,  from  a  short  liniu  up  to  many  years,  perhaps  un- 
til death.  Nephralgia  is  tn  reality  a  ermptom,  but  may  como  ou  in  a 
Kvore  form  iudopeudcutly  of  any  orgauic  disease. 

CrtUJtcs. — Tlie  main  causes  of  nephmlgia  arc  Tcrr  acid  nrine,  kid- 
ney-Htonc,  organic  kidney-diecaw  (pyelitis,  cancer,  any  morbid  depodt 
or  tumor],  and  many  other  morbid  conditions,  t<pccial  discasot, 
abdominal  aneurism,  etc.  It  may  owe  its  origin  to,  and  be  kept  up 
by,  perversion  of  tho  sexual  function,  or  ungratified  sexual  dcsira 
Over-acid  nrino  ia  in  itself  a  sufficient  and  a  not  infrequent  cause. 
The  urine  iu  health  is  slightly  uoid,  eepecially 'after  fasiing.  Asa 
rule,  hovercr,  iu  the  healthy  ^talc  there  is  an  nikalinu  tide  (as  Boberia 
has  denominated  it )  to  the  urine,  vhich  comes  on  after  cdch  meal,  and 
lasts  seveml  hours.  The  hcaricr  tho  mcol  the  later  but  the  more  lut* 
ing  the  tide.  In  tho  morning,  with  American  Imbits  of  liviug,  it 
occurs  at  about  10.30  o'clock. 

The  urino,  then,  shortly  after  breakfaitt,  tthould  be  normally  ncn- 
tral,  or  uvi^n  faintly  alkaline,  and,  if  then  quite  acid,  u  diagnosis  of 
over-acid  urine  may  be  eafely  mode.*  The  causes  of  over-acidity  of 
the  nrino  aro  the  rheumutic  diathesis,  old  nge,  the  use  of  vines  and 
liquors,  bat  cs}>ccial]y  of  fermented  malt  liquors,  ate,  beer,  etc.,  and 
of  sweet,  sparkling  wines  (champagne).  Tho  latter  of  the  above- 
mentioned  causes  act  directly  a!^  irritiinl?!  to  the  urinary  tract*  by  pro- 
dnciog  large  qnanlities  of  sharp-iniinted  crystals  of  uric  acid  which 
mechanically  urapc  and  irritate  all  portions  of  the  mocons  mcmbrune. 
The  nrine  may  bo  over-acid  while  its  true  character  is  masked  by  some 
bladder  or  kidney  inllummutiun  which  fumisbes  enough  (volatile) 
alkali  to  neutralize  tlic  whole  flow.  This  source  of  ern>r  has  to  bo 
constantly  guarded  against.  There  are  no  inflammatory  conditions, 
nonte  or  chronic,  of  any  portion  of  the  nrioary  passages  which  arc  not 
distinctly  aggrafated  by  over-acid  urine,  while  some  of  them  are 
oaoscd  in  the  first  instance  by  iu  Hence  it  becomes  a  |iart  of  the 
hygiene  of  the  urinary  podsagcs  to  eeo  that  the  alkaline  tide  exbts, 
ny  at  cloven  o'clock  in  the  morning,  and,  if  it  does  not,  to  oaoaa  it 


*  I(  Um  padcnt  hu  negledod  to  put  «»trr  hoforp  hrukful,  tbo  r«r^  arid  Bttoe  «al> 
leexti  (luring  Um  nifhl  nu;  not  be  aaiitnUfenl  tty  ihc  tlkalbw  Udc.  Kinple  wrtnff^  of 
tUt  bet  wtll  pn^liutf  fmr :  nor  U  H  MCBWify  to  u«l  onlj-  Ibc  ntim  roM-^  iluring  iba 
Um  iMitra  Kftof  hMakfA«t,  for  thb  li  alkiltoo  often  when  Ittbttoal  onr^ddll;  alsti 
noa*  the  !•«>  Th>  pruUcal  ten  ii  ihlo :  urit>r  «lioiild  te  vnuM  am  Hilnir  in  thi 
Jag,  and  aoc  agtbi  till  lASO,  Kt  Hiueb  ho«r  ii  abovld  be  seutnl,  or  vet;  f«intl/  mM*. 
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to  do  so  by  attention  to  hygienic  lawa  and  thp  intrrnal  adminlatration 
of  a  suitable  mcdiciiic.  In  all  caHcauf  noplimlgia  wtieit!  <;urefu]  ex- 
uninatioD  fails  to  detect  auy  tucnorof  the  kidney,  or  aoy  dteease  o( 
the  bladder  or  prostate,  suspicion  shonld  fnll  at  once  upon  an  over-acid 
fttatc  of  tlic  urine  as  bein»  the  eause,  oi-  possibly  retained  kidney-stouo 
■with  pyolilis,  or  pyclitia  from  Rome  other  canse. 

Diaijnoftis.—'£i3  decide  betweou  thesu  aflt'ctiotis,  a  careful  examina- 
tion of  the  urine  w  necessary  after  cxelading  bladder  a»d  prositatic 
disDOSO.  In  pyeiitis  tliero  will  be  constantly  more  or  less  pn3  in  the 
nrino.  In  nephralgia  due  to  over-aoid  urine  the  alkaline  tide  is  usu- 
ally ab»>ut ;  crystals  of  oxalate  of  lime  and  of  nrio  acid  may  be  fonad 
in  the  urine  when  pii.'Bed,  while  the  color  is  uaniiny  deep,  and  the  apo- 
■cifio  gravity  eoiiBtatitly  hij,'!i.  Tlicro  may  lie  hIj^o  in  tlw  urine  more  or 
a  pus  propurtionalo  to  the  amount  of  irritation  produced  by  the 
acid  urine  and  the  duration  of  che  compliitnC.  Such  urine  when  left 
to  stand  in  a  gla-sa  may  become  almost  solid  on  cooling,  by  the  precip- 
itation of  pink  amorpbons  urates,  or.  if  the  latter  ingredient  benotaufti- 
cieotly  abundant  to  jirodneo  tliiit  result,  a  blue  line,  like  the  bloom  on 
a  plum,  will  form  around  the  top  of  the  glat!^  just  at  the  edge  of  the 
urine.  Finally,  after  a  few  hour*  such  urine  may  bcg'iti  Bpontanconaly 
to  deposit  large  red  crystals  of  uric  aeid  u^ori  the  sidee  and  bottom  of 
the  glass. 

Prognosis. — The  dcop-seated,  dull,  boring  pain  over  one  or  both 
ItidneyA  may  last  for  year-i,  kept  up  by  over-acid  urine,  in  patients 
of  Bodcntary  habile  whose  nervous  tone  is  depressed  by  ovprwork,  alco- 
hol, or  tobacco.  Neplintlgia  very  often  coexists  with  in-egnlar  usk;  of 
the  Mxnal  orj^ans.  or  ungrHtified  desire. 

The  treatment  is  slowly  but  atirely  effective  nrilesa  there  exists  or- 
ganic mischief.  It  consists  in  a  pro|M!rly  regulated  hygiene,  much 
vat-dour  exercise,  Turkish,  Hu8;«ian,  or  other  baths,  dry  frictious  of 
the  skin  daily  with  hair  gloves,  rather  light  diet,  the  avoidance  of 
orerwork  and  of  tlie  abu^  of  alcoholic  bnvera^j^ea  (particularly  fer- 
Diontod  liquors)  and  of  tubnccu,  lu  per^isteut  cases  of  pure  nephral- 
gia in  young  adutc  maleii  the  hygiene  of  the  scxnal  organ.'^  is  almost 
invariably  at  fault,  and  requires  attention.  An  acquaintance  with 
thid  fact  is  the  key  to  aueeessful  treatment  in  many  cases.  The  means 
detailed  above,  aided  by  half-drachm  doses  of  citrate  of  potunb  three 
timefl  daily,  or  the  plentiful  use  of  Vichy  or  other  ulkoliTie  water,  will 
usually  sooner  or  later  get  the  bcttnr  of  the  complaint.  If  a  laxative 
is  needed,  about  %  vij  of  FriedriehKlialle  water,  to  which  a  little  hot 
water  is  added,  may  be  t^tkcn  with  beneSt  nno  hour  before  breakfast 
every  morning.  In  some  instAnces  when  the  digestion  is  at  fault  a 
mineral  acid  in  a  hitter  vegetable  infusion  docs  more  good  than  the 
exhibition  of  alkaliea. 
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FHOSPHATIO    TTRIVB. 

In  connection  with  tbo  abore,  the  conToreo  Btato,  over-alkalinc 
nriuo.  filiuuld  be  referrwl  to.  Here  llie  urine  is  habitually  neutral  or 
olkrtline.  while  the  alkaline  tidr  Ik  nnduly  mftrkccl.  The  lluid  ie  |silc. 
of  light  Bpccitic  grutrity.  and  uften.  aUor  Blandiog  a  few  honrs  id  n 
glass  Teeeel  at  ordinary  tempcraturca,  it  commcucca  to  deoomposo. 
8aoh  xuine,  when  [tuKsetl,  often  has  a  faint  niutiun-brotU  or  uhickpn- 
sottp  odor,  and  the  liut  drachm  or  more  of  the  flow  i<t  very  apt  to  be 
as  white  as  milk,  from  anexc^dsof  pn?cipitat«d  amorphous  phu.i[ihates. 
Tbia  white  Rok  ia  not  constaotL  It  may  come  only  with  the  alknlino 
tide  after  breakfuat.  It  h  a  caitM  of  anceai^ing;  anxiety  to  many  la- 
ticnta,  who  beltevc  it  to  be  seminal  fluid.  Tho  urino  when  set  a»'n\o 
Bhows  iho  glossy,  iridesoont,  plux^phatic  jH-lIicle  vpry  quickly,  inBteiul 
of  the  faint  bluish  line  at  thts  top  of  the  fluid  on  the  ghutt,  which  )« 
produced  by  urine  rich  in  urates.  Phoephatic  urine  is  apt  to  contain 
crystals  of  oxalate  of  lime  when  pnascd,  and  to  show  st  onco  or  shortly 
afterward  innumcrablo  bacteria,  thr  rapid  dcrelopracnt  of  which  is 
undonbtedly  due  to  the  presence  of  phoiiphatc  of  lime.  Phoephatio 
urine  alUTnutei  froru  time  to  time  with  over-acid  urine,  w  that  the 
Bamo  putii'^nt  may  have  for  a  few  days  a  dirty-brown  sediment  of  unites 
iu  his  chantber^  which  be  sometimee  mistakes  for  blood,  and  then  for 
a  few  succeeding  days  a  dense  white  deposit  which,  if  his  sexual  rela- 
tions be  not  perfectly  natural,  he  is  protty  «iirc  to  consider  seminal 
fluid.  Tho  altcmatioDB  sometimes  seem  to  depend  upon  the  greater 
or  lefis  amount  of  mental  worry  and  physical  oxcrcit«,  the  quantity 
and  quality  of  the  food,  and  the  coDdltton  of  the  digestion.  8ome> 
times  both  deposits  exist  in  excosj  at  the  same  lime,  so  that  the  dis- 
charge may  be  creamy  as  it  comes  from  the  bladder,  and  de[M>3il  au 
onnmHum  amount  of  urates  and  phosphates,  recalling  the  solid  urine 
of  snakes  and  birds. 

T/te  »yi»ploms  found  with  phosphatic  urine  are  usually  thoie  of 
Uantiide,  listlcsFnestt,  a  feeling  of  general  wenkness  often  attended  by 
despondency.  There  are  usnally,  also,  dull,  continuous  jiaiu  iu  the 
back  of  the  head,  and  unsatisfactory  digestion. 

Phosphatic  urine  depends  usnally  upon  nerrons  exhaustion,  and  is 
ofton  lasociatcd  with  weak  digestion,  a  diet  formed  mainly  of  the  itac- 
channe  and  starchy  food,  with  a  dislike  for  meat.  Exceseire  use  of 
tobacco  aggrarates  any  existing  tendency  to  the  production  of  phoa- 
phatic  urine ;  masturbation,  or  excosaire  Tencry,  often  lends  to  it  by 
exhausting  tho  norrons  force ;  mental  anxiety  and  worry  produce  it 
temporarily.  Thus,  students  who  study  all  nighty  t)efore  some  critical 
examination,  are  certain  to  have  an  excess  of  phospliatcs  in  their  urine 
on  the  following  day.  In  the  same  way,  any  continued  mental  tcn- 
aion,  anxiety,  or  fatigue,  may  produce  iL     As  may  be  inferred  from 
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itftetiologj,  thifl  affection  is  mostly  confined  to  youth  and  early  adult 

■go- 

Thfi  irmtmeni  cousists  ia  removing  the  eause,  if  possible,  re-pstub- 
lishing  menial  rjuictude,  cutting  off  tobacco,  tea,  and  coffee,  encour- 
aging plciisaut  out-door  relaxation,  with  tra%-ol,  chniigo  of  scene,  and 
air. 

Aa  medicine,  phosphoric  acid,  dilute  hydrochloric  acid,  with  or 
vitbout  a  little  strychuine,  iron,  or  quiniue,  and  perhaps  some  bitter 
vegetable  infuaion  or  tincture,  arc  usnally  employed,  and  would  fieom 
to  be  inilicatwl  iw  aiipni]>riiite  tonics.  The  cjiuse  of  i>ho!^i»Ualic  urine 
is  eTidently  usssociHted  with  morbid  action  of  the  gaugLionic  nervous 
centers,  affecting  the  aeconditry  assimilation  of  food,  and  those  reme- 
dit-a  which  are  moat  effectual  in  correcting  this  canons  and  unpleasant 
rondition  arc  meaauroj!  whieli  ptaoo  tiie  jiatieiit  untlor  Lho  inlhience  of 
more  favorable  ci>nditioii5  of  life  teuipurarily.  lli-nee,  a  trip  to  the 
monntainF,  camping  out,  sea-voyage,  etc.,  are  more  potent  in  eecuring 
relief  thau  any  drug. 

OZAI.{riUA. 

The  oclahedral  eryatals  of  oxiilato  of  lime,  together  with  (Icsa  frfr 
qncntly)  the  dumb-bell  crystal!',  the  liltle  tiphemlc^and  the  amorphous 
dust  of  the  game,  are  not  infrer|upntly  found  in  the  urine,  either  alone 
or  coexisting  with  crystals  of  uric  acid,  and  with  deposits  of  amorphouB 
Iihrisphatei!  or  umtes.  Such  urine  is  often  acid,  dense,  and  bigh- 
ccilorcd.  Sometinieo  the  crysitals  apjiear  accidenttilly  in  the  urine  from 
the  free  nsc  of  rhubarb,  or  indeed  of  tomatoes.  tLsunlly,  but  not 
necessarily,  the  crystal:^  appear  in  K.mv<A  of  diBturbed  or  exhausted  nerre- 
power  and  imperfect  digestion.  They  are  found  also  with  some  dis- 
eases of  the  bruin  and  spiual  cord.  Nervous  pruetration,  ^^irodiiced  by 
ncoemiTQ  vcnory,  ia  quite  likely  to  be  R?3ociated  with  them.  In  short, 
nerroHS.  irritable.  hyjwehnndrincjJ  iridividujilfl,  eetK'cinlly  of  the  gouty 
temperament,  particularly  if  yunng,  witli  iHTverted,  ovenitimulated, 
or  ungratilied  sexna!  desires;  if  overfed,  under-exercised,  and  Iciding 
s  sedentary  life — such  patients  frequently  have  oxalate  of  lime  in  their 
urine,  and  suffer  from  an  tntcrminablc  aeries  of  unusual  complaints, 
with  which  they  are  pretty  sure  to  torment  their  physician  as  well  as 
themselves-  The  oxalate  of  time  is  not  a  caune  of  the  disorder,  but 
mtber  a  symptom.  Th&se  cases  ore  met  by  hygiene,  change,  and  a 
proper  regulation  of  all  that  haa  gone  astray.  If  enough  of  any  nlkali 
be  given  to  I'cnder  the  urine  abundant  and  limpid,  the  oxalate  of  lime 
vilt  occasionally  disappear  for  a  time  :  and  this  course  is  advisable,  a^ 
well  as  the  frequent  u-^^  of  hath.-(.  ti>  free  the  blood  as  much  as  possible 
from  any  effete  maturials  whicli  may  have  Ixjon  collecting  there.  The 
true  curative  treatment,  however,  is  purely  hygienic,  and  based  upon 
a  correct  appreciation  of  the  causes.    As  a  rule,  the  less  medieine  t^cn 
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tho  better.     The  miueral  uoids  and  atrychaiDO  eoom  gomeUmc<  to  do 
good  us  tonics ;  an  uut-dour  liFo  eomotimes  cures. 


QRAVEL    AND    K1DNE7. STONE. 

TIio  solid  fiulMUmocs  iiutiirully  held  iu  t^oltitiun,  aud  excrrled  with 
tbo  arinc,  are  Botnetimc^  preclpitnted  in  tlie  crj'sUUlino  form  in  the 
kidDev-tubule:^,  or  at  other  portiom^  of  the  urinary  peaugoe,  and  voided 
OS  erratiilK,  always  viaiblo  with  the  niicroscopo,  sometimes  to  t)ie  utmided 
ejre.  This  it)  grurcl.  The  cuuso  of  its  preci]>itation  lies  ia  the  fact 
that  the  urine  becomes  too  eoncentrsU'd— too  heavy  in  organic  con- 
stitneDts.  As  most  frequently  met  with  In  practice,  gravel  ii  com- 
posed of  uric  acid,  aud  forms  the  rod  simd  which  qnickly  colloct^  aruuud 
ttie  sidoa  and  bottom  of  the  vessel  containing  tho  urine.  The  goaty 
ooiutltution  prcditipOHHi  to  tbu  formation  of  thid  red  Hund.  csjioclally 
when  aided  by  a  iiedentary  life  and  bif^h  living,  more  nutriment  being 
ingi'^teil  than  can  be  di^poitcd  of,  especially  mejit:«  and  alcoholic  bever- 
ages, among  wliioh  new  fermented  liquors  aud  xwect,  effervescing  wines 
hold  the  first  rank.  (imTol  ia  more  fraqocutly  scon  in  summer  tluu 
at  other  seaMnn,  on  account  of  the  greater  ttctivlty  of  the  skin,  which 
IcftTM  len  fluid  to  be  excretes]  by  the  kidneys,  and  coniseqnentty  leads 
directly  to  a  conceutration  of  tho  urine.  The  tendency  to  the  formib* 
tiou  of  gmvel  is  often  hereditary. 

The  fymptoma  occufioned  by  gravel  are  tlios«  set  down  for  nephraU 
ffia,  and.  added  to  them,  ofccu  symptoniji  of  a  low  grade  of  cystitis  or 
nn'thritia — the  emartiug,  burning  scnentionti  on  urination  being  us|n>- 
olally  prominent.  Alt  bladder  or  urethral  inttammatioos  are  groatly 
aggravated  by  the  exiatence  of  "  red  sand  "  (sharp  cryst^U  or  ooncre- 
tioDR  of  urio  acid)  in  the  urine. 

TreatmffU.  — After  what  liaR  been  so  frequently  repeated  in  proTioQs 
Boctions.  of  tho  ill  elTecit)  of  highly-acid  urine,  it  is  needh'^R.to  delay 
long  with  the  cousidenition  tif  gravel.  An  abundance  of  alkaline  dilu- 
enu  for  a  few  days  will  always  caune  the  red  sand  to  disapiicar,  aud 
the  symptoms  oooasioncd  by  it  will  shortly  afterward  ceAt«  to  he  ironble- 
Bome  in  pure  oasea  of  gmvel.  The  true  treatment  is  preventive  ;  that 
is,  to  regulating  the  food,  drink,  exercise,  and  hygiene  of  living,  that 
the  offensive  ingredient  may  cease  to  appear.  To  effect  this,  the  con- 
Btaot  nsc  of  some  mild,  pleasant,  alkaline  llnid  (such  as  Viehv  water) 
ia  often  dt^^iniblf.  It  iri  wi-ll  to  take  a  draught  of  this,  or  »)me  utbor 
flnidr  before  retiring,  and  between  meals,  for  tbo  purpose  of  diluting 
the  nriDe  of  fasting.* 

From  gravel  to  kiilncy-atono  is  bnt  a  fdngle  step.  U  Ia  only  nec«*- 
lary  for  aome  of  the  orj'gtaU  to  Iw  deiulne<l  fur  u  time  in  the  kidney 
and  there  form  a  nucleus,  and  wo  hare  at  once  kidney-stone.     Such 

*  For  irvattoent,  conaalt  teottoa  on  tbo  |iRT«ntlr«  tmimiiit  vf  vxhaay  nlmlas. 
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detentions  of  crrstalline  motcrial  in  the  kidnry  do  occnr.  Attentive 
examination  of  (wotiotis  of  kidneye  afttT  dentil  will  sometimes  reveal 
numerous  yellowish  or  brown  strix  ruauing  from  the  papilla*  toward 
ilic  base  of  the  pyramids.  These  depend  npoii  the  prccipitntion  of 
nmorphooB  nmtcs  in  the  atraight  Itidncy-tubules.  and  arc  nsually  cansed 
by  the  pont-mortem  cooling  of  iho  body,  which  dimini^hen  the  buIu- 
bilily  of  this  ingrediunt  and  uccosions  il^  deposit.  In  t'till-born  infimts, 
ftnd  in  children  dying  within  forty-eiglit  houM  after  birth,  these  strise 
«re  not  infrp*'|Ucnt!y  found  composed  of  urio  acid.  A  similar  precipi- 
tation of  urates,  nric  acid,  or  osalato  of  lime,  may  occur  during  life. 
If  it  be  waj^hod  out  by  the  urine  accumulating  above,  we  have  some 
rand  or  amnrphons  dnst  in  ihe  voided  lluid.  But  such  concretions 
may  become  impacted  and  pertniiricnlly  lodged  in  the  arinary  tubnloa. 
Here  they  may  cease  to  grow,  or  miiy  increase  in  size  in  the  kidney- 
gnbstance,  leading,  perhaps,  to  the  formation  of  cysts,  by  occlusion. 
Finally,  these  concretions,  when  washed  down  by  the  urine,  may  fall 
to  escape  from  the  pelvic  of  the  kidney  and  become  lodged  in  ono  of 
the  culice:^  or  in  the  {lelviH  itt^lf.  A  nucleoe  uuce  existing  in  this 
situation  becomes  a  foreign  body,  and  goes  on  increasing  in  size  by 
the  deposition  of  new  crystals  or  amorphous  matter  fDrniahed  by  the 
arine. 

The  precipitation  may  occur  primarily  in  the  infundibula  or  ijeltis 
of  the  kidney.  The  number,  fuv,  and  shape  of  these  kidney-concre- 
tions vary  infinitely.  Several  hnmlreds  of  (hem  have  been  fonnd  in  a 
single  kidney  aflcr  death.  They  vary  in  eiae  from  a  ]iin-hcad  to  a 
nut,  and  may  reach  the  weight  of  several  ounces  in  old  cases.  They 
are  usually  smooth,  oval  in  »hii]>e,  or  with  facete  from  mutual  friction, 
it  several  of  them  lie  together  ;  or  they  may  aasnmc  every  variety  of 
prolongation  and  nrbori/,atii>n.  They  may  he  rongti  on  the  surface, 
especially  if  com|>0!-ed  of  oxalati;  of  lime,  or.  if  they  excite  pyelitis, 
their  surfaces  may  become  incrusteil  with  triple  and  amorphous  phoa- 
photos.  Blood-clot,  portions  of  hydatid  cysts,  or  little  masses  of  con- 
crete pn>4,  may  serve  us  the  nnelous  for  renal  calculus,  oractastlie 
colloid  in  wliicii  the  crystals  form. 

The  symptom*  of  kidney-Atones  are  variable.  As  long  as  they  are 
tall  and  do  not  excite  inHammiition,  or  become  engaged  in  the  orifice 

the  nretcr,  the  patient  may  not  be  informed  of  their  presence  by  n 
Biugle  unnatural  bcnsatiou.  «o  that  an  autopsy  may  llret  reveal  an  uu- 
Busj>ccte<l  kidney-atone.  Ocensionally  they  attain  large  size,  and  even 
destroy  extensive  portions  of  the  kidney  by  prewnre,  without  occaaion- 
ing  any  symptom  to  attract  the  patient's  attention.  Again,  pymptoma 
of  kiduoy-stono,  with  paro.\ysms  of  pain,  may  exist  for  a  time,  aad 
then  ceaae,  either  because  the  stone  has  occluded  the  urctcrnnd  led 
to  atrophy  of  the  kidney,  or  hccau-fe  it  Inis  become  encynted  and  has 
ososed  to  irritate  the  mucous  oiembraue,  or  to  oppose  the  escape  of 
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anno.  Sooner  or  later,  however,  kidney -atoiiM  usually  manifest  th«r 
prewnco  in  one  of  three  ways,  cither  by  wtting  np  intiammation  of  tho 
pelvia  of  tho  kiducy  (calculous  pyelitis),  by  their  pa£8uge  into  tbo  blad' 
der  (iie|»I)iitic  oolic),  or  by  remittent  or  persistant  uepbralgin. 

Tlu'  iicbing  )>ain  in  the  small  of  tbo  bock,  witli  all  it«  Hceoni)wnying 
symptoms,  aa  detailed  under  tho  head  of  nopbral^,  may  depend  on 
kid ney-6 tone.  Thirt  jiain  is  UHUHlly  mmlo  vnno  by  prpAinre,  but  there 
is  no  distinctiTc  chunic'ter  to  it  wliicti  caableo  the  surgeon  to  decide 
poeitiTcly  whether  the  pain  dopencle  upon  retained  atone  or  otber  cause. 
When,  howcTcr,  the  can^  tics  in  kidney -stone,  white  the  cryatala  in  the 
nrino  remain  tbo  game,  it  may  iiometimcs  bo  noticed  thai  tbo  blood- 
disks,  oval,  ruuud.  and  Kpiudle-shapi-d  epithelial  (x-llf  and  scattered 
pn»-celU,  which  the  urine  i»  pretty  iiiin>  to  contain,  become  increased 
in  quantity  after  exercise^  vbile  tbcy  aensibly  diminish,  or  perhaps 
entirely  diaapjiear,  after  rc^t  in  bed  for  a  few  days.  The  micro^co])e 
iu  those  oasoe  always  shows  tho  characteristic  rounded  epithelial  cell 
from  the  kidney  pclris — &  cell  one  half  or  one  third  larger  in  diameter 
than  the  ordinary  pns-celt. 

TVeatmeni. — ^Tbis  may  be  summed  np  in  what  has  been  enid  in 
connection  with  tbo  subject  of  urinary  calculns,  uudcr  tbc  head  of 
solvent  treatmctit ;  and  what  i^  tu  be  said  after  tbe  section  ou  uepbritio 
oolio  conocming  nephrolithotomy. 
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When  a  kidney-stone  engages  iu  the  orifice  of  a  ureter  and  attem|it3 
to  pass  into  tho  bladder,  it  gires  rise,  usually,  to  well-marked  symptoms. 
Kidncy-i>aina  may  sometimes  be  occasioned  by  tlic  dislodgmeut  of  a 
calculus  from  an  infnndibulum  into  tbe  pelvis  of  the  kidiiey.  or  from 
one  portion  of  tbe  pelvis  into  aouttier.  Thoy  IxK'omc  most  serere* 
however,  when  tbo  ureter  is  entered.  Tbe  poin  is  marked  by  iis 
jieroxyemal  cl)aruct<>r.  It  cummeuces  snddeuly,  )>erhapii  seizing  the 
patient  while  at  a  meal,  or  nt  any  time  when  seemingly  in  the  boat  of 
health,  perba|M  must  frequently  shortly  afUT  ri.tin^  in  the  morning. 
It  shoots  down  the  ureter  into  the  scrotum  and  to  the  end  of  tho  penisL 
The  testicle  of  the  affected  side  \*  often  strongly  retracted.  Some- 
times in  a  scveie  paroxr^m  the  whole  scrotum  and  penis  arc  drawn  up  _ 
into  a  bard  knot,  aa  it  were,  giving  tlie  patient  the  idea  of  8<|uecz)ag»  I 
dragging,  twistiu*;.  of  thet^e  orgaun.  The  pain  may  also  extend  down 
tho  thigh  on  tho  oSected  side.  There  is  usually  an  iuceesant  desire  to 
paaa  water,  with  sometimes  almost  entire  suppte«sion.  What  little 
urine  is  voided  comes  awny  hi^h-ocihired,  and  in  small  qnantitiee  at  a 
lime,  often  tinged  with  blmid  and  mixe<]  with  epithelium  from  the  kid- 
ney. I*ain  attends  urination,  ohieQy  toward  its  close,  running  down  to 
the  end  of  the  ])enis.     During  tbe  paroxysms,  especially  if  M^erc,  faints 
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new,  DBUBca,  and  vomiting  come  on  ;  tbc  skin  is  covered  vith  a  cold 
svest ;  ilie  paticnl  tosses  restlessly  aboat,  socking  relief,  but  Hnding 
Doue.*  In  the  intervals  of  the  jiaroxysms  tliure  is  a  Keiise  of  soreness 
and  discomfort,  perhaps  amounting  to  continaed  pain,  or  the  relief 
may  be  more  iwditive  if  the  concretion  be  aniull.  Usually,  after  a 
number  of  paroxysms,  lasting  from  h  few  hours  t-u  maiiy  days,  suddenlj 
all  pain  oeases  at  onoe.  Tliu  culciilus  has  druppcd  into  the  bladder, 
and  the  suffering  is  over.  Instead  of  thia  happy  termination,  tbe 
)ne,  after  having  engaged  in  the  upper  end  of  the  ureter,  may  drop 
;k  into  the  pelvis  of  the  kidney.  Ilt'Iief  of  the  severe  pain  followa, 
but  the  palienl's  ceudition  is  un  imeuviable  one,  for  i*c>rbap8  tbe  etone 
i«  too  large  to  paoa.  Again,  the  paroxysmal  of  pain  may  extend  over  a 
long  series  of  days  or  weeks,  coming  on,  ]KThap».  at  a  curtain  hnnr  every 
day,  or  at  longer  intervals.  In  one  (personal)  case,  the  paroxysms 
came  every  Sunday,  iu  the  aftoruoon,  for  several  weeks.  This  perio- 
dicity may  l>e  m  marked  aa  to  give  rise  to  the  idea  of  aomc  malarial  clo- 
meni  in  the  ca»c.  It  in  nnedlcDs  to  add  that  iiuinino  dooi^  ndt  c^mtrol 
the  paroxy8m.s.  In  thii  way  tJie  eymptonis  may  linger  along  indeG- 
nitoly,  tiring  out  both  patient  and  Burgcon. 

A  l«rmiualiun  alwuyfs  to  be  feared  is,  impaction  of  the  calcnlus  in 
the  nrctcr.  In  ituch  oa.-tnH,  the  patient  will  indioato  some  Rpnt  along 
Uie  course  of  the  ureter  where  he  fcelii  constant  puin.  tDcrcased  by  local 
pressure.  The  pain  will  be  less  severe  than  during  tbe  paroxysms,  but 
it  will  bo  constant,  A  stone  is  most  apt  to  halt  near  the  outlet  of  the 
oretcr  into  the  bladder.  If  the  ureter  is  blocked  up  almost  entirely, 
the  function  of  the  kidney  on  tliai  side  will  bo  intcrCorcd  with.  Tho 
ureter  above  the  obstractiou,  and  the  pelvis  of  tlie  kidney,  will  611  np 
iritb  urine,  pnhjecting  the  secreting  structure  of  the  kidney  to  prp.<wtire, 
snd  perhaps  occasioning  droirsinetiu),  houlache.  with  tiymptoms  of  mild 
nra-mia.  If  tho  other  kidney  be  disoaaed,  or  its  ureter  obstructed, 
Uiese  symptoms  will  bo  by  so  much  the  more  certain  to  ensue.  If  the 
other  kidney  and  ureter  be  sound,  enough  urine  may  trickle  past  the 
Btone  to  prevent  thea*  flympt<)rnH  from  l»eing  marked.  In  such  coses 
tho  ureter  above  the  stone  grudimlty  dilates,  as  does  aim  the  jiclvis  of 
the  kidney,  pres^iiug  upon  and  causing  the  gradual  atrophy  of  tbe 
kidney-substance,  so  that  after  death  the  ureter  may  be  found  as  large 
a»  the  small  intestine,  containing  jierhaps  scvenil  stunca,  while  tho 
kidney  is  replaced  by  a  librouii  uic,  more  or  less  distended  wiLb  pam- 
lent  fluid,  inflamed  or  ulcerated  ;  or  ]terhapfl  by  a  mass  of  semi-solid 
pus  (pyo-replirosis),  or  hydro-nephroais  may  come  on.  Tho  effect  upon 
tbc  nrctor  at  the  point  of  impaction  of  the  atone  is  to  cauKo  ulceration, 
with  perhaps  tbe  growth  of  granulations,  which  bleed  easily  and  moy 
pve  rise  to  hsematurio.     Sometimes,  after  Ixiiug  lodged  for  a  while,  a 

*  If  tbc  parol jnu*  be  ^i^tptv  and  long  cantlniieJ,  mora  or  leM  ferer,  wllb  jjrvat  tlilnti 
bot  »kiji,  ftud  quick  ptUw,  r««utu. 
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Btone  will  finally  pass,  but  the  ulceration  of  ttie  ureter  loft  bebind  by 
it  may  go  on  to  tbo  formntion  of  stricture  and  tlic  production  of  the 
same  mult£  as  if  the  stono  hud  remained. 

Aft4?r  a  Aoac  has  Qualty  entered  the  bladder,  the  symptoms  cease. 
The  coiiNtunt  desire  to  urinate  i«  rarely  aggravated  by  the  pre^jnce  of 
the  fimall  foreign  body,  althongh  flomotimos  irritability  is  increaied. 
AnytJiing  which  will  \iam  the  urct«r  will  hIko  j>ii£8  tiio  urcthm,  if  the 
Utter  be  not  tilrJcturud.  tSuch,  indeed,  i^  U!=tially  the  ciise,  nnd,  nfter 
the  oueatiou  of  the  ]>aJnj^  in  an  attack  of  kidney-colic,  the  urine 
ihonld  be  carefully  watched  ;  for  the  little  oalcntus,  which  cnast-d  so 
mnch  diatre^e  in  getting  into  the  bladder,  may  roach  the  outer  world 
without  giving  any  evidence  uf  ite^  pus«age.  It  in  always  a  tutisfac- 
tion  to  find  the  stone,  both  to  confirm  the  dingnoHiii  nnd  to  injure 
Bgain^i  the  fear  of  subspf|uent  8tono  in  the  bladder.  Sometimes  the 
stone  is  large  cnongh  to  caa^e  coDsidcmblc  pain  in  passing  the  urethra, 
or  indeed  it  muy  become  lodged  there.  Ln^tly  and  not  uncommonly, 
the  stone  once  in  the  bladder  and  the  patient  relieved,  he  nvovers 
from  his  irritabihty  and  forgets  hin  {viins  thinking  himself  well.  In 
this  dungerons  state  of  unconcern  he  lives  perhaps  for  years,  the  stAOo 
ouDstjiuLly  growing  by  new  accretions,  but  not  oocaaioning  much  dis- 
tress, until  finally,  from  i>orae  now  exciting  cftUM  (cold,  i-xercise),  or 
in  the  natural  courao  of  evonlA,  he  snddenly  breaks  down  with  a  Rharp 
Attack  of  ueuie  cystitis,  and  upon  search  a  stone  of  aomo  sise  is  fonnd 
in  the  bhiddcr. 

DiaynMij). — Kidney-colic  is  not  liable  to  bo  mistaken.  In  serer« 
nephralgia  from  highly  acid  nrino  or  grarel,  there  may  be  similar 
paroxysms  of  ]Hiin,  but  the  letiticlu  is  not  so  a]>t  to  be  retrHCled,  nor  the 
imroxysm  to  be  so  severe.  The  ]uu(tiage  of  blood-clot.**  or  of  hydatids 
through  the  ureter,  as  well  m  kidney-stone,  occasions  true  colic.  An 
inspection  of  what  is  passed  by  the  nrethru  can  alone  clear  up  such 
coses,  which  arc  exceedingly  rare.  The  patient's  previous  history  or 
nntcocdcnts  often  furnicili  valuable  presumptive  evidence.  An  indi- 
vidual having  once  iiowed  a  sloue  is  always  liable  to  hare  another  one 
form,  uuleeut  he  regulates  his  life  so  as  to  avoid  the  causea  of  acid  con- 
oontrated  urine.  Absolute  diagnosis  may  be  made  in  some  instances 
in  the  female  by  soundiug  the  kidney  through  (he  ureter  by  Simon's 
method,  but  the  manoDU^TC  is  difficult  of  execution,  and  is  rarely  at- 
tornpt^i'd.  The  greatcBt  difficulty  of  diagnosis  liee  in  distingaishing 
the  early  stages  of  tulKTCuIar  pyetiti!«  from  kidney-stone,  but  a  clfKic 
stady  of  the  history,  a  microscopic  study  of  the  colls  from  the  kidney- 
pelvia,  will  often  lead  a  close  observer  t«  the  correct  conclaaton. 
Perhaps  the  one  moat  constant  syniplom  of  kidney-stone  is  the  jNts- 
tage  of  blood  more  or  Ion  freely  from  the  kidney,  mingled  with  cells 
from  the  kidney-[>olvi9  coming  from  the  first  and  second  epithelial 
hiyer — tins  sign  coming  on  notably  after  jolting  exercise. 
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Treaimeni. — During  tlie  poroxysnis,  prolonged  immersion  of  the 
whole  body  in  very  liot  water,  or  Uiu  local  use  of  ilry  cufw  and  hot 
fomenUliona,  may  produce  rt-laxatioo.  IE  the  jHiin  become  unbear- 
able, ether  by  inhalation  should  be  given,  euflicient  to  moderate  it. 
Kneading  the  course  of  the  ureter  is  occasionally  of  gcrrioc.  A  sud- 
den clian^  of  position  may  souactitncs  diiilodgc  a  stone  afltT  it  has  be- 
come engaged  iu  the  orilice  of  a  ureter  ;  but,  ouue  engaged,  it  is  bet- 
ter that  it  should  pasjs.  Opinm  or  belladonna  may  be  nsed  by  the 
reeLnm  when  the  paini?  are  protnieCed  and  the  attack  pnimiueu  tu  be 
a  long  one.  It  \&  of  the  Qrst  importance  to  promote  a  free  sccrctiou 
of  urine,  eo  aa  to  net  u|kpu  the  etoue  from  behind  by  an  abuudauce 
of  liquid  pre«aurc.  This  is  effect-cd  by  warm  driuks,  half-ilrachm 
doses  of  ncetiitc  or  citrate  of  potiish  every  few  hours,  or  half-ounce 
doseji  of  infusiun  of  digitalis,  until  free  diuresis  \*  produced.  The 
use  of  diuretic  mineral  waters  is  not  of  much  ;^rvicc  during  an  at- 
tack  of  kidney*colic,  but  the  free  use  of  light  beer  is  eometimea  very 
efflcacioiia.  Tbcae  means  should  be  pevrfistcd  in  intelligently,  if  the 
stone  beeomo  impacted  in  Ibo  ureter.  If  ihe  stone  fail  to  reach  the- 
bladder,  being  retiiiued  in  the  kidney  or  impaetecl  in  the  ureter,  or 
in  any  ca.sc  of  kidney-stone  where  the  diagnosis  is  quite  clear,  the 
proper  tre-atnictit  is  nephroiitbotomy. 

After  oue  attack  of  nephritic  colic,  the  ]iatient  must  lie  instrueted 
in  the  proper  course  ot  life  to  follow  in  order  to  avoid  the  formatiou 
of  anoUicr  stone.  The  diet  should  be  low  and  largely  vegetable,  and 
the  use  of  all  alcoholic  stimuhmt*  interdicted,  especially  the  ns^-  of  new 
fermented  liquors.  Plentiful  out-door  exorcise  sinmld  be  taken,  and 
the  reaction  of  tbe  urine  be  watched.  Vichy  water  or  some  mild  alka- 
line diuretic  should  be  adopted  as  an  habitual  beverage  to  kcc])  the 
urine  abundant  and  diluted.  The  patient  should  also  ucqnire  a  habit 
(Roberts)  of  taking  a  full  draught  of  water  between  meuls.  and  on  re- 
tiring, Fo  as  to  dilute  the  mine  of  fa«tiug,  which  is  normally  concou- 
tratcd  and  over-acid.  The  alkaline  tide  after  taking  food  insures 
against  the  formation  of  stone  during  thutte  {leriocU, 


NEPEDftOLITHOTOirT. 

This  operation  owes  much  of  its  present  repute  to  the  sueeessful 
efforts  of  Henry  ilorris,  who  states  that  at  the  date  of  his  treatise 
Dpon  the  "Snrgical  Diseases  of  the  Kidney"  •  it  had  been  performed 
twonty-ono  times  with  two  deaths  :  one  from  an  overdose  of  morphia, 
one  from  eu])pret^lon  of  urine  and  liiseaKC  in  the  other  kidney. 
Tbeao  cases  are  exclusive  of  those  in  which  tbe  kidney  wad  tbe  scat  of 
abscess  or  formed  a  tumor  in  ilie  side. 

The  operation  was  lirst  performed  by  Morris  in  1890.     lie  advises 

*  Op.  fit.,  pAgci  471  uid  SSS. 
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an  incision  fourani3  a  tiiilf  inchee  ions,  [larnllvl  irith  the  lut  rib  and 
three  quartera  of  an  inch  hclov  it.  The  oulcr  c-dgc  of  the  quadrnttu 
iQioborum  may  Ik  incised  if  the  muscle  is  in  the  wuy  at  the  liettom  of 
ttic  vruund.  Aflvr  all  hwniorrbage  is  arrested,  the  oj>erator  tc:irs 
tlirough  the  ]>eriminl  fut  with  two  paint  of  forcepn.  This  fnt  l>t>- 
comes  soft  as  the  kidney  is  upprauchcd,  unless  there  has  been  peri- 
renal inflammation,  in  whjeh  ctiw  it  may  he  dense  and  tonph. 

When  the  kidney  is  reached,  its  whule  poateriur  surface  and  the 
pelvis  are  exploi-cd  nith  the  pulp  of  the  finger,  feolinj;  for  any  inequal- 
ity ot  surface  ur  extra  hanlnc£«  or  rcsii^tance  at  any  »]H)t.  The  ab- 
dominal wall  ma^t  be  supported  during  this  nianijiulution,  to  keep 
the  kidney  from  iH-injr  pushed  forward  by  the  expluring  finger. 

If  nothing  id  found  indicating  the  prepuce  uf  stone,  the  kidncv- 
snbetoncc  should  be  punctured  in  unmerons  placcit,  and  the  several 
oaUoes  of  the  kiduey  similarly  explored— all  this  in  a  eytstematic  niun- 
ner.  If  this  roana^urrc  fails  Co  detect  atone,  the  tlngent  arc  pa«$ed 
aronnd  the  outer  ed;2e  of  the  kidney,  and  (he  front  snrfiice  explored 
by  palpation,  and  Uie  kidney  may  be  squeezed  between  the  thumb 
and  huger.  In  spite  of  all  this  a  stone  may  escape  detection.  Morris 
says  that  be  Temoved  by  nephrectomy  a  kidney  having  iraboilded  in  it 
a  calcuing  as  large  an  a  marble,  which  he  woti  nnuhle  to  locidizc  either 
before  the  kidney  waa  removed  or  after  it  wae  out  by  pressing  it 
npou  the  table  or  between  the  thumb  and  Snger.  3torrts  ndvieca  thai, 
if  no  stone  Iw  found,  the  kidney  should  not  be  removed  until  each  of 
the  calicos  hue  been  opened  and  explored. 

When  the  stone  is  located,  the  overlying  k)ducy-6ubsUinoe  ehonld 
be  incised  with  a  straight  bistoury  and  the  stone  removed  with  Gngor 
or  (orce[».  The  kidney -en  balance  should  be  incised  in  prcfcreoce  to 
the  pelvis  of  (he  organ,  if  the  stono  can  be  conveniently  reached 
Ihrongh  such  an  incision,  Iwcanivo  the  wound  heals  more  promptly. 
if  Uie  stone  be  large  or  branched,  it  is  better  to  break  it  and  remove 
the  pieces  separately. 

Afttr-treaiment. — A  dninage-tnbe  should  he  left  in  and  the 
vfaole  wound  closed  by  sntures.  Urine  will  ccaac  to  flow  through  the 
wound  in  a  jxiriod  varying  from  a  few  days  to  a  few  weeks.  Anti* 
•eptic  dressings  are  applied,  the  drainage-tube  mnning  through  them 
into  wme  boracic  cotton  ur  other  atuorbont  drenting.  Under  the 
whole  a  Iiu-ge  pad  of  German  mtiis  peftt  may  be  placed  to  absorb  the 
urine.    The  dressings  niuft  be  changed  often. 

Complications  like  hieraorrhage,  ci-lluliii^,  abweas,  are  mot  by  a)^ 
propriate  surgical  means.  I'lstula  may  follow,  but  is  not  oommon. 
Morris  mentions  one  caae  of  hernia  (easily  reducible)  following  the 
operation. 
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TTELTTIS,    P70NEFHROSXS,    AKD    PEBHTEPHBITIC    ABSCESS. 

Pyelitis  is  AD  tDOatiimatiuii  uf  the  pelvis  aud  calice«  of  the  kid- 
oer.  Like  most  other  influtnmations  of  the  nrinarv  paMa^ea,  it  is 
nsnalW  cncoautcrcd  in  practice  in  the  chronic  form,  nndpri^tng  pei^ 
Iiape  from  time  to  time  acute  exacerbation  a.  The  puthologieal  ap 
{ieanince&  in  the  acute  form  an,  a  uniform  rednetse  of  the  iuucou« 
membrane,  frer^nently  dotted  in  a  pnnctate  manner  with  Httlc  «cchy- 
motic  spots,  or  perhH[>9  irith  free  blood  on  the  surface  of  the  mrm- 
brwic.  There  amy  be  U.Ue  membrancB  attached  to  tho  mrface  of  the 
petriA  or  blocking  up  a  nrctor,  otbcrwiw  the  flnid  conluined  in  the 
kidney  ifl  a  mixture  of  nrine,  pn*,  blood,  with  more  or  \oe»  ppitbclium. 
In  chronic  pyelitis  the  membrane  iit  thicltened,  tough,  p^e,  blaish- 
gny,  crosaed  by  branching  vemeU.  There  may  be  fpotj*  of  ulceration. 
Rayer  de^ribea  ve^icle^  of  the  fixe  of  a  plii'e  head  studding  the  ma* 
tooi  membrane  in  many  chronic  comb.  Rarely  the  nicera  arc  oorerod 
by  deposits  of  triple  jihoephaies.  Sometimes  the  mrfaoe  of  the  mnm- 
\atmo  IB  distinctly  granuhir.  There  are  found,  pcThai».  within  the 
pclris  of  the  kidney,  cancerooB  or  cbec^  tobercoUr  depoaitf,  bydatidi 
or  other  entozoA,  kidney-stonet  incrorted  or  not  with  phoepbatai,  etc. 

Where  there  has  been  obstmction  of  the  nrcter,  the  coDdttion 
knoirn  as  pyonrphnms  a  liable  to  be  encountered  after  death,  namely 
atrophy,  more  or  less  complete,  of  the  KCivting  or  tDbalar  portioni  of 
the  kidney  witi  dilatation  of  the  pelria  and  calice«,  the  kidney  bein^, 
perhaps,  replaced  by  a  lai:ge  pouched  aao  filled  with  acmi-«o1id  pna  or 
pus  and  blood,  with  precipitated  pbofphatee  and  aratea.  The  aepta 
between  the  pouched  may  be  calcified  or  imperfectly  oarificd.  Som^ 
times  the  pna  ia  ahaolniely  solid,  and  aeemx  to  be  stratified,  bo  that  it 
ean  be  removed  in  byers ;  often  it  is  eheeay,  vitb  aofi  rpota.  Some- 
times tbc  pus  collected  in  the  kidney  pelri*  haa  nJcvrsted  iXs  way  oat, 
pTing  rise  to  [wrinepbritic  abvoeai.  It  may  point  exti^mally,  Icanog 
behind  a  6stalon3  tract  whiidi  nsnally  remains  permanent.  Oceaaioii- 
ally  after  pyditis  tbe  kidney  atrapbiH  tttctoad  of  beooraiBg  pyooo- 
jihrDlio.  Pyelitia  ii  more  often  dooMe  thas  angla.  If  it  d^«t>d  upon 
a  came  acting  on  one  dde  only  (impacted  atone),  the  other  Iddnejr 
may  be  healthy,  oltiMm^  anlafged  by  eonanratiTe  bypertrophj. 

Py^tis  is  luoally  kopt  vp  by  wmb  cnue,  aod  the  ptobbra  for 
tTMtaaent  u  not  an  mneh  to  icfoore  tbc  ioftammaikm  from  the  pdna 
of  the  kidney  as  it  ia  to  nfaore  the  caoae  vhieh  oecaiiotka  iL 

CauM*. — Pyelitia  b  not  as  idiopathiodi««a  Of  all  themiBeioai 
Ktues  which  nay  pcodnoe  it,  three  are  m  oosalaat  action  in  tbe  oom- 
uniity,  sad  forniah  the  balk  of  the  caaea.    Theae  are — 

1.  Chronic  pndosged  ofaetraetton  to  the  fiee  escape  of  ariae  fz 

bladder,  and  ehnaio  iadaaMotion  of  Urn  bttar  orpa,  or 
ittatioD^  notablf  fonoolMBiL 
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%  Th«  retention  of  kidney-stone,  or,  more  rarely,  ita  impAotion  in 
a  ureter. 

3.  TubcrcnUr  disease,  neoplasnie,  and  other  local  irritants. 

(1)  The  QnX  of  these  cuascs  is  coDatautly  at  work  in  stricture  aod 
IHrustatic  iiyjwrlropby.  Here  the  bladder  becomes  inllainvd,  the  dam- 
ming back  of  the  urine  io  fell,  by  the  kidneys,  and  tlicir  mntoue  mem* 
bronei  are  kept  constnnily  more  ur  lesB  cougeoted,  until  finally,  from 
tsomo  proToi^tion,  such  us  cold  or  retention,  or  tbe  use  of  instrumeotA 
in  the  bladder,  an  acuter  phaee  of  infl&mmation  is  set  up  in  tlio  Utter 
oi;gan,  which  in  very  prone  to  travel  mpidly  np  the  nrctcn  and  locate 
itaelf  pernianendy  in  a  chronic  form  tiiion  the  pclrcs  of  the  kidneys. 
Here  it  remains  in  a  subacute  state,  Euffering  occasional  exacerbations 
of  acuteuetis,  and  liable  to  become  complicated  by  iullamuiation  of  ihe 
accreting  strnctarc  of  the  kidney,  attended  by  untnoic  symptoms  and 
sjiecdy  death.  Pycliliit  under  ihe^  circumKlanoes  is  mild  in  tharnc- 
ter.  does  not  oecaaion  any  sercre  Bymptums.  and  goeti,  for  the  most 
part,  annoticed  by  patient  and  surgeon.  Its  presence  may  alvays  be 
iiiferre<l  iu  old  caM«  of  obstntctivo  prostatic  and  uretliral  disease,  and 
U  mast  be  remembered  that  in  these  diseases  danger  to  life  is  more  to 
be  apprehendeil  from  tins  than  fmm  any  other  quarlcr. 

Iu  i^uvend  cufios  of  acuU*  pyelitis  due  to  the  extension  of  gonoiy 
rhoBftl  cystitis  upward,  I  have  noticed  a  remarkable  abMnco  of  fever, 
pain,  or  any  symptoms  directly  pointing  toward  the  kidney  ;  on  the 
ooDtrary,  the  cans  hare  been  almost  always  treati-d  as  if  the  bladder 
were  alone  involved.  I  can  not  Miy  that  this  condition  is  uniform, 
bat  it  is  not  uncommon — a  meution  of  it  i;3  enough  to  put  t)ic  surgeon 
on  his  guard. 

(3)  One  of  the  moot  fre<|iK-nt  causes  of  such  pyelitis  as  manifosU 
itself  during  life  by  |Jo^iLivc  syaiploms  referable  tu  the  kidney,  in  stono 
retained  in  the  kidney.  By  Ibv  same  mechaniiim  as  in  tlio  bladder 
will  stono  in  the  kidney  sooner  or  later  give  rise  to  inHnmmation  of 
the  mucous  membrane  upon  which  it  mtA.  Stone  impurtnl  in  a  nro- 
Icr  inevitably  leads  to  the  same  result  by  distention  of  the  pelvis  of 
the  kidney  with  retained  urine,  and  by  the  secondary  decomposition 
of  the  fluitl,  the  mechanism  being  similar  to  that  causing  cystitis  with 
atony,  from  prolonged  retention  of  urine.  Hence  anything  which 
will  cause  jirttlonged  distention  of  tne  [wlvis  of  the  kidney,  retention 
of  Qrine,  blood,  entozoa.  faW  membrane,  etc.  blocking  up  a  ureter, 
is  able  in  ocoiaioD  pyelitis.  Pressure  of  the  pregnant  uterus  in  Uiu 
female  probably  acts  in  the  same  way,  in  inducing  that  fatal  form  of 
pyelitis  attending  lying-in  women,  even  where  there  is  no  pyitmia. 

(8)  Besides  the  above  causes,  a  host  of  others  may  be  enumerated 
u  more  rare.  Thus,  the  irritating  action  upon  the  kidneys  of  turpen- 
tine, of  constantly  over-conccntmtcd,  over-acid  urine :  the  existcnoo 
of  chronic  forms  of  Urigbt's  disease;  the  deposit  of  cancerous  or  tn- 
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Itenmlar  matter  in  the  walls  cf  the  kidney-pelvis  :  foreign  bodies  other 
tbao  stone  :  worms,  liydatids,  clots,  etc.  Pyelitis  also  attends  certjiin 
diffiAKS  as  a  complication  at  times,  the  ernptive  fevers,  typhus,  chuleni, 
etc.,  and  h  found  not  iiiErcquently  with  pyscmiu  and  carbuncle. 

Symptoms, — Pyelitis  ia  usually  attended  by  pain  in  the  buck,  of 
the  same  character  iis  thnt  dcjcribod  in  the  section  on  nt-phrttlgia. 
This  pain  is  made  worr<ti  by  pressure,  and  is  usually  cunGnud  to  the 
affected  side,  althoagh  tbero  may  be  paiu  oTer  both  kidneys  when 
il^  one  is  discoKcd.  Wbeu  the  alTectiou  depends  on  kidney*8tonc, 
ftlly  there  have  been  some  attacks  of  nephritic  colic  more  or  less 
marked.     Occasionally,  however,  the  diaca.>tc  comci^  on  in  an  inaidi- 

;oiu  manner,  with  little  or  no  pain  in  the  back,  what  i>ytnptoms  there 
being  referred  to  the  bladder.  Sometime-3  paTOxyams  of  pain,  re- 
ibling  nephritic  colic,  arc  ciperionecd  where  there  is  and  has  been. 
i«tone.  Karty  iti  the  dii!eaM!  the  urinu  will  usually  bo  found  tocon- 
liu  blood-diskn,  a  little  exeeiia  of  muuu!>,  with  many  ttmall,  rouud, 
oral*  &piudk--shhpL'd.  and  irregular  epitheliul  cells,  such  as  abound  in 
the  i)clvi8  of  the  kidney.  Thei-c  is  a  trace  of  albumen  depending  on 
Uie  blood,  and  tho  tiriiio  reocta  acid.  As  tho  diecose  advauccs  tho 
epitlielia]  ficales  are  a^pluwd  by  ])UA-uens,  not  in  cluKter}!,  but  evenly 

'  distributed  through  the  urine,  giving  it  a  uuiform,  turbid  appearance 
when  Toidcd.  The  amonnt  of  pus  steadily  increiwes  in  quantity,  the 
arinc  usually  remaining  strongly  acid  ;  on  sUmding,  this  pus  settles 
down  into  a  dense,  greenish,  oily-looking  deposit.  Violent  eicrcieo 
j&creaacd  the  nephralgia  nud  the  uuiount  of  pu&  in  tlio  urine.     Often 

'ihepns  diminishcis  gretitly  in  ({uantity  for  some  days,  and  saddenly 
reappears  iu  excess.  Tliis  plienonieuon  ia  especially  noticeable  whea 
the  kidney  hud  become  sacculated.  The  pus  retained  iu  a  Micctilus 
ftccumuktca  there,  until  Ihially  it  bursts  its  barriers  and  reappears  in 
laantity  for  a  day  or  two,  when  it  will  again  cea.se  to  [low  abundimtly, 
until  the  iMcculita  has  had  time  to  reilll.  The  pain  iu  the  Hauk  is 
often  greater  when  the  pud  is  not  llowing,  and  any  swelliug  existing 
there  \a  apt  to  become  more  prominent.  The«e  rHriaiionii  in  tho 
amount  of  pus  are  less  marked  when  both  kidneys  are  a(Tecled.  In 
rare  cases  there  may  bo  no  discharge  of  pus  whatever,  as  when  the 
ureter  is  absolutely  occluded. 

Cliills  of  varying  duration  and  intensity  are  often  present,  cspe- 
eially  if  ihc  kidney  is  twccnlatcd  and  contains  large  amounts  of  pus. 
Tbe«e  rigord  may  iwsunio  the  quotidian  or  tertian  type,  and  recur  with 

fgreat  regularity,  especially  in  the  ovenitig. 

One  symptom  of  pyelitis  is  very  liable  to  lead  to  error  of  diagnosis, 
especially  if  the  pain  in  the  back  \\aA  not  been  prominent  and  uo 
tumor  exists  in  the  Jlarik.     This  symptom  Is  frofjnent 'micturition. 

■This  itritability  is  due  to  reflex  action,  und  by  it  the  bladder  is  stimu- 

^kted  to  repeated  contractions,  and  many  a  case  of  pyelitis  has  been 
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tn-aUil  88  clirotiic  cystitis,  powerrol  inj>el,t<mR  \mng  throvrn  into  tfie 
bkdili-r  iu  the  vain  liujw  of  coiitrolling  the  formation  of  pns.  which 
u  suppowd  to  hurc  Un  origia  there.  The  boweU  asnalW  act  im^u-  ■ 
larly,  diarrhcpQ  nnd  conetipation  alUrnntin^  with  each  other,  duo  to 
inllamtiiiitory  mlhesioits  betwccD  tlie  diluted  kidney  tind  the  ctiloii^  or 
to  the  mere  mechunical  pressuro  of  a  diatendcd  pyonephrotic  kidnrv 
npon  tho  litrgo  inte&tiDo  pniuing  over  it.  When  the  kidney  becomes 
dilated  snd  nconlntod  by  the  privi^nre  of  nccumiihitod  pns,  a  tomor  U 
formed,  which  is  tender  oq  prosaurc.  Bometimea  affording  a  feel  of 
deep  lluctuution,  more  or  lees  perceptible  to  sijibt  and  touch,  accord- 
ing to  its  size,  somctimoa  becoming  appreciably  smaller  aft«r  a  free 
dinchargtt  nf  pus  in  the  tiriiie.  The  piwitinn  utfuiilly  iK-ciipied  by  such 
a  tumor  is  iu  the  flank  between  tbo  hiist  rib^  and  crest  of  the  ilium.  On 
the  right  eido  the  tniuerersc  colon  may  sepamte  the  tumor  from  the 
liver,  but  thia  diagrnoatic  sig:n  may  be  absent,  from  inflammatory  ad- 
besiona  having  taken  place  between  the  coverings  of  the  two  glands. 
The  tumor  formed  by  a  pyonophrotiu  kidney  is  occasionally  lutge 
onungli  to  extend  across  the  middle  line  of  the  abdomen. 

As  the  dimiM  advances  the  |iaticnt  becomes  cachectic,  pale,  and  de- 
bilitated. Hectic  fever  rany  <iet  in  and  cIoac  the  accno,  the  patient 
being  worn  out  by  oonf^tant  suppuration,  or  puiiwned  Ly  the  urea^ 
which  can  not  find  an  exit  through  hii  altered  kidneys.  Uloeration 
of  the  pelvis  of  the  kidney  may  occur,  egpcciully  if  it  contain  stone, 
and,  through  nn  opening  thus  made,  pus  and  urine  may  infiltrate  the 
linQea,  forming  porincphritio  nbtweas.  Thin  pointa  in  Ihc  bock  or 
under  Ponpart's  ligament  (simulating  psoas  ab^cu),  or  opens  into  the 
bladder  or  pleural  cavity,  into  the  long,  or,  more  commonly,  into  the 
intestine — mrcly  into  the  peritoneal  cavity.  A  distended,  eaeculatcd, 
pyoneplirolic  kidney  in  the  Bamo  way  may  contract  inflammatory 
adhesions  to  all  the  sarrounding  tiusueis  and  finally  break  and  burrow 
in  any  of  the  above  directions.  The  tomor  snbtaides  rapidly  whea 
the  pent-np  matter  has  found  an  outlet,  but,  unless  the  calcnlus  or 
other  ofTending  body  oaoapea,  or  ia  extraotcd  through  the  opening.  a> 
permanent  tl<>lula  is  pretty  ture  to  reiuaiu.  When  aacb  an  abaoeM 
breaks  into  the  bladder,  bowel,  or  lungx,  the  anbsidcnce  of  the  tttmor 
iialtt^uded  by  a  vopiuu)^  di«:ihargo  of  pun  at  the  anui).  urethra,  or  M 
mouth.  After  the  abscess  has  discharged  itself  and  remained  tiatuluus  ■ 
for  a  time,  in  some  favorable  caeee,  it  may  gradnally  shrivel  and  dry 
np,  owing  to  total  atrophy  of  the  kidney,  and  in  punh  ooaca,  if  the 
other  kidney  be  healthy,  the  patient  recovers  complcti'ly. 

pgrinfphritie  abscess  does  not  neocsaarily  depend  for  ita  origin 
upon  antecedent  kidncy-diseaiic.  It  may  oomo  ou  as  the  remit  of 
fatigue  and  a  atraining  exertion  of  the  mawlee  atmut  the  kidney*re- 
gion,  from  cold  or  other  cansc.  Three  exceedingly  intcreetuig  oxam- 
pies  of  perinephritic  absoesa,  not  caused  by  or  attended  with  cny 
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kldDoy-diseaEe,  arc  ret>orleii  l>y  Dr.  H.  J.  Bawditcli,  in  a  paper  rend 
bt-lorc  the  Boston  Soripty  for  Mcilical  01>scrvatinii«,  May  4,  1808.  In 
ponh  of  these  there  was  a  distinct  tumor  in  i\m  riglit  loin,  with  the 
tuoal  train  of  !<ymptom5,  chiU?^  hectic,  etc.  ;  in  each  tbero  woa  pttl- 
aoDarir  and  pleoritic  complication,  with  discharge  of  pus  by  the 
loath,  the  matter  having  niadL*  its  way  up  along  the  sheath  of  the 

'psooa  muscle  into  the  pleural  cavity  ;  and  in  each  there  was  marked 
relief  of  all  symptoma  and  ultimate  recovery  aft^  a  timely  opening 

.into  the  tumor,  which  wiw  made  in  two  of  the  cases  before  fJoctuation 
eonid  be  distinctly  felt.  In  two  of  the  cases  the  kidney  was  recog- 
nized by  t)io  eiptoring  linger  free  in  the  curity  of  the  abeocs^  bat 
neither  microscopic  nor  cheuiicat  test  applied  to  the  urine  revealed 
tlie  presence  of  kidney-disease.     These  cases  demonstrate  the  adran- 

rtage  of  early  oiiening  for  ppriueiiliritic  ahficCiW. 

Generally  penncphritiu  absce^  Is  due  to  kidney-di»3a0C  primarily. 
Thii  may  be  calciilous  pyelitis  with  obstruction,  or,  perhaps  more 
often,  the  snppuratinn  of  a  tubercular  kidney.  The  collection  of  pus 
may  be  eDormuiis.  Heufitis.*  of  Mobile,  drew  from  a  auiipuratiag- 
kidney  by  an  incision  m  the  back  three  pints  of  pus,  and  his  ]iaticnt 
made  a  good  recovery.  1  liRTy  operated  several  timeji,  the  relief  being 
instantanoouA  and  mure  or  leB-i  complete,  (t.  Niedcn^a  f  pnper  is  a 
valnahle  one,  tubulating  one  huntlred  and  sixty-six  coses,  V.  P.  Gib- 
ncy  J  baa  c^ntributeil  to  our  knowledge  of  the  affection  as  occurring  in 
chddren. 

Instead  of  breaking  extcrnaUy,  a  pyoncphrotic  kidney,  after  its 
!retiug»ub^!turicc  has  bi^conie  atrophied,  may  cunsolidale  iiitou  hard, 
chee^  m&m,  and  cease  to  gire  trouble.  One  perfei^tly  good  kidney  is 
sufficient  for  life.     Unfortunately,  the  disease  is  most  often  donble. 

Propmititt. — The  ]>roguoHi8  of  pyt-litis  dcfiends  upon  its  cause. 
The  milder  cases,  occurring  with  stricture  or  prostatic  disease,  cease  to 
be  troublesome  after  successful  treatment  of  the  tatter.  The  forms 
occurring  with  fevers,  pleuriay,  and  zymotic  diseases  often  get  well 
cpiickly  if  the  i)rimary  disease  spares  the  patient.  In  pyremia  and 
carbuncle  the  complication  aggravates  the  prognosis.  Oc^pending 
Upon  local  cancer  or  tubercle,  the  affection  does  not  get  well.  With, 
hydatids  or  calcniua  it  is  sovcre,  bnt  not  necessarily  fatal.  Double 
pyelitis  ia  always  grave.  Where  there  is  pyonephrosis  the  chances  of 
recovery  are  not  great,  but  with  one  sound  kidney  there  is  alwaya 

_  Jio]w.  Autopsies  have  revealed  wa.^ted,  withered  sacs,  perhaps  clasp- 
ing a  stimc,  or  a  msisA  of  himl,  concrete  pns,  whose  existence  bad 
never  been  suiiipected  during  life.     Dit^ctlarge  of  the  pus  by  other  than 


*  "  AUL  Joura.  M(Kt.  .«ei.. "  Oct.,  ISTil,  p.  467. 
f  "Oeutn:h.  Archiv  f.  klin.  MM.,"  Nor..  187B,  p.  401. 
\  "Am.  Journ.  flf  OlwtotHiw,"  toI.  tx,  Na  1,  April, 
\\  ud  Esamtner,"  June,  Itttio, 
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tbc  aaliira]  cfaartnel  i»  otien  speodilr  fatal,  except  in  favonbto  cftws 
wlioro  tbe  opening  occurs  throngh  the  loine: 

Treatment. — When  pyelitin  de{>eQile  upon  blodiler,  imwiatkv  ur 
arethral  diectwe,  iU  trcatmeut  is  ideotica]  with  that  of  its  cause.  The 
same  i«  trne  of  cancer,  tnberole,  etc.  In  fever,  Kvmotic,  or  scorbulic 
discnn!,  tbe  rnaJn  malady  must  be  trwitpil,  care  being  cxorciswl  to  pre- 
vent tlio  urine  from  becoming  too  acid  and  concentrated.  Whero  it 
\f  attended  witb  conyidvrable  bsemurrbagc.  tauniu,  gallic  acid,  acetala 
of  lead,  opinm,  crjjot,  or  other  styptic*,  may  t»e  advanI«Jtt>^>u.■lly  tried, 
and  bonicic  acid,  the  benzoateti,  or  naphthaline,  it  the  urine  m  offen- 
eivo  and  the  stomaoU  will  tolerate  the  drag& 

During  an  acute  attack  of  pyelili»,  with  great  ]>ain,  high  fever, 
freqnont  urination  of  bloody  ]>urulcnt  matter,  wet  cup^  over  the  kid- 
ney, but  liatbtt,  hot  local  fonieiitaiionR.  warm  diluent  drinks,  and 
opium  to  allay  puin  and  8pai>mi>,  arc  the  main  features  of  treatment. 
In  chronic  ca«a,  however,  each  as  are  oot  infrequently  met  with  in 
practirc,  where  there  is  reason  to  suspect  kidncy-stonc,  and  where  con- 
fitaut  siippiiration  n  wooriog  out  tbc  patient,  the  cturgcoii's  duty  liefl 
in  putliog  bim  into  the  best  poeaibic  hygienic  condiliona,  giving  bim  ■ 
the  advantage  of  rest,  country  air,  and  a  i^uetaiuing  diet,  with  iucli 
tnnicj)  !Lji  intn,  quinine,  and  cod-tiver  oil.  Roberbt  KjieakH  highly  of 
Urge  diK'L'fl  of  mnriattnl  tincture  of  iron.  Alkaline  diluents  will  sonie- 
tinios  diminiiib  tbe  amoaut  of  pa&,  by  making  the  urine  less  couoen- 
trated.  Wine  is  often  wrviocable.  and  in  Mnie  caaea  the  mineral 
acida  improve  the  digestion,  increase  the  Btrfngtb.  ami  better  th** 
oondition  of  the  urine.  The  vegetable  astringent*,  alum,  and  tbe 
torDbiothinatos,  aro  occasionally  useful  as  etimalanlA  to  tliu  mncoua 
membrane  in  chronto  oases. 

If  Ibere  i«  reason  to  euspect  kidney-iitone,  palliation  moat  bo  de- 
pended upon  nnlesa  tbe  patient  will  snbmit  to  nephrolithotomy,  an 
operation  growing  in  favor  and  cR|tecial1y  saitable  for  this  class  of 
cases.  The  uUreiit  treatment  can  not  be  relied  upou.  At  beet  it 
may  do  some  good  in  caAes  of  aoul  kidney-ntone  where  there  is  no 
pyelitis.  Rut,  when  the  pelvis  of  tbc  kidney  is  m  a  catiirrbal  sta'e 
from  suppuration,  the  ^tone  beoomes  covered  externally  with  a  hiyrr 
of  pboHp1i.iie8  H'liich  at  once  protects  it  from  any  possible  solvent 
action  of  an  alkaline  diuretic. 

When  there  is  pyoDepfarosia,  with  aoccnlation  of  the  kidney  and  a 
lautor  which  can  bo  felt  in  the  flank,  two  caanKW  of  tiratmoot  on 
open  : 

t.  The  genonil  treatment  by  tonics,  a5tringcot«,  and  hygiene, 
keeping  np  the  pniient's  strength  in  every  way,  and  encouraging  him 
to  wait  fur  final  atrophy  of  the  kidney  and  desiccation  of  tbe  pue, 
Qfing  all  the  means  saggcatcd  above  for  cbrouio  pyelitis  with  codUq- 
ued  snppurution. 
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8.  The  operation  nt  opcnin>r.  or  even  removing  tho  kidney. 

The  former  nuiirse  is  Iiiinlly  justiliable  at  tlie  present  day.  Unless 
tlie  genera]  uoudition  uf  tho  piitleut  h  such  as  wholly  to  forbid  any 
operation,  an  incision  in  the  loiit  is  tlic  proper  treatment  for  pns  re- 
titincd  in  the  kidney  or  lying  about  it.  Tho  riek  of  the  operation  is 
moderate,  far  \eM  tliuii  ttmt  uf  leuviti^  the  putt  to  htirniir  iU  owu  way 
toward  the  surface,  ^'epbrotomy  is  the  treatment  after  the  aspirat- 
ing needle  fiurls  pus.  There  is  no  fear  of  wounding  tho  peritoneum 
l(  the  back  or  flunk  he  perfomted,  o^  the  kidney  is  «n  oTctra-perit'OneHl 
organ.  After  the  matter  has  been  evacuated,  search  may  be  made  in 
the  cavity  with  the  cunnuhi  fur  any  culculuti  which  may  occupy  it. 
If  none  lie  found  it  is  not  possible  to  i^tatc  that  tho  disoaitc  ia  not  of 
calculous  origin  ;  nor,  if  calouUiuu  matter  bo  found,  can  the  converge 
of  this  proposition  be  nlTirriied  with  absohitc  certainty.  In  Dr.  Pc- 
lers'scaise*  tlie  absce-*!}  was  punctured  with  the  aspirator,  pus  eracn* 
atcd,  and  finally,  on  withdrawing  the  inatrameut,  a  fragment  of 
sLono  was  found  impacted  in  its  cstrcinity  ;  yet,  after  tlie  kidney  had 
been  extracted,  the  case  proved  to  l»  one  not  of  eak-ulouH  pyelitis,  but 
of  inflammat4)ry  (cheesy)  pyeK»)ephriti!i.  The  patieut  had  jKiCudo- 
tubercular  epididymitiB,  with  fistula,  and  p-'cudo-tubercle  of  both  vaaa 
defercntia  and  veuicuhe  Hcniinales.  As  a  rule,  however,  if  stonj 
matter  can  be  felt,  cnlculoua  pyelitis  may  be  safely  diagnosticated,  and 
an  operation  rationally  undertaken  for  itj  relief.  If  no  stone  Ihi  discov- 
ered, tho  absocas  cavity  whoulJ  be  thoroughly  drained  and  the  patient 
allowed  to  rally.  Subsequently  nephrectomy  may  bo  easily  performed 
if  thonght  doairablo  by  shelling  out  the  shi-iwled  remains  of  the  kid- 
ney. Thisdoublo  operation  is  considered  safer  by  modern  surgeons 
than  primary  nephrectomy  for  (strnmous,  as  it  is  sometimes  called) 
snppnniting  kidney. 

Extra-renal  abitcegii  shonld  always  be  opened  early,  eren  if  no  at- 
tempt Iw  made  tu  pcrfonito  the  pelvis  of  tho  kidney. 

HTDR0K7PHR0SZ8. 


When  there  exists  an  obstruction  of  any  sort  in  the  areter,  orino 
may  accumulate  and  gradually  distend  the  pelvis  of  the  kidney,  and 
lead  to  more  or  less  atrophy  of  kidney-snlwtanoo.  This  is  hydrone- 
pbroeia.  It  may  be  caused  by  ohatruction  to  the  free  omilow  of 
arinc  in  the  bladder  or  urethra,  but  obstruction  in  the  ureter  is  greatly 
the  more  common  and  the  more  efficient  cause.  George  A.  Suplus,  of 
DobuquG,  Towa,  has  recently  made  an  excellent  etndy  of  this  condi- 
tion, and  compiled  tables  of  openitions  ujwn  hydronephrotic  kidneys, 
with  their  result*.     The  hydronephrotic  kidney  sometimes  rcachea  aa 

♦  "Now  Tcrk  llfdli»l  Journal,'"  Xorcmbcr,  187a. 
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raormons  size,  mmnUting  ascites  or  ovarinn  cv-":!,  with  which  maladies 
the  affection  liaa  been  coiifuuitded  by  gooil  ol>R>rvi.>rK  Koberts  *  quotes 
a  oaso  reported  hy  Glass,  in  whioli  thirty  gallons  of  light  oolTce>oolored 
limpid  fluid  were  taken  after  denth  from  the  hydmnephrotic  kidney 
of  a  youDg  womun.  The  mntlier  stated  tlmt  her  child  bud  Itocn  bora 
dropsiciil.  Congenital  hydronephroeitt  has  been  often  otMerred,  and 
has  been  reported  us  the  occjision  of  dystocia,  one  of  the  caaeus  being 
tmperforAte  urethra. 

Sometime^t  the  e)'^l  iH  i*mitller  than  the  heallhy  kidnnr  (atrophy). 
Abmrption  of  the  ^ecretiug  structure  ie  m^ually  jMtrtiul,  but  may  Ik 
complete.  One  or  both  kidneys  may  bo  affected,  and,  what  is  remark- 
able, both  kidneys  may  bo  largely  dilated,  and  display,  on  autopsy,  not 
a  trare  of  true  renal  structure,  and  yet  the  urine  present  nothing 
abnornml,  and  the  patient  lire  in  this  condition  fur  a  rnriablo  length 
of  time.  In  ancli  cu«e«  the  nrine  is  ueoally  of  low  epi'cilie  gravity 
and  very  abundant,  and  denth  may  occur  at  any  time  with  uraimio 
symptoinH.  Infants  with  congenital  double  hydronephrofia  do  uui, 
hve  (Itayer),  but,  where  tbo  alTeotion  eomes  un  gradually,  life  is  iKWsi- 
ble  t«  a  far  greater  tlioit  than  would  seem  probable  a  priori.  It  is  pre* 
sumod  that  the  ekln  and  lR>weN  do  the  work  vicarituHlv  in  tl^-se  chutes 
for  the  kidneys.  The  fluid  of  hydronephrosis  Is  geuerully  [Kile,  odor- 
less, limpid,  tiliowing  no  albumen  on  the  application  of  heat  and  aoid. 
and  leaving  very  little  residue  on  evaporation.  TJio  fjHJcilie  praTity  in 
generally  very  low,  ai  is  nsually  the  caw  in  nrine  weretcd  nnder 
pressure.  The  amount  of  urea  is  diminished.  A  can-ful  examiDatioa 
will  in  most  ca^cs  detect  the  ordinary  ingrcdieuts  of  normal  very 
dilate  urine.  .Simetimes  the  cystd  contain  a  colloidal  substaQcc 
Cbolc'iterinc  hiL*  br^cn  found  (Coghtll). 

Cautfji. — Ilydronojihrosis  li  often  congenital,  depending  upon  an 
impervious  ureter,  or  some  valvular  ohslmction  of  tbe  tame.  Impei^ 
viou'^  (congenital)  urethra  may  be  the  cause;  later  in  life,  calculus 
imi>actod  in  the  ureter,  stricture  of  the  ureter  from  previous  ulcera- 
tion, |xilvic  tnmors^  o^Tirian  cyaU,  or  other  body  (gravid  utorufi)  com- 
pressing  the  ureter.  Sometimes  no  mechanical  cause  can  be  aasigned, 
except  a  valvular  fold  of  mucous  membrane,  or  great  obliquity  of  ea> 
trance  of  ureter  into  polvia  of  kidney,  actiug  like  a  Talvc.  Morbid 
gruwUis  within  the  bladdct*  may  lead  to  hydmuephro&is^  or  cancer  of 
the  ]>eUio  organif,  uteruij,  vagina,  and  rectum.  In  short,  anyobdtruc>- 
tire  cauM  may  load  to  iu  Morris  narmtos  a  uumbcr  of  caMS  wb«n 
an  nnumal  cause  of  obstruction  oxistcd^uch  as  local  injnry  nod  tb« 
cnntractioD  resulting  therefrom,  abeicc«s  of  the  fundus  of  the  bladder 
(^Htein).  a  llbn*us  baud  across  the  ureter  (Simiwon),  enlarged  lym- 
phatic gland«  (Itiiyer),  frequency  of  urination  due  to  tight  prepuce 
(James),  compreasion  of  the  ureter  by  retained  mcDstrnal  blood  in  one 

•  "  Joqraal  of  ttui  .InMrtaui  Mnllcnl  AMocUtfem,"  April  13  nod  19,  IS84. 
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half  of  a  bi6d  ntcrus  (Lagrave),  division  of  rcnul  artery,  one  brauch 
(it  which  compressed  the  ureter  (liooganl). 

Course. — The  ohstttclo  (possibly  calculus)  perhaps  becomes  dis- 
lodged in  time,  and  the  cvst  eracuatt'd.  The  Jatter  may  not  refill ; 
its  eao  may  shrivel  up.  Fiaally.  arainaic  syinpioma  may  carry  off  the 
patient,  but  many  die  of  ir>tercurr<>nt  disorders,  Spontunfoiw  ni])tnre 
of  ihc  cyst  very  rarely  occara.  Spencer  WelU*  ])uiiclured  a  dis- 
txtadcd  hydronophmtic  kidney  and  employed  dniinago.  After  a  time 
tiru  calculi  passed  into  the  bladder,  and  the  liydroiicphruiiia  got  well. 
John  W.  Taylor*  reports  a  ca-te  of  acutf"  hydronephrosis  of  the  left 
kidocy  in  which  mpttire  of  the  mo  took  pince,  the  urine  cxtrava^sting 
into  the  peritoneal  cavity.  The  ahilomen  was  opened,  the  iierito- 
neum  epoiiged  out  and  cleaned,  the  mai-gine  of  the  mo  sewed  into 
the  abdominal  wonnd,  and  the  patient  i-ccovered. 

8ympiom.f. — The  pyniptomn  of  hydnjnephrosis  dojiend  mainly 
upon  the  size  acquired  by  the  cyt>t,  uud  the  compression  exerted  by  it 
upon  the  tmrrounding  organs  If  the  tumor  be  ^rnall  aud  the  other 
kidney  healthy,  no  symptom  dnrin^f  life  mny  lead  to  the  suspicion  «( 
diBcasc,  and  old  ago  may  bo  att-ainod.  When  the  tumor  n^nrheA  con- 
siderable size,  it  usually  presents  itiwlf  in  the  flank,  extending  baok- 
n'ard  into  the  Iiunbar  region,  and  forward,  upward,  and  downward, 
to  a  pToatcr  or  less  eTtcnt,  into  the  ahilomen.  The  colon  usually  lies 
in  front,  the  small  int^'stities  being  pnelied  to  the  opposite  side.  Tho 
tnroor  is  flat  on  pcrcuBaion,  focla  soft.  perhapH  lobnliilod,  and  is  eri- 
dontly  fluctuating.  Sometimes  the  tumor  suddenly  disiippeurs  coinci- 
dently  with  a  free  discharge  of  urine.  Thw  pymptom,  when  present, 
(8  of  the  highest  diagnostic  value.  Puin  is  usually  absent,  nnlcas 
there  be  at  the  aimc  time  impucLcd  calcuhia  in  the  ureti-r.  Tlio 
action  of  the  bowels  may  be  irregular,  dysenteric  or  diurrba*al,  from 
compression  of  tho  large  intostino.  Tlie  urine  jtrewrit-i  no  churnctcni 
pathognomonic  of  tho  iHj^cilso.  It  niHy  \k-  absolutely  normal,  and  is 
not  neoessnrily  increased  in  qnantity.  Tho  affection  occurs  about 
twice  as  frequently  in  the  female  as  in  the  male  (Morrie).  There 
may  be  pain  in  the  back,  thirst,  im'tahlo  bladder,  partial  anuria,  per- 
haps intermittent,  abdominal  |>iiin,  all  nymptoma  duo  to  obstrnotion 
and  occurring  gomotimes  without  obvitms  tumor.  Urasmia  may  occur 
if  the  affectinn  is  bilateral— constipation,  vomiting,  fever,  even  coma, 
fain  is  Boniclime^^  exiTueiniing ;  eoinetimes  there  is  no  pain. 

The  diagnosis  in  man  is  with  ascites,  hydatid  cyeta,  and  pyono- 
phmsia.  In  hydronephrosis  the  colon  lies  in  front  of  the  tumor ; 
tliere  is  do  resonant  percussion  in  the  lumber  region  of  the  affected 
aide,  but  it  cxiHtt  on  tho  other  sidr,  unlcM  the  difvase  be  double. 
No  change  in   tho  patiout's  position  aiTecta  tho  suDiuls.     In  aeoitos, 

*  '■  British  Mcdlol  Joiirnal."  April  Stf,  187«. 
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tlie  Inmbar  dullne»>  U  donblo,  bat  Ihe  souade  clian^  with  the  poei- 
tiou  of  the  patient.  In  bydatid  cyst  there  is  Mcajio  of  livdatid  reel- 
cles  with  the  urine,  or  the  presence  of  hydatid  fremitiiB.  Hydatid 
ofBt  is  leas  often  double  thnn  hydr()ne|ibru<;iH.  In  |)yone)ibro?ts 
thcro  IB  or  baa  been  pus  in  tlie  uriue  ;  the  «yin|>tom8  are  more  severe, 
pain  Id  prominent,  rigors  are  common.  A  dilTcreutial  diagnosis  vilh 
orurian  cyst^  ioetaa  sometimes  to  be  im])ossiblc  witboat  exploratory 
incision. 

Trfaiment. — Tlic  di^eiiso,  not  being  as  a  rale  very  Uanj^eroui  to  life, 
?8  not  call  for  otHciotu  surgery.  If  it  be  presumed  that  there  is  a 
Iculus  impacted  in  tho  ureter,  ^irecautions  should  be  taken  to  prevent 
~B  flimilar  accident  on  the  opposite  ^ide.  Itobertfi  twliereii  Hint  he  was 
BQCoeesful  iu  ouoca«e  in  overcoming  the  ob«trttction  iwruunciitty  by 
manipulation.  A  little  ^rl  of  eight,  under  his  care,  bad  a  fioft,  fluctii- 
ating  ttimor  on  the  left  Aide  of  the  abdomen,  about  the  size  of  a  cbild'g 
head,  which  was  believed  to  be  hydnuiejihrofiis.  This  vaa  carefully 
manipulated  in  every  direction  by  the  aid  of  u  lubricating  ointment  on 
ttlternale  mornings.  After  the  third  manipulation  a  lurge  'lunntity 
of  urine  wad  cinddenly  dji«chargrd  through  the  natural  channeK  tlie 
tnmor  di^ftippcnred,  iitid  did  nut  relurn  while  the  luitient  was  under  olv 
Bervation.  Uroudbcnt  bud  a  similar  caee  and  'Ihurman  auothor  (Mor- 
ris), But  manipulation  miiy  be  impotwiblo  on  account  of  ]HiiD  and 
diingorouB,  for  a  tbin-wallcd  cyst  might  be  niptnrcd.  If  the  tnmor 
becomes  troublcwme  by  it«  size,  interfere!'  with  the  intiwtinul  func- 
tton*.  or  ffboirif  fligns  of  inflaming-,  aapiration  is  a  jtrojtcr  treatmeuU 
The  needle  should  he  entered  in  fnmt  of  the  eleventh  intercoetal  space 
on  the  left  Hide,  unless  there  i»  F^.ime  thin  or  bulging  point  clsewbere, 
which  manifestly  invites  puncture.  On  the  right  side  tho  {loint  of 
election  is  *'  half  way  bciwceu  the  lasl  rib  and  the  crest  of  the  ilium> 
between  two  inches  and  two  inebofl  and  a  half  behind  the  anterior  sn- 
[lorior  spine  of  the  ilium"  (Morris).  Awpimiion  Mimetimes  efTeet^ 
cure  by  relieving  pressure  or  letting  a  bent  ureter  unfold.  Croft 
tupped  a  ease  (occurring  aft«rr  a  traumatism)  eight  times  m  three 
months,  getting  Kveral  pinU  each  time,  and  a  cnre  followecl.  MorrtH 
thinkfi  the  olMiruction  In  thi-i  caflewaiiduo  to  clot.  Hceiivery  after 
iiiuglu  puncture  is  not  commnn,  but  bus  been  nuti.'d.  lujection  of 
Imtating  subHances  has  lieen  rcKirted  to  when  simple  puncture  bas 
failed.  Morris  condemns  the  method,  and  says  that  he  knows  of  no 
ewe  ID  which  the  practiee  bn^  lieen  successful ;  yet  Woollier*  baa  rc- 
oordod  ono  case  where  Hillrotli  jiunc'.ared  an  imtoensj  h^dronephrutic 
tumor  in  a  boy  of  tbirlecn,  drawing  oS  1.900  c  c,  and  tajiping 
throDch  the  abdomen  as  for  ascites.  Urinary  coustittientB  were  dift> 
ooiered  in  tho  fluid.  The  tumor  recurred,  and  sorcn  weeks  afterward 
VMigaio  punctured,  and  twonty-four  grammes  of  Austriau  tiuctare 

*  "  VIoDtr  nod.  WochnuArift."  No.  IS.  IS76,  p.  3e«. 
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oriodine  injected  with  an  c(nial  quantity  of  nratcr  and  allowed  to  ro- 
raaia  in  five  minutes,  then  pjirtly  withdrawn.  Tlie  iujpction  was  re- 
peated in  three  mooth»,  and  the  patient  is  recorded  oa  dismissed  cured 
four  niunlliK  laLcr. 

Tbe  sue  may  intlame  and  sup]>uni.te  aft«r  tapping.  In  oucti  ca», 
or  slionld  aspiration  fall  to  cure,  tlic  next  appropriate  expedient  is 
nephrotomy,  stitching  Ibo  edges  of  the  incised  cyt^trwall  into  the  loin. 
The  lunibar  incision  for  nejihrotomy  is  made  high  and  enrried  well 
forward,  the  cyet  expoeod  and  punctured,  the  puncture  enlarged  with 
u  bi.stour_v,  and  lUc  edges  of  the  incision  scwc'd  into  the  edges  of  the 
wonnd  in  the  loin.  A  Urge  rubber  tube  is  to  bo  retained  in  the  cjst, 
and  daily  antisoplio  irrigutiun  practiced.  Ktuplee,  in  bis  excellent 
monograph,  recorda  seTent^en  cases  i-iiccessf uUy  ire-uted  by  this  meth- 
•)d.  although  permanent  fistula  remained  in  more  than  half  the  cases. 
When  llstula  remains,  its  annoyaiioc  may  be  moderated  by  wearing  a 
large  rubber  tube  m  the  Jistulu,  uliich  expiinds  buluw  into  a  light  rub- 
bar  bag,  iUtiichcd  to  the  abdomen  by  a  belt.  .Vfter  iicjfhrotomy,  an 
attempt  should  he  made  to  find  and  remove  impnctod  calculus. 
Nt^phrectomy  is  only  c&l led  for  when  the  sao  after  drainage  suppu- 
mtcs  offengiroly.     The  operation  iu  suob  case  should  be  lumbar. 


KIDMEY-CTSTS. 

Several  forniR  of  cyst«  are  found  in  the  kidneys. 

Simple  cysts  by  occlusion  in  the  healthy,  or  more  often  the  granular 
kidney,  rarely  large  enough  to  oeca-iion  appreciable  symptoms  during 
life.  Complete  cystio  degencmtion  of  the  kidneys,  congenital,  and  oc' 
curring  very  rarely  in  adult  lifcj  almost  invariably  affecting  both  kid- 
noytf,  and  iieecssarily  fatal.* 

Of  the  futotoa  found  in  the  kidney,  hydatid  cysts  only  come  under 
the  surgeon's  notice.  They  are  not  as  common  a^t  hydatids  of  tlie  li\*er 
or  longs,  but  are  more  frenueut  than  hydatids  of  other  parts  of  the 
body.  Space  will  not  allow  a  description  hero  of  the  history  and  hab- 
its of  this  interesting  cntozoon. 

Itoth  kidneys  are  rarely  involved  in  hydatid  disease  ;  the  left  seems 
lo  ftufler  more  frequently  than  the  right.  The  cyst  may  be  primarily 
todged  in  any  portion  of  the  kidney-substance,  which  it  gradually  de- 
stroys by  pressure  as  it  grows.  It  forms  a  rounded,  ela-stic  tumor,  and 
may  n^ach  the  size  of  an  adult  head.  The  cyst  tend^  to  point  inward, 
and  banst  into  the  pelvis  of  the  kidney,  but  may  grow  to  a  lurge  sixe 

*  In  a  practical  wort  corering  u  miipK  ground  m  doM  the  prvvipot,  it  U  ImiKti'Blbl'e 
Id  more  th«ii  imlicJili^  tl»e  cti<aeticc  of  tlii*  r«r*  form  of  d[w.'ii.tv,  nUliouch  il  nalunilly 
Iklla  wtibJn  the  ciumciiii  uf  surperr.  It  \s  very  n»w!y  rnrotiuiorei],  nnJ  totally  unamena- 
ble to  trB«U»eni.  For  its  »tutly  the  iradcr  is  wrerrri!  lo  t«il-bou)u  qq  rvt>al  lU^Mss  Kud 
patbolo^eal  works,  in  whirb  it  forms  inicmiii^  clupt«r*. 
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vitliont  m  doinfr.  and  cTGiituallv  discharge  into  t)ic  [iifonhnwi  or  the 
luDgs.  Kidney  byUatid  cysU  have  nut  been  kiiovru  to  disiAnge  into 
the  peritoneal  cavity,  or  externally  through  tho  iatcftnmcnt.  The 
cyst  may  iiiQame,  or  excite  absceas  in  tta  viuinity  ;  the  eohinoooeci  may 
d}9,  and  tho  cyet  shrink  and  be  transformod  into  a  calcareous  inaiv, 
eitbor  before  or  after  burating.  The  cyst  may  be  ruptured  by  external 
fiolcnoe. 

Symptomg. — Until  the  cyst  grows  largo  cnongh  (o  be  felt  or  wen  in 
the  flank,  thvro  aronflually  no  symptoms.  Febrile  attacks,  with  rigora 
and  pain,  are  oocaaiuned,  i(  the  cyet  or  it«  neighborhood  inllnmc  or 
«Qppiint(c.  The  only  pathognomonic  symptoms  are  the  liydatid 
fremitna  nn  piilpation,  and  the  appcamnce  of  the  cbnracU'riHtic  vesicles. 
laminated  ehreit.^,  or  booklets,  in  the  urine.  The  hydatid  (remittia  ta 
rarely  perceived.  It  may  eometime^  be  obtained  by  grasping  the  tn> 
mor  with  one  hand  and  tapping  the  fingers  sharply  with  tho  other 
hand  ;  or  by  «pplyit»g  »  t;l<'(ho»coi>o  over  ilio  tuiiinr  «liile  the  latter  is 
Ijippcd  smartly  with  tho  Hngers.  The  aensation  is  a  sort  of  a  creaking 
vibnttion  or  thrill  commQnicated  to  the  fingere,  and  ha«  been  com- 
pared to  the  vibrations  of  a  ropciiter  WHtch  held  iu  the  hand,  lite 
discharge  of  characteristic  vesicles  by  tho  arethra,  when  a  cyitC  haa 
burst,  is  usually  spread  over  a  considerable  Iciigili  of  lime,  tlie  dis- 
cbargee occurring  in  paroxysms,  ocoaMOUully  with  an  interval  of 
years;  if  there  is  only  one  small  cy«t,  it  may  empty  itwlf  in  one 
paroxysm.  The^  paroxysms  nsiially  begin  with  iwiin  in  the  back, 
followed  by  nephritic  colic  as  tho  voeielcs  pose  into  tbo  bladder,  and 
perhaps  retention  of  urine  aud  considerable  pain  as  tho  larger  vosi- 
cles  travci-sc  the  urethra.  The  urine  usually,  at  fuch  times,  contains 
blood  and  pns,  and  there  are  symjitonifl  of  mild  cystitis  of  the  neck  nf 
tho  bladder.  The  tumor  in  the  llauk  may  become  emollor  after  such 
an  attack,  from  a  discharge  of  etome  of  its  uonteuts,  or  increase  in  size 
by  distention  with  nrine,  if  a  vesicle  bo  rc-titinod  for  a  time  in  tho  ure- 
ter. Tho  diacue  is  most  liable  to  be  cunfouudod  with  hydronephro- 
sis, in  cue  uo  vesicles  appear  in  the  urine. 

J'rotrnoKix, — The  natural  teiidener  of  the  diwaec  is  to  get  well  by 
a  discharge  of  tbo  cchinococoi  through  the  nroter.  Tbo  mortality  i« 
lower  tlian  for  hydatids  of  any  other  internal  organ  except  the  uterus. 
Where  the  cysis  diwharge  by  other  routes,  or  become  inflamed  and 
suppurute,  a  fatal  result  is  to  be  feared,  although  evou  in  such  caws 
reoovery  is  poeeiblo. 

TtnatmeHt. — Medicines  ore  of  no  avail  before  the  oyst  ba«  opened 
into  the  pelvis  of  the  kidney.  Niter,  coffee,  white  wine,  spirits,  and. 
in  general,  dinrotios,  have  sometimes  been  found  to  increase  tho  quan- 
tity of  liydatuU  appearing  in  the  urine  afk^r  tho  opening  of  a  cysU  If 
the  cyst  attAin  a  largo  size,  and  do  not  burst  into  the  pelvis  of  the 
kidney,  the  propter  surgical  treatment  is  lumbar  nophrutomy.  the  sidfli 
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of  the  cyst  being  stitched  into  the  inciBion.  If  tlic  toraor  projects 
prominentl;  in  front,  or  ia  adherent  there,  an  abdominal  iucisiun  may 
be  preferahlo. 

TUBERCLE  OP  THE   KIDHIST. 

This  dise«u»  occnra  in  tiro  forme— (1)  miliary  tubercle  and  (2) 
tuberadar  pydomphritis. 

1.  Miliary  tnliercle  occiini  uh  smttll  f^ran iiIattoDs  of  trae  tnbcrcic 
dei>ositcd  rapidly  in  acute  gent'nil  tuhercaiosia  und  ocnupyiiig  tlic 
eecretiug  structure  and  pynimida.     The  little  nodules  are  deposited 

'tnaiDly  along  the  course  of  the  fimallcr  reascla.     This  Rpecics  is  only 

|a|Hirtof  acuifl  miliary  tnljeruitlosrK.  It  rarely  furnishes  local  symp- 
toms, and  is  usuuliy  digcovered  after  deiitli.  X&  »  kidney  diseoiw  it 
M  nDimportaot.  It  \s  generally  bilateral,  and  occurs  chiel];  in  chil> 
dron  under  ten  years  of  age.    Tlie  testicle,  seminal  vesicle,  and  pros- 

(tato  may  bo  involved, 
-    2.   T-ufirrcrtlar  Fyelonepkrilis. — This  ia  the  Bcrofiilous  kidney,  the 
fonn  of  kidocy  tuberculosa  nhich  may  be  diagnoeticutud  during  life. 
When  involving  only  one  kidney  it  nmy  remain  localixod  for  years, 

ifinally  resulting  in  ntropliy  at  tlio  kidney,  which  remains  il<;  n  liirgcr 
or  anialler  encupsuluted  clieet^y  or  libruus  miuts,  or  it  may  go  on  to 
make  Ihe  large,  chee.xy,  tubercular  kidaey  fall  of  ins]fis8atcd  pus.  pos- 
sibly attcndei]  by  porinephritic  absco-sa,  opening  spoataneously  (if  al- 
toved)  in  the  lliitik,  groin,  or  Itilestine. 

Scrofulous  kidney  generally  commences  by  a  dojKisit  of  gray  tuber- 
CQlar  matter  U|>on  tbo  papillw,  tbence  purging  to  the  mucous  mem- 
bntnc  of  the  ealices.     The  gray  nodules  first  infiltrate  n  pnrtion  of 

f'tiasue,  then  undergo  a  chewy  degenerution,  nruJ  break  ibiwii  into  tu- 
bercular ulcers,  wbich  advance  inwurdEy,  destroying  everything  in  their 
oourae.  The  pelviu  and  urcier  f>articipate  in  tbe  disease,  ]}eriiaps  pri- 
marily, bnt  certainly  in  the  course  of  time.  The  disease  Is  compara- 
tively rare,  and  not  infrenucnily  coincides  trith  the  deposit  of  tubercle 
eliicwbore,  esjicc-ially  in  somo  other  portion  of  the  goniio-urjnary  appa^ 
ratus  (prostate,  epididyniei:,  Kcminal  vesicles).  All  ages  are  liable  to 
it,  bnt  it  is  most  common  in  early  manhood.  Tt  comes  on  nsnallr  in 
an  tQsidioas  manner.  The  little  tubercular  ma.'iws  unite  to  form  large 
patches.  Kiduey-substauco  is  absorbed,  to  he  replaced  by  the  lowly 
Titalized  tuliei-culiir  matter.  After  a  while  tlie  masses  Boflen  centrally, 
break  down  into  »  ]iiiriform  matter,  and  leave  ragged  ulcers  in  the 
kidney-sultstttnco,  or  in  the  walls  of  the  pelvis.     Rarely  these  ulcers  or 

lab^Kiesses  lieal,  leaving  a  depresi^ed  cicatrix.  Some  ulcerations  may 
cicjitrize,  while  olher*  progrci^ji.  Tlie  librous  etrncture?  of  the  ureters 
and  ptdTC-s  of  the  kidneys  Iiecome  greatly  thickened  and  indurated  by 
ohronic  intlHUimation,  ho  that  the  calilicr  of  the  ureter  may  be  nearly 
or  quite  obliterated.     Tbe  ureter  ao  constricted  may  bcoomo  blocked 
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Up  bjr  some  goftcocd  tubcroular  matter  or  tissue  dtbrtg,  coming  dtn^ 
from  above,  in  wliicli  case  [JVonephrosiB  would  in  nil  probabUitj  mitlt. 
with  Rymptoms  of  nephritic  colic  at  the  brgiiinin;*.  A  etODC  formed 
in  the  kidne^v  miijr  be  uimtile  to  ptuts  the  coiiLraclt'd  ureter,  or,  from 
dccomiKXifitioD  of  the  uriuu  n-tiiiiied  in  the  kiJiicy  in  contact  vith  the 
tubercular  ulcerations,  phoephatic  stone  may  bo  formed  there.  Under 
any  of  thuo  contingencicB  the  aymptoma  vonld  resomblo  thoM  of 
chronic  calcnioas  pyelitis.  The  disease  ts  more  fref|uonily  double  than 
angle:  Sometimes,  howercr,  it  is  found  oa  one  Hide  only,  and  tbca 
it  not  imusDally  h»p]>eng  that  the  teftiele  or  opididj'niie  of  the  eam« 
aide  »Uo  suffers.  There  'a  an  undoubted  conneciion  in  the  mule  sex 
between  tntKrentization  of  the  gcmital  orpins  aud  Ihut  of  the  kidney. 
The  attack  of  the  former  Uduully  preceded  that  of  the  iHtt^T.  aud  seemi 
to  hold  a  oortain  eauKid  rebition  to  it  Instead  of  remaining  local,  the 
malady  nuiy  involve  other  organs.  (leneral  tuberculoeis  may  exist 
with  it. 

Symptonm. — The  sympfconia  are  identical  with,  and  in  fact  are, 
Ihow  of  chronic  pyelitid,  wither  without  ceverc  iiephratffia  or  nephritic 
colic.  It  ia  rare  that  mnch  or  any  jtain  is  fdt  at  first,  the  disease  moRt 
often  coming  on  tu8idiout<ly.  There  are  exceptions  to  this  rule,  when, 
for  inslanee.  a  large,  acnte  deposit  is  attended  by  great  local  pain, 
fever,  bhM>dy  urine,  etc. 

If  pyonephroiiig  oome^  on,  the  tumor  or  naccuhitcd  ahacenn  maf 
be  felt  itt  the  Sank.  Aa  the  Ui&ease  progressee  the  nephralgia  be- 
comoa  more  marked,  as  do  also  tbo  accompanying  symptoms  of  cyetitia. 
Great  emaeiotion,  with  rigors  iind  hei-iie  fever,  snpervene*,  and  th« 
patient  dies  cxlumated,  or,  from  the  bursting  of  kidney-abscess,  poBi- 
hly  with  nrvmio  symptoms,  or,  from  tuhercnlar  disense  clwwheni, 
wasted  by  hectic.  There  is  rarely  any  profuite  hematuria  with  kidney 
tubcrculodifi.  The  urine  is  almost  nnifornily  overacid.  1'lie  disease 
may  proro  rapidly  fatal  in  a  few  montba,  or  may  drag  olon^  many 
years. 

Diagnofif. — The  most  reliable  diagnostic  marks  of  lliiv  alTection 
ore  chronic  pyelitis  coming  on  iti  ii  tuberculur  subject,  or  one  of  tuber- 
cular antecedents,  or  living  tn  bwl  hygienic  sarronndiugn.  where  no 
uthor  cnufie  (stone,  etc)  for  the  pyelitis  ia  evident.  Wliere  the  epididy- 
mis is  the  aeal  of  cheesy  degeneration,  or  the  seminal  vesicles  knotty 
with  chronic,  chocay  de|wiiit,  or  the  prostate  affected  by  similar  dis- 
cow,  and  symptoms  of  chronic  pyelitis  come  on,  a  diagnosis  of  tnbe^ 
cular  ]\velilis  may  bo  oately  ventured.  The  nrino  actually  contains  a 
large  amount  of  tlihrit  beeides  its  pu»,  but,  taken  by  it«elf  without  the 
«Ttdeni'e  furnished  by  other  symptoms,  this  sign  is  absolutely  valoe- 
looa.  The  bacillus  is  sometimes  found  by  careful  staining  of  the 
clumps  of  pns. 

Trealmmt. — Tubercular  disease  of  the  kidney  is  very  nroly  raoor- 
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from  ;  it  is  otcq  more  fatal  than  tubercio  of  otlior  vital  ot^n& 
Ita  treatment  is  that  of  chronic  pyolitis,  aiitl  that  of  chronic  tiibercu- 
lo»i8 — fattr  medicines  and  food,  proper  hrgieno  in  air,  clothing,  and 
I  <3ict,  with  qnininet  inm,  ub'trinfiuiic^,  and,  if  the  pain  be  great,  a  small 
"amoiiiti  of  auodyao.  Bcaal  and  eitra-rcnal  accumulutioiu!  of  pas  ma>' 
require  external  iDcisiou.  Extirpation  is  not  to  tic  thought  of.  uuleais 
there  is  prcttj  pooitivo  evidence  that  one  kidnoj  ii^  donnd,  in  which 
caiie  nephrotomy  is  the  proper  oiicnition,  followed  later,  if  necessary, 
by  nephrectomy. 

Atiuestion  of  the  Qrst  importance  to  decide  in  these  caws  ia  whether 
or  not  the  other  kidney  is  involved.  The  varions  ingeniooft  means 
sted,  Boeh  am  Kenwick's*  suction  catheter,  Sillk'rman'df  com- 
sion  hag,  for  closing  one  nrcter  within  the  blaJdfr  by  tilling  the 
ig  with  mercury,  Lewcr'sJ  method  in  women,  by  neing  oue  hiiLf  of 
Bryaut'R  rectal  speculum  passed  through  a  dilated  urethra,  thus  com- 
pressing one  ureter  while  theotlicr  act:),  other  means  of  pret**:»re  within 
the  bladder  upon  one  ureter,  e>evenil  of  which  hare  been  suggested, 
Simon 'g  and  Wiuckcl's  cathcterism  of  the  ureter  in  the  female — none 
of  these  means  seem  practically  applicable.  A  uegative  rough  diag- 
nosis may  be  made  by  the  absence  of  tnmor  upon  the  side  supposed  to 
he  souniJ,  the  absence  of  paiu  u|H»n  tlii«  side  eubjective  or  called  out 
by  mauipulatioD,  the  secretiuo  of  a  normal  amount  of  urine  oontaia- 
log  a  full  daily  qnantity  of  urea.  Both  kidneys  arc  imphcat«d  a^  often 
one  alone,  perhaps  more  often  ;  therefore  it  ia  safer  first  to  resort  to 
nephrotomy.  leaving  nephrectomy  for  subsequent  performance,  if  called 
for  after  further  study  of  the  case, 


CAJfCSa    OP    TB£    KlUNETY. 

Cancer  of  the  kidney  is  not  n  common  disease.  It  occurs  primarily 
in  the  kidney  or  in  general  cancerous  cachexia  as  a  secondary  deimsit, 
ospeciully  Kccundary  to  cancerous  disease  uf  other  [>artt;  of  the  genito- 
urinary npiMiratuH,  in  which  case  it  often  fails  to  ftiniigli  any  symptoms, 
and  is  to  bo  detected  only  by  autopsy.  Again,  secondary  cancer  of  the 
kidney  may  assume  primary  rank,  aud  lead  to  the  fatal  issue  hy  its  rapid 
growth.  Secondary  de|>o«its  occurring  in  connection  with  canoer, 
other  than  of  the  gcnito-urinary  organs,  u;DUHlly  affect  both  kiclneyn  in 
the  shape  of  numerous  nmlulci^,  from  the  smallest  imaginable  size  np 
to  that  of  u  nut  or  larger.  These  noduloa  as  a  rule  occasion  no  ronal 
or  vesical  s}-mptom,  there  being  enough  tissue  left  to  jwrform  tlie 
function  of  the  kidney.  Their  softening  and  ulceration  may  not  have 
time  to  take  place,  on  account  of  the  more  advanced  condition  of  the 

*  "I^nrcl,"  Sq>tctnbn  IS.  isp^e.  p.  fiS9. 
f  "Beriiaer  klin.  Wodioaadirifi."  llWi. 
i  ■■Ulloe^''  November  IS,  16SS,  p.  914. 
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primary  mncerons  deposit,  which  carric*  off  the  pntient  by  cacboxiu 
or  ulhtTwiee. 

Cancer  of  tbo  kiiloe;  is  almost  alvrajs  encephaloid  (wf  t) ;  scirrhuuii. 
colloid,  «nd  other  forma  being  mentioned  us  curiosities  in  «nrjriTy. 
Nu  timtt  uf  life  is  exempt  from  an  attack  of  primary  cancer  of  the  kid- 
ney. Childreu  under  four  yearn  seem  cs[>eciaUy  liable,  and  old  apv 
the  next  most  frcqaent  epoch  for  its  up]ienrancu.  As  a  rulu  only  one 
kidney  is  alTected.  The  disease  may  adtranc«  until  the  muss  hmt 
reached  a  size  Iiirje  enough  to  fill  the  whole  ahdomeo,  and  a  weight 
of  twenty  to  thirty  puundd.  It  always  ewms  to  begin  in  the  cortical 
cuhfltouce,  extending  thence  to  the  pyramids.  The  kidDcy-^abetance 
Hit  »uc\i  become*  absolutely  ohliteratod.  no  trace  of  it  beiQf;  left  iu  Ihc 
hir^'e  cancerous  vnnas,  which,  like  other  siK-cimens  of  soft  cancer,  is 
tunally  lobnlated,  harder  iu  some  parta  than  in  others,  of  different 
con&i8teDc«  in  different  speciuieiu,  giving  objure  or  ix>al  fluctaation 
in  part-s,  ufton  containing  largo  caviiicii  filled  with  clots,  fluid  blood,  or 
Cftncer  dtbn'.-*,  |x)«iihly  pus,  ''a  strange,  diHlvniiiered  mass"  (Hey). 
Oaoceruf  iho  kidney,  like  tliut  of  tlio  liver  and  u^stiti,  iu  commonly  filled 
with  nnmeroud  largo,  thin-wallod  Teescls  which  readily  break,  forin- 
iug  blood  cyHta  and  clotd  of  large  sixe.  Kidney-cancer  noroetimec 
growrt  out  through  the  renal  vein  and  advance.^  into  the  luccnding 
cava.  Uorc  portions  of  ii  may  be  broken  off  and  be  carried  along  in 
tbe  goneral  circulation  to  form  infarctions  in  the  lungs.  When  the 
cancerous  dwm  »pruut«  out  into  the  pckts  of  tbe  kidney,  its  large, 
thin-wnlli-d  ntfflcU  are  apt  to  give  way  and  occasion  that  symptom  tut 
characlcritttiu  of  cancer  —  profuse.  epontaneou«ly  recurring  b»inor> 
rhage,  often  filling  the  bhiddcr  to  diittention  with  clots. 

The  dijteai<e  may  commence  as  a  single  cancerous  nodntc,  or  aa  no 
infiltration.  \Vben  the  tumor  reaches  large  size,  it  nsnally  forma  in- 
Hammatory  adhesions  with  all  tlic  surrounding  Tiaoera.  The  colon 
lies  in  front  of  it,  the  other  viscera  arc  crowded  aside.  The  pn-.«surs 
of  the  ciincerous  mtwa  may  caii«;  caries  of  the  vertebra.  The  ureter 
ia  often  occluded.  When  the  disease  in  the  kidney  is  primary,  second- 
ury  depoait«!  are  apt  to  occur  in  the  reet  of  the  IkkW.  The  lymphatic 
glands  in  the  hilnm  of  the  kidney  and  the  vertebral  and  uit^eenterio 
gland*  arc  often  involved,  sometimes  forming  a  considerable  tumor 
of  tlicmselvca.  Sometimes  the  primary  seat  of  the  cancerous  growth 
ii  in  the  lymphatic  glands  or  other  tiwues  about  tbe  bilum,  whence, 
aproailing.  the  kidney  becomen  implicated.  Maxon  tliiukit  that  thia  ta 
Ibe  commonest  method  of  ooaet  of  primary  raual  cancer. 

Sgmploms. — The  meet  conitanl  symptom  of  primary  renal  cancer 
iaa  tumor,  which  wmetimcs  in  adults,  more  often  in  children,  attains 
ononnolu  jtroiwrtiona  tiefnre  death.  Thiii  tumor  ik  fin^t  noticed  in  the 
flank  a>H»ve  the  orcKt  of  the  ilium,  growing  forward  and  upward.  It 
n<nally  foels  irregular  but  smooth  (lobulatod),  and  aomotimes  gives  the 
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seofation  of  de«p  fluctuation  at  poiuts.  It  mny  Iw  onlirelj  punloas 
to  pressure.  The  rcsonanw  of  the  colon  pasainfi;  in  front  of  it  may 
often  be  iniide  oul.  Pitin  in  the  back  »n<l  hvpocUmidriiinir  in  tlu-  n>- 
gion  nf  tlio  kidnev.  »i  tive  nephralglc  cliariicter,  is  ustiidly  cotupluiticd 
of  before  tlic  tumor  appefirs,  pcrh«p.'>  not  till  lat-er.  Thy  pain  is  usn- 
ally  intermittent  in  clinructer,  and  not  often  very  intense.  It  mny 
be  wholly  abwnt.  fl.Tmnturia  is  a  si;rn  of  jtprat  vulno  when  pre»>nt, 
but  ita  absence  has  not  the  sigiiitieittiuii  which  boa  been  give u  to  it. 
It  may  be  abeccit  throughout  the  dise:tde,  or  appear  for  a  time  only  at 
the  beginninf;  or  at 
the  end.  It  is  nm-iy 
cantinuons  througli- 
oat,  tending,  as  it 
does,  to  be  irrep^ilarly 
intennittcnt  witliont 
nppreciable  cause. 
Often  during  the 
iwroxysms  it  is  very 
profuse,  perlmps  elot- 
ling  in  the  ureturor 
bladder,  and  causing 
conaiderablc     incon- 

ronioncc    and    pain.  ■  '■ffk'^ '    'tT  \'  ^  ^  /' 

If  distressing  feelings 
httTo  bi'en  proaoiit, 
iome  oUoviatiou  of 
them  U  apt  to  fol- 
low profuse  bleeding. 
When  haeniiituria  19 
abundimt  and  parnx- 
yamal  without  }trovo- 
cation^  in  th(.-  case  of 
ren&I  tumor,  cancer 
shoald  be  suspected. 
Vesica]       irritability 

may  be  the  only  pro-  ri..iw  yR>^ruy 

noanced      symptom, 

leading  the  careless  obaerrer  to  orerlook  the  kidney  and  to  search  for 

the  aeot  of  the  discaac  in  the  bladder. 

Among  other  ftymptoms  there  may  be  aseitcs,  aniLsaroa,  and  great 
development  of  the  cutaneotu  abdominal  veiuii,  from  prcseurc  of  the 
tumor  npon  the  large  venous  trunks  within  the  atxlomen.  The  9ize 
of  the  tnmor  may  cao^  functional  derangements  of  the  stomach  and 
bovele.  Vomiting  sometimes  appears  early.  The  urine  presents  no 
characteristic  diagnostic  features.     It  is  idle  to  place  any  reliance 
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upon  the  appeamnoe  of  8o-c»llcil  cancer-oells  in  the  arino,  or  npon 
tho  bope  of  liudiug  a  abreJ  of  cancer- tissue,  since  such  b  ebrcd.  surt- 
ing  at  the  kidno)-,  already  softened  and  partly  decomposed  by  tht 
ulcerative  process  vliirh  loosened  it,  would  become  wholly  indistia- 
guishsble  tua  portion  of  eunetT  aftor  truvemng  tbe  ureter  and  ntnuo' 
iug  eoakod  in  urine  iu  the  bludtler  for  even  a  sfhort  lime.  In  cbildren 
the  diseaw  is  more  rapidly  futal  tlion  in  tho  adult.  It  nia-ly  liuts 
orer  a  year.  The  tumor  grova  to  nn  immenw  nzo,  not  iiifr«quootl^ 
miing  the  vbote  ubdomcii.     The  patient  I'miiciates  rapidly  and  diesi. 

Kig.  KM:  i.s  nn  excellent  repreKcnUition  of  a  child  with  adTODccd 
cancer  of  the  kidney.     It  i<»  rather  too  extreme  to  be  typical. 

Adults  with  cancerous  kidney  usniJly  die  in  two  or  three  yoan, 
hut  niutiy  drag  out  more  than  double  that  length  of  time  (Roberta). 
Cuneuroua  cachexia  id  more  liable  to  be  marked  in  the  aduJt  than  in 
the  child. 

The  diagfwait  in  the  male  in  with  ascites,  hepatic  or  splenic  tamor, 
or  renal  tumor  of  other  nitture  (hydnmeplironis,  pyoncphmeis,  hyda- 
tid). In  aeeites  Huetuation  h  dislinel,  both  loins  are  flat,  the  dull- 
ness may  be  made  to  change  by  position.  A  kidney*tumor  U  im- 
movable, feels  solid  in  jmrta,  only  one  flank  U  flat  on  pcrcu4ifioii.  A 
tumor  in  connection  with  the  lirer  doo«  not  have  the  colon  in  front  of 
it.  A  kidney-tumor  can  uttually  be  separated  from  the  liver  unlms 
odboiiona  hare  formed  ;  perhaps  n  liuc  of  resouanoo  will  cxi«t  between 
them.  A  splenic  tumor  does  not  have  the  colon  in  front ;  it  growi 
more  upvrani  thim  downward  ;  rciconiincc  mny  be  heard  in  the  flank 
behind  it ;  it^  Wnler  may  be  fult  t<LilT  and  thinnish  ;  deep  percussion 
vill  elicit  tbe  bowel-sound  beneath  (for  the  epiecn  ic  not  a  very  thick 
organ) ;  the  history  will  oliow  previous  malarial  poisoning. 

For  dingnosia  with  other  renal  tumors,  tho  prcriouB  history,  pres- 
ence or  atisence  of  cachexia.  exist4>nce  of  pu«  or  hydatids  in  tho  arinei 
Buddeu  decrease  of  tbe  tumor  after  free  uriuatiuu,  elo.,  form  tbe  dis- 
tingui^hiiig  iioibts. 

Treaiinrnt. — TIic  hmmuturio,  if  exceasive,  calls  (or  treairaent,  m 
may  also  the  neiihrnlgia.  \s  the  diecasc  is  ao  often  conflncd  to  on« 
kidney  (or  a  length  of  time,  without  infecting  neighboring  glnudsor 
other  luirts,  if  tbe  case  is  recognized  early,  nephrectomy  Is  tbe  proper 
treatment. 


« 


OTUEB   TtmOBS    IH    THS    KIDNEY. 

Many  other  forms  of  tumor  occur  in  the  kidney,  snoh  as  myo- 
nrcomo,  adenoma,  caromoiu  angcioma,  lymphadenoma,  Tiltous  papil- 
loma, syphilitic  gumnuta.  The  villous  growth  yields  hsmorrhogQ: 
•omo  of  the  otiieni  do  the  fame,  othrni  noL  A  diagnoau  fs  difficult 
even  when  a  titmorcau  be  felt.  Treatment  ie  palliative,  with  exUr* 
cfatiou  reserved  lor  the  cases  which  seem  to  justify  it. 
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NEPECROTOKX. 

A  slightly  obliqno  incision,  tlirce  and  a  luilf  to  frmr  inclirs  lon^,  ii 
matlci  from  l)i!tiiucl  furward  iu  tlio  iliu-cwtul  sjiuce,  coiiiitienring  uvor 
tlie  outer  itijio  oC  the  erector  spinas  mu*clo.  The  incisiun  i»  alwut  the 
same  as  the  oblique  inrisinii  for  lutnhar  rolotomy.  After  diTiding 
the  deep  fascia  and  iill  the  mnst-nlar  Binirtures  in  tlio  lino  of  the  in- 
ciaion,  kwpiiig  the  posterior  part  of  the  wound  the  dix-jx-^t,  tho  edge 
of  the  (jmidrauia  lumborum  ivill  bo  sot-n,  and  may  be  divided  if  bruud 
Aiid  in  the  way.  The  dcc^p  lunihiir  nponeuro^ij  is  cut  thruiij^h,  and 
then  tho  deep  fat  nniiind  tho  kidnoy  13  come  upon,  perhaps  consider- 
ftbly  condensed  and  modified  by  iiillamaiatory  changes.  Tho  abecoriB 
of  tho  kiduoy  or  cyat  for  w)iich  nephrotomy  U  being  pcrfoi'mcd  i* 
reached  by  entling  or  tearing  through  the  condenst>d  fat,  is  then 
punctured  »n(l  Treely  o|Mtnod  witli  t))o  knife  or  Paijuelin  cautery,  the 
finger  ititnxluved  into  tlie  pelvis  of  the  kidney  to  break  down  parti- 
tions and  search  fur  stone.  Then  tlie  cyst  or  abscess  wall  may  be 
Mwed  into  the  abdominal  wonnd  with  silk,  email  drainago-tubca  be- 
ing left  outride  between  the  cyst-wall  and  the  frcah  wound  if  required, 
or  a  large  dminrige-tulio  may  Iw  intn^rted  into  the  kidney  and  the 
Tound  partially  duturod,  especially  the  front  part  of  the  auperRciol 
incision. 

Tho  operation  ia  not  a  Berious  one.  I  have  performed  it  scvcra] 
timoa  upon  tho  more  damaged  of  two  euppuratiiig  kidnttyti  when  both 
'irer«dl»«a«cd,  and  have  always  seen  the  patient  rally  well  ami  find  re- 
lief. If  the  ureter  is  ohlitomted  and  enough  kidney  Bnbstiineo  left  to 
•eoreie  urine,  iwrmanont  tititulu  remains.  A  flat  rubber  lug  fitted  to 
the  loin  and  coDnecliMl  with  a  drainage-tube  inserted  into  the  tistiila 
makes  this  condition  bearable  by  tho  ]»atient.  If  the  abscess  does  not 
get  well,  and  pn^  continues  to  he  nbundontly  secreted,  nephrectomy 
may  bo  subsequently  culled  for  to  save  tho  patient  from  exhaustion. 


NBPHREOTOHT. 

yephrfclomtj  is  the  entire  removal  of  the  kidney  by  a  cutting  oper- 
ation. There  are  two  recognized  operations,  the  Inmbar  and  tho  ab- 
dominal. Lumbar  nophroctomy  is  luiunlly  preferred.  The  perito- 
neum is  not  u[ieued.  and  natural  draina^'e  la  eiLsily  elTected  on  neconnt 
of  the  posterior  and  therefore  df)>eiident  position  of  the  wound.  It 
is  the  only  oivration  nsnally  allowable  after  previotu  nephrotomy 
when  the  latter  rjperation  haa  not  cfTcctcd  a  cure,  but  has  left  a  disor- 
ganized eu])puriiting  kidney  which  fails  to  gL>t  well  under  drainajte. 
Fur  stone  in  the  kiduey  when  nephrolithotomy  le  nut  applicable, 
lumbar  nephrectomy  is  tho  proper  operation,  ae  it  i^  also  for  ruptare 
or  wounds  of  the  kidney  or  ureter  when  the  case  is  sufficiently  severe 
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to  demand  more  than  palliative  mcosorcfi  or  ilrainngc.     For  cyRin  an 
ftmall  ttirm)rs,  tlio  lumbar  oponition  is  also  prertrablo,  and  for  wry 
jiainful  floatiog  kidney  when  neplirorrupliy  tritl  not  answer. 

AbdoTninal  nephrectomy  U  mlteil  for  vhon  tUo  dueaseU  kidney  is 
very  large  or  mitcti  ilisplacxHl  downwanl,  and  in  moH  oa*e«  of  cancor 
when  any  opcmtion  u  allowable, 

Ne]  ill  recto  my  t;huiild  nut  be  jierformed  until  all  other  meana  of 
rcUof  are  exhaastcd,  and  when  life  is  sonoosly  thrcut^iiicd  either  imme- 
diatclj  or  remotely.  A  patient  with  only  one  kidney  to  rely  ajKiD  ia 
always  in  morc  sorioua  danger  from  the  occurreuco  of  any  kidney  ^*- 
eaao  than  if  he  hiid  two  orgun:#,  altlioagh  one  of  them  miiy  bo  Btracinr- 
nlly  DnHiund. 

Lumktr  Xephreeiomy. — A  transrerw  inciaion,  runiung  iu  a  gligfatly 
obliqno  direction  downward  and  forward,  ia  made  in  tho  ilio-C(i«ta1 
sluice,  ai>out  four  inclieti  lung,  and  never  nearer  than  htilf  on  inch  to 
tho  twelfth  rib.  fur  fear  of  opening  the  ]>lcura,  whieh  eometimes  de- 
socoda  beluw  the  rib.  A  second  liberating  inciaiou  may  be  made  If 
neceaaary  wrtically  downward,  starting  near  tho  posterior  extremity  of 
the  6rfit  incision.  Thia  second  incision  may  not  bo  needed,  and  nay 
t)0  left  until  after  tlic  kidney  hu-s  been  exposed  and  employed  if  ro- 
ijnired  to  make  more  room  for  getting  at  the  ]iediclc. 

AVhcn  the  capsule  of  the  kidney  is  reached,  by  tearing;  through  lt« 
fatty  cnTelo|w,  if  there  baa  been  little  or  no  previouB  iuflommatioQ 
around  the  kidney,  tho  organ  may  be  aeparatcd  with  ite  capsule  fn]m 
the  BUrrounding  parts  by  a  careful  use  of  Ibe  finger.  If  there  has 
been  much  jierircnal  inflammation — notably  in  cases  of  the  so-cidled 
aorofulous  kidney,  and  after  previous  nephrotomy — the  kidney  proper 
mast  bo  shelled  ont  from  its  own  thickened  capsale,  which  latter  is 
uaually  lirnily  attached  w  the  Eurruuiidiiig  parta. 

The  |>ediclo  ia  lecurod  by  paasitiga  strong  double-silk  ligntnre  wfth 
n  long  anourium  needle  between  the  ureter  and  the  vee»eU.  The  lat- 
ter are  ligntt^d  io  mafs,  the  other  half  of  the  double  ligature  being  em- 
ployed to  secure  tbo  ureter.  The  ligatures  should  be  placed  a«  deeply 
OB  poffiible.  Tho  kidney  may  now  bo  drawn  ont  of  tbe  wound  by 
foriiihly  elevating  the  twelfth  rib,  another  ligature  is  thrown  nraand 
I  he  entire  pedicle  duee  to  the  kidney,  including  the  ureter,  and  between 
thill  and  tiie  other  two  liguturee  the  pedicle  is  carcfnlly  snipped  away 
with  blunt  enrrod  scissors. 

All  blwding  points  in  tho  wonnd  must  now  bo  carefully  socaitd 
with  liguliire,  all  tho  ligatures  cut  eh»rt,  and  the  jicdicle  drappod  into 
the  wound.  Antiwptic  irrigation  should  be  employed  and  a  large 
drainofre-tube  u*od,  tlie  wound  being  brought  together  with  deep  and 
«U|x>rtlcial  ifutnaM  and  treated  antiseptieally  as  to  its  dresaingo.  The 
drainage-tube  should  bo  kept  in  a  short  week,  and  then  be  removed  by 
boing  gradually  shortened  trom  day  to  day  and  made  smaller. 
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wound  rcqairee  about  a  month  to  close,  and  meantime  the  patient 
shuuld  Iw  kept  very  quiet,  Uoiug  fed  (sparingly  both  as  to  food  and 
drink. 

I{  the  lumbar  space  is  too  small  to  allow  removal  of  the  kidney,  ex> 
eisioa  of  the  last  rib  has  been  advised.  This  is  of  very  doubtful  pro- 
priety. It  ia  belter  in  such  ca^ca  to  have  roconrso  to  the  abdominal 
operation.  If  the  C(}l(ui  or  iM!riiona>iim  bo  opened,  they  ahould  be 
sntnred  at  oucc.  If  the  pedicle  bleeds  and  eun  nut  be  i-accetisfully 
ligatcd.  a  clamp  sliould  be  placed  upon  tlie  ble«diug  poi&ts  and  allowed 
to  remain  in  the  wound. 

Abdominal  Aepkrecfomn. — The  incision  generally  adopted  ia  along 
the  outer  border  of  the  rectus  muiicle  ou  the  iside  of  the  kidney  to  bo 
removed.  Before  the  peritoiifeum  is  opened,  all  biee^ling  must  be 
arrested.  When  the  abdomen  is  o|>en,  tbe  clean  and  disinfcoteil  hand 
is  passed  into  the  i>eritoneal  cavity  to  exjiloi-c  the  other  kidney.  If 
this  is  found  to  be  sound,  tbe  operation  i^  continued,  otherwise  it 
sliould  be  given  up.  Tlic  inteatinca  arc  kept  out  of  the  way  as  nana! 
with  lai^,  flat,  clean,  diRinfectctl  abdominal  spon/^cs.  The  enter 
layer  of  the  meso-cnton  should  now  be  opened  suflicicntly  to  allow 
three  ihigers  to  be  introduced.  With  the  fingers  the  fat  should  be 
separated  and  the  renal  vessels  sought.  Tbey  are  to  be  tied  in  rnasa 
with  strong  disinfected  silk.  The  ureter  should  then  be  Rciited  with 
two  pinob  furcepA  and  tied  Iteiweea  with  silk,  ii  may  be  siitcbed 
into  the  wound  if  it  contains  pas.  Another  ligature  may  now  bo 
thrown  about  the  vessels  nearer  the  kidney,  if  there  is  room,  and  the 
pedicle  divided  between  the  ligatures.  The  kidney  ia  now  to  be  ona- 
cleated  and  carefully  removed.  The  wound  ehould  bo  carefully  irri- 
gated and  sjwnged  with  hot  water  or  Thiersch  solution,  the  }>eritonffiUm 
sewed  up  with  catgut,  if  thongbt  necessary,  a  hard  rubber  or  glass 
drainagC'tabe  passed  to  the  bottom  of  the  wound,  and  the  abdominal 
Incision  sowed  up  as  after  ovariotomy  with  deep  and  supcrScial 
sutures.  Antiseptic  dressings  are  applied.  Tbe  bottom  of  the  draiu- 
ag^tube  is  to  Im*  sucked  out  hourly  at  Ant,  then  nt  longer  inteiTals,  by 
a  trained  nurse  or  (skilled  assistant,  with  any  form  of  suction-tube  or 
long-nozzled  syringe.  After  twenty-four  or  forty-eight  hoars,  the 
tube  may  usually  be  removed.  If  thought  better.  i(  may  remain  longer. 
The  patient  must  get  np  slowly  and  wear  an  abdominal  bandage  for 
many  months. 

SYPHILIS  OP  THX  SIDVEY, 

Svphilitic  disease  of  the  kidney  is  not  common.  Lnncereaux,*  in 
^auto|>gies  of  patients  affected  with  visceraUypbilis,  found  the  kidney 
involved  in  8.     Moxonf  was  more  fortunate,  finding  changes  post 

*  "OiuL  net)A,"  i,  1S«4,  p.  802. 
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mortem  in  14  out  of  30.  Virchow*  bcliori's  tliat  amyloid  degenera- 
tion of  the  kidneys  nmy  dt-jwnd  directly  upon  sypbJlitic  cachexia. 
E.  Wagner,t  in  0,000  autopsies,  found  03  crtses  of  kidney  trouble  in 
p}-j)hilitic3,  of  which  35  were  amyloid,  3  only  were  Byphiloma,  the  re«t 
iiillumQiatory  cliaiigca.  Sjwi^a.  |  in  VSO  syphilitic  aatojiaiefl,  fonnd  7 
cues  of  gammatous  nephritis  atid  140  damaged  kidneys,  not  obrioudly 
i)}-)thililic.  Itamborger/  in  1,460  cosos  of  Bright**  diseaw,  acnte  and 
ciiTonic,  found  syphilis  in  49  oases.  The  cyphilitic  nature  of  larda- 
cwoos  degeneration  was  llret  described  by  Rjtycr|  in  1840,  lie  olm 
notes  other  furm^  of  sypbiHii  of  the  kidney.  Hans  Uebra^  repurbs  an 
excellent  caw  of  sypbilitic  paniplc^a  cured  by  treatment.  About  a 
month  after  recovery  the  putiont  returned  witli  i;n'ollen  legsaad  in- 
tense albiimiuuriur  wliiub  disupjK.>urcd  prum]>tly  under  largo  dtnea  of 
the  iodide  of  pota«sinm. 

Syphilitic  disease  of  the  kidney  is  relatirely  more  common  in  the 
infant  who  dies  of  inherited  disease  than  in  the  adult  with  aeiiuired 
syphilis. 

Albuminuria  has  been  quite  often  noticed  in  the  early  exanthemu- 
totlB  stage  of  syphilis.  Lanoereoui  thinks  that  prolonged  mercurial 
trcntment  may  have  eomething  to  do  with  thi^  in  an  etiological  way. 
tlurdy  believes  it  duo  to  the  debilitating  intltienceof  tlie  virus  directly. 
Certain  it  is  that  the  albumen  sometime?  nppeitni  in  cases  which  have 
tftken  no  mercnry,  nnd  eqnally  certain  is  it  that  it  often  disiip|>ei)rs 
under  tho  coutinned  use  of  mercury.  This  I  have  verified  more  th^u 
cmee.  In  many  instances^  again,  atbumeu  will  disappear  t<itallj,  to- 
gether with  the  symptoms  which  accompany  it,  if  itklide  of  potossiam 
I*  freely  given.  Tliis,  ulsio,  T  have  more  tban  onoc  observed  in  a  man- 
ner so  defiuito  and  striking  that  I  du  not  hci^itote  to  make  a  general 
statomont  of  tho  facL  &[y  note-lfooks  iHwaesa  tho  cases.  But,  on  the 
other  hand,  it  will  occasionally  hapjwn  that  patients  with  visoeral 
syphilid,  under  protracted  treatment  by  large  doses  of  iodide  of  ]>otas- 
ainm,  will  gnidiuilly  show  morning  nausea,  and  upon  examination 
their  uriDB  will  be  found  light,  slightly  atbnminous,  and  contointDg 
pale  oast«.  In  snch  coses  the  kidney-trouble  is  probably  dne  to  the 
irritation  produced  by  the  large  amount  of  iodide  of  potassium  passing 
tbrongh  them,  and  tbe  albumen  nnd  casts  may  be  made  to  disappear^ 
together  with  the  moniing  nausea,  by  reducing  the  activity  of  tho 
treatment  Sereral  such  ca.4efl  hare  fallen  under  tho  author's  obeem- 
tion.     llntchinsonO  condrms  this  view,  as  do  also  Wood|  and  At- 

•  "Dk*  knBklwtwo  GwhwQlHr,-  rol,  It,  p.  471. 
t  "  PviitMhM  Archtv  t  hlhi.  Ucd.."  IM,  iirltl,  ISSn,  p.  M. 
t  "  Vlivfaow  auA  lllm-b  Jabr^b,"  li.  p.  UI9. 

•  VolltmwiB*.  "SomiBl,  klin.  Vonrc.,"  IHTS,  No,  178.  ^  la 
I  "  lUMIw  d«  IMu."  I.  II,  |>p.  480,  An,  4M. 

•  "  Vriljdinwtirift.  f.  Dvra.  u.  Sjpb ,"  II,  i,  p.  15. 
(  " LuoM,"  I,  tSfS.  p.  WW.  |*'Tberap<»iiks,"p.97V. 


I 


I 


SVPUILinc  KID.VET. 


855 


kinsoD.*  Symptoms  may  b©  entirely  absent,  or  there  may  bo  only 
lack  of  appetite,  with  sense  of  weaknicsa  and  morning  nausea,  or  there 
may  be  uny  and  all  the  eymptoins  usually  encouiittircil  in  iitighi's 
di^aec. 

The  pathological  appearances  of  syphilitic  kidney,  hosidos  amyloid 
degeneration,  which  may  bu  fijiind,  perhaps  due  to  the  di^eujw,  are 
those  of  interstitial  chrouiu  iciltumniatiou  (utttuilly  eireumscribcd), 
local  cirrhoaiK  (rarely  general),  tUickouiug  of  the  paruuchjmu  and  cap- 
sule, perhaps  local  fatty  degeneration,  with  atrophy,  the  tou>;h  adhe- 
rent capsule  being  do]in»sed  in  deep  etcmm?,  the  kidney  struma  com* 
preaaed,  atrophied,  and  degenerated  between  poriiona  of  contracted 
oonneotivo  tistiue.  These  apiiearancc^  may  be  fouud  alone  or  combined 
with  one  or  more  yellow  gnnimy  nodnlca,  of  varying  gize,  solid,  or 
more  or  less  so/Umiim!.  Such  noilitli^  are  uaually  connected  to  white 
bands  of  hypertrophied  connective  titisue,  running  through  the  kidney. 
The  gummy  nodule  is  pathognomonic  ;  the  chrouio  iuter^titial  nephri* 
ti«  ia  distingniahod  from  tlie  naiial  form  by  being  generally  confined  to 
circumscrihed  portions  of  the  gland.  Gutnmata  are  UAunlly  found 
near  the  etirface  of  tlie  cortex,  and  when  the  kidney  conUinu  guuimata 
the  aanio  ore  generally  found  in  the  liver. 

Greenfield  and  Wagner  hare  found  the  walls  of  the  arteries,  in  th« 
kidneys  affected  with  syphilitic  diseuae,  thickened,  with  the  lameo 
nearly  oblitemttd. 

Tr«atinfnt  is  mercurial  in  early  ayphilis,  mixed  in  late  ayphilis,  th'O 
.iodides  being  freely  usim!,  .•lomptimcs  pushed  to  excess  ;  but  the  fact 
'  dioiild  be  conntantly  borne  in  mind  that  iudides  alone  may  caiue  ulbu- 
miuuria,  a  knowledge  of  the  fact  suggesting  the  remedy. 


CHAPTER  XXr. 


DISKA3E3  OF  TBS  SCROTtTJf. 

AnUemy-— lojii't**'— '^deiDK.— EDphjHTiut.— Rnwiruk.— liiicTtr)eo._1>|ijTl**l*,  -Knsraia  M*nt1iB> 
Um.— Piurtliu  o^iiiulluni.  -  P*>lkull  I*al>U.— I'Uesinonviu  ErjMpelu.— JUvpluuUula.— 'iliawit 
aad  CnQCVut  Kerotum, —fpltlivUmiiA. 

Thb  scrotum  la  a  pouch  formed  of  skin,  muscular  and  connectiTe 
tissue.  Its  function  is  to  contain  and  Hup)Hirt  the  testicles.  It  is 
develojwd  from  two  lateral  halves  whiuh  unite  centrally  in  the  raphe 
(iW«Tw,  /  sric).  a  niimed  line  continuous  with  the  raphe  of  the  penis 
and  that  of  the  perinneuni.  The  lateml  lialvt-a  somotimes  remain 
iieparatcd  and  resemble  labia  majnra,  giving  rise  to  an  appearance  sng- 
gflBtivo  of  hcnnapbroditiQi.    The  beulthy  scrotum  in  the  young  man  ia 

*  "Jlnwricui  Journal  of  the  Medical  Sricaoca,"  Julv,  18BI,  jf.n  tlt^ 
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thrown  into  ra^  at  right  angles  to  the  raphe  on  cither  side  by  th 
contractions  of  the  dartoa. 

The  integument  of  the  ecrotum  iedelicateinstnictiuc,  corered  wi 
»  few  hnim,  iind  iipt  to  become  pi^entcd  at  puberty.    The  sebaoeou 
glands  are  rery  large. 

Tbc  dortoe  is  a  layer  of  nnstriped  muBcle.  It  lies  beneath  and 
firmly  attached  to  the  in  tegument,  and  in  rcHectod  on  either  side  iuvard 
from  the  raphe,  to  form  the  septum  scroti.  Each  testicle  hue  thus  a 
dartoB  of  its  own.  On  ex]M>sing  the  scrotum  to  the  air,  the  rermicuUr 
contnictioDs  of  this  niusele  can  be  readily  seen.  They  occur  under  the 
mlluonce  of  eold  or  fright,  «nd  during  the  venereal  orgasm.  In  youtb. 
specially  in  winter,  the  dartos  is  habitually  conlractod  au<l  holdit  the 
testicles  well  up  under  the  jiubcs.  The  ancient  sculptors  did  not  foil  to 
notice  that  contraction  of  the  scrotum  was  a  mark  of  general  as  well  as 
of  sexual  vigor.  In  the  aged  and  infirm,  on  the  other  hand,  espeoially 
daring  rammer,  the  muitclc  relaxes,  allowing  the  te«ticlc-4  to  liang  low, 
supported  mainly  by  the  cord.  ■ 

The  connective  tisauo  of  the  scrotum  is  peculiarly  loose,  and  con- 
tains  DO  appreciable  amount  of  fat.  The  septum  scroti  is  perviuus  to 
Qnidf,  00  that  iteruni  or  innitrat«>d  urine  can  find  its  way  readily  tram 
one  fide  to  the  other.  The  lymphatics  of  tbo  scrotum  are  large  and 
namerouH,  and  lead  to  the  inguinal  gliuids.  The  eorotnm  dvTelo|» 
Independently  of  the  testicles,  but,  if  the  latter  foil  to  descend,  it  it 
always  rudimentary. 
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In  oontusious,  extensive  cccbjmoais  is  liable  to  occur,  on  account  of 
the  laxity  of  the  connective  tissue.  This  vhould  not  be  incised.  Tbc 
parta  should  bo  supported  and  covered  with  eool  leud-water,  to  which 
a  Utile  spirit  has  bc«n  added,  or  laudanum,  if  there  is  pain.  Absorp- 
tion may  be  pretty  confidently  ex|)ectcd. 

In  wuuuda  of  the  acrotum  there  la  usually  a  great  deal  of  blcrding. 
In  uniting  such  wounds,  many  tmtnres  arc  R*<|uireil,  to  ovt'rcome  the 
tendency  of  tlie  durtoe  to  pull  the  edges  apart.  Absoeu  of  the  Mroluu 
after  injury  roqaires  no  comment,     An  oarly  ojieniag  iaadfiaable. 


I 
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OUTAITBOUS    AFFECTIONS    OP    THB    6CBOTUH. 
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Nearly  all  of  the  numemnj  diseaBea,  ayphilitto  or  otberwiM*,  of  the 
gmipntl  integnmentf  may  occur  also  upon  the  scrotum.  Certain  of 
thi-m  are  modifimi  by  tbcir  position,  and  require  a  pawing  notice. 

ExttnMvr  mlema  \%  liable  to  com|)lic;ito  any  inflnmmntory  affection 
of  the  flcrotum,  on  account  of  the  laxtty  <>f  ita  tissue  and  its  dependent 
position.  Scrotal  a*dvnia  may  also  t)o  due  to  any  obstmction  to  the 
feturu  of  its  bluod,  as  occasionaUy  to  the  hard  inflammatory  iudaration 
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around  inflamed  l}'ni]ihntic  glands  in  the  groin,  or  it  mny  como  on  In 
oonneotion  with  gcnoral  (iroBtralion  and  auiunirca. 

Where  oedeina  xs  excessive,  and  the  tension  is  so  great  that  injary  to 
tbo  skin  seems  imminent  (itim  pressure,  a  few  punctures  miy  be  made 
on  either  side  uf  the  raphe,  at  the  most  depBuding  point  of  the  scrotum. 
Thcao  punctures,  however,  should  bo  practiced  with  caution,  as  there 
is  dsDger  of  their  beiug  follovrcU  by  gangreuoue  erysipelas. 

Emphytfinui  of  the  Acrotum  iii  occaitioiiaUy  met  with.  It  is  easily 
distingnislied  by  the  crackling  under  the  lingerie,  and  resonance  on 
porcatteion.  It  occurs  with  ^nenil  subcutaneouB  emph}'EGaia,  aud  with 
scrotal  gnngroue. 

EetemtL. — Eczema  attacking  the  scrotum,  pcrinsDum,  and  thighs 
around  the  root  uf  ilio  scrotum,  is  apt  to  be  exceasively  ub^litiate,  and 
prono  to  rclapfic.     (Fur  treatment,  seo  text-books  ou  dermittology.) 

Intertrigo  occurs  in  chiUlren,  and  often  in  fat  men  of  rhouutatio 
Iiabit  who  perspire  a  good  deal.  This  affection  is  apt  to  be  trouble- 
some. Much  can  Ih?  done  lo  prevent  it,  by  scrupulous  oleiuilin^sa,  and 
the  use  of  a  suspenc>cry  bamhigu,  to  keep  the  cutaneouB  surfaces  apart. 
To  overcome  the  hy]>crEemia  when  it  exists,  rest,  cloanlincss.  and  ex- 
posure of  the  part«  to  the  air  are  speedily  effectivo  in  uiild  cas«s.  If 
the  aurfaeo  ia  moist  and  exooriatod,  it  should  be  dustod  with  ef|ual 
porta  of  finely  powdered  oxide  of  zinc,  caniphur,  and  starch,  or  it  may 
be  dressed  with  the  oxidc-of-zinc  ointment  or  with  a  solution  of  goU 
phatc  of  zinc.  A  strip  of  old  thin  linen  should  be  ueod  to  sling  n|>  the 
scrotum  and  keep  the  cutaneous  surfaces  apart.  Later,  when  the 
parts  arc  dry,  tincture  of  iodine,  locally,  will  liastcu  the  cure.  Aroid* 
ance  of  stimulating  food  and  drink,  to  render  the  sccretiuus  less  irri- 
tating, i«  advisable. 

PHyriasi».-~\t^  men  with  a  delicate  skin,  especially  in  gnmrner, 
there  ia  often  a  slightly  brown  discoloration  of  the  thigh  uud  of  the 
ecrutum,  where  Ihu  two  surfaces  lie  habitually  iu  contact.  cuusihI  by 
aTOgvtablo  poruite  in  the  upper  laycrit  of  the  epidermis.  It  is,  in 
fact,  a  pityriasis  versicolor,  and  Mjuiutimfw  givea  riao  to  a  mild  local 
erythema  and  considerable  itching.  A  few  applications  of  the  com- 
pound tincture  (»f  iodine  diluted  to  half  etreugth,  and  paint**d  on  after 
tbo  afleot«d  skin  has  been  washed  with  soap  and  dried  (to  remove  the 
fat  from  the  scales  and  spores),  will  cure  tlie  discoloration  and  tho 
itching.     SulptLurouB  acid  docs  well. 

Eczema  M.\iuiiNATCit.^Thi8  is  another  parasitic  disease,  affecting 
the  scrotum,  thigh?,  mons  veneris,  and  buttocks.  It  is  not  an  eczema, 
but  a  herpes  tonsurans  vesiculosus — a  combination  of  horpoa  ionaiirans 
and  intertrigo,  as  proved  liy  F'ick,*  in  a  written  discussion  with  iiebra. 
The  eruption  commences  iu  one  or  more  small,  round  patchea,  red, 

"  "  7.UT  VerMluligung  Ubcr  dan  »og«iuiiiiit«  Ektcma  Unrginuum,"  "  Archiv  T.  Dena 
lUd  STph.,"  1,  LU,  p.  413!. 
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eVvntod,  and  itchy,  just  where  the  scrotum  lies  habitually  in  con) 
with  the  thigh.  It  uprcndR  circumfercntially,  healing  iti  tliQ  eeiitcr. 
The  border  of  the  eruption  ia  eharplr  defined,  and  forma  the  distinct- 
ite  feature  of  the  disease.  It  is  eompofc<l  of  papules,  Tesieles,  cxcorin- 
tionei,  and  crusts.  The  part»  within  this  festooned  border  over  which 
the  disetue  lias  iNtAsed  am  left  of  a  brown  color.  Often,  little  hea}K 
of  dricd-ap  sculea  lie  here  and  there  upon  this  eurface.  Patches  of 
eruption  break  oat  in  the  neighborhood  or  within  the  border,  and 
behave  exactly  like  the  patchei^  Hrji  eotiKiiinling  the  disease.  The 
affection  is  slow  in  getting  well,  and  tends  strongly  to  rclapee.  Frio- 
tion  and  moiattire  of  tlio  parts,  together  with  the  parasite,  are  neces* 
■ary  for  its  production.  Among  the  scales  acraped  from  the  margin, 
the  mieroHoofm  may  detiMit  the  niouiliform  fllamcnte  nnc)  itpore^  of  the 
trioophytoD  of  Halnuter,  the  {MiTBsite  of  ordinary  ringworui.  In  cer- 
tain stages  of  the  disease,  the  pam«ito  i«  difflcnit  to  find. 

Treaiment. — Dilute  lead-water  or  oxide-of-zinc  ointment  may  bo 
used  locally  at  first  if  there  bo  much  inflammntion  of  the  skin,  to  bo 
fulluwi-d  by  iiiiriLttiticido  lotions,  or  the  latter  nmy  bo  commenced  with 
at  once.  The  beet  of  the»e  m  a  mild  (folution  of  corroaive  snbliraate  in 
wuter,  gr.  j-jss  to  the  |  j,  which  should  t>e  kept  const.intly  applied. 
Sulphurous  acid,  pure^  is  »u  excellent  jmnu^iticidc  ;  tincture  uf  iodine 
may  bo  used,  or  an  ointment  of  tnrpeth  mineral  (hydrarg.  nulph.  llav.) 
gr.  i-xx  to  the  |j.  Treatment  should  be  kept  np  for  some  time 
after  apparent  cure,  as  relaikies  are  the  mle,  and  can  only  be  averted 
iu  this  way. 

PnrRiTCS  Gesitauum. — Thii,  like  other  purely  pmriginotw  skin- 
affections  without  eruption,  is  exccwively  obstinate.  Itheomntic  and 
gonty  enbjccts  most  often  are  the  sufTercrs,  and  with  snoh,  any  dietetic 
or  hygienic  errors  seem  liable  to  indnce  or  aggravate  the  disorder. 
After  the  exclosion  of  animal  or  vegetable  parasites  from  the  r6h  of 
ciui«ality,  the  treatment  consiAtA  in  hygienic  and  dietetic  prccautioiui, 
with  the  internal  exhibition  of  alknlie^,  and,  if  need  l>e,  tonics.  Turk- 
ish and  Ku»iiun  bntha  are  often  very  mrviccablc. 

The  following  are  among  the  most  generally  useful  local  measures, 
what  ia  snitahle  for  one  caac  often  having  no  effect  upon  another.  Hy- 
giene and  clinnge  of  air  arc  sometimeo  the  only  really  cnnitivo  agentx. 

Hot  water,  tar,  pure  or  in  combinutiou,  yellow  wash,  chloral, 
camphor;  or, 

B     Clilonf orm,  S  j. 

AdJpU.  Si- 

ll.   Keep  vurktd  In  >  wkle-raonlbcil  botUe. 


Or. 
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Finally,  local  electricity,  eitlicr  the  induced  or  tbe  coutitiued  current, 
has  moderate  cnrative  power  over  some  cases. 

Pedicl'U  Pubis. — Tliedc  paraBiLes  may  bt^  found  upon  the  eurotuni, 
Bi  they  may,  iu  fact,  upon  any  port  of  the  body  trom  which  the  hairs 
ot  puberty  grow.  They  exist  in  grcfttcst  abuadauce,  however,  about 
the  genitals,  and  particularly  on  the  niona 
veneria.  They  are  plainly  visible  to  tho 
naked  eye,  as  are  their  eggs  attached  to 
the  hairs  (Fig.  106,  a).  They  may  be  de- 
Btroyed  by  sprinkling  the  parts  with  calo- 
mel, or  by  a]>plying  n  lotion  of  gr.  j-iij 
corrosive  aublimato  to  3  j  of  Colognc- 
vator,  or  a  wash  made  of  equal  parts  of 
tincture  delphinii  and  water,  or  by  the 
free  local  use  of  kcrosenc-oil.  When  they 
infest  the  whole  hody,  some  few  usnally 
escape  the  oi-dinary  applicatiun  of  lotions,  and  theao  soon  breed  a  new 
crop.  Care  and  patience,  however,  will  always  finally  dislodge  them. 
No  treatment  19  better  than  the  old-fashioDed  blue  mercurial  oint- 
ment, half  an  ounce  of  which  may  be  rnhbcd  into  tho  hairy  parts 
about  tho  puhiij  and  jicriiia-um  and  somewhat  down  tho  tbigha,  the 
patient  going  to  bed  tn  drawers  and  sleeping  in  tho  ointment  all  night. 
Two  such  applications,  at  a  few  daya'  iuterral,  generally  destroy  the 
colony.  Tho  troaimcnt  U  a  very  dirty  one,  and  much  soap  and  hut 
water  form  cissential  parU-i  of  it.  Moursou,  a  Frtuich  naval  enrgeon, 
first  pointed  out  the  relation  between  certain  blue  spots  on  tho  ekiu 
and  podicnli  pubis,*  and  Dotigiict  confirmed  tbe  relationship  by  in- 
serting a  bruiacd  pediculus  under  the  skin  and  producing  a  epoU 
Mallet  proved  that  the  coloring  matter  rceidcs  in  tho  salivary  glands 
of  tho  pediculua.  In  tho  early  epriug  the  a^iqU  are  more  abundant 
than  in  other  months. 

Urisaby  Infii.thatioh  has  been  already  described. 

PuLEOMOSOUS  Kkysii'KLas. — Upon  the  scrotnm  this  is  an  exceed- 
ingly dangerous  diseaea.  It  is  most  frequently  observed  iu  tbo  agod 
or  debilitated.  Injuries  and  operations  may  aha  ho  occiwionally  at- 
tended hy  it.  The  eo-callod  metastatic  inllammations  occurring  in 
typhua,  variola,  ecarlct  fever,  mumps,  etc.,  are  iu  reality  phlegmonous 
erysipelas,  described  by  some  English  authors  as  acuta  codema. 

Symptoms. — A  sharp  chill  announces  the  diseaac.  Tho  scrotom 
becomes  at  onco  the  seat  of  increaaod  heat  and  rcdnesii,  with  pain,  and 
rapidly  onlarget!.  Itluud  citcapes  into  the  tjuboiitaneutit)  coiineotivo  tiu- 
Buo,  so  that  the  whole  scrotum  miiy  be  black  nnd  shiuiug.  or  its  color 
may  bo  mottled.  Tho  scrotum  may  reach  the  size  of  a  child's  head, 
the  integument  ia  jmt  upon  the  stretch,  the  epidermis  may  cruck  or 

•  "Lancvt"'  (cditori*!),  Eeptombcr  Ifl,  1683,  p.  lAi. 
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ma;  be  nuaed  into  Tesiolca  or  bulla?.  Tbo  gcueral  tentlcno;  of  the 
diseoM  15  alwaja  toward  gangrene.  Paiii  is  not  very  great,  but  tbe 
prostration  is  excessive.  TUe  pulse  runs  up  tfl  120-160,  i»  tmall, 
feeble,  and  Irre^lnr.  Tlio  appetite  fniU,  the  tonguo  f^t^  brova  and 
dry,  tbo  paticut  breathes  hurriedly,  is  depressed  utid  OTorcomo.  The 
Bkin  is  hot  and  dry  at  fint»  but  becomes  subatMiueutly  muist  from  dc* 
preiston. 

7'ke  diagwuit  U  between  laBltration  of  nrine  and  hoematooelo.  ■ 
From  the  former  it  may  be  distingui/thed  by  tbo  greater  soTerity  of 
the  attiick,  the  rapid  chuuge  of  color  of  tbe  piirttf,  the  fact  that  one 
side  of  the  Borotnm  \%  more  seriously  involretl  Ihnu  rtic  other  in 
phlegiiionoua  oryt;ip(>latt,  and  that  the  (Bdema  does  not  so  certainly  ex- 
tend to  the  penis  and  abdomen.  The  pntieut  is  mora  dqmssed,  and 
CO  pre>exieting  cauM  for  iuQUraliou  is  pre^otit,  lu  true  liitmatocele 
one  «do  only  of  the  scrotum  is  enhirgod,  and  there  is  uot  much  thick- 
ening of  the  akin.  The  ewclling  may  bo  often  made  out  na  inTolving 
the  teatitde.  The  geoenil  lymptoms  in  htematocele  are  nut  formidable. 
The  dangen  in  phlegmonone  ery£ipelaa  of  tlic  i-crutom  ore  twofold  : 
the  life  of  the  patient  is  in  danger ;  the  integrity  of  the  scrotum  is  at 
stake ;  any  portion  or  the  whole  of  it  may  iilongh,  leaving  the  te^ti- 
cdea  uncovered. 

Treatment. — The  treatment  sliould  ho  onei^tJc  and  supportive. 
Hepeated  sniaU  doses  uf  brandy,  whisky,  or  wine,  must  be  given,  with 
milk,  cream,  and  beef-ten.  The  qnnnlity  of  stimulant  rarice  in  every 
ca«?.  Eight  or  ten  onnocis  of  brandy  or  whisky  in  twenty-four  hunre. 
iu  small  portions  at  a  time,  is  a  fair  average  (juautity.  A  gooil  vffect 
of  tbo  stimulant  will  be  noticed  in  the  pul^.  which  will  decrease  in 
frequency  and  become  more  strong  and  regular.  The  tongue  will  get 
moist.,  and  the  patient  rally  from  his  dfpn-jfeioii. 

The  local  treatment  is  equally  important  Uo]>e  of  aborting  the 
diwaao  need  not  be  entertained.  One  lung,  free  incision  parallel  to 
tfao  raphe,  on  cither  side,  should  be  made  well  down  into  the  snb- 
cataneouB  tissue  of  the  oedenialiMii;  diirolonHl  mass.  Persulphate  of 
Iron  may  be  nsod,  if  necessary,  to  check  blueiliog,  and  water-drwwingt, 
with  one  per  cent  carbolic  acid,  applied.  If  gangrene  hu  already  ■ 
oommenct^d,  and  sloughs  begun  to  separate,  or  if  rho  latter  form  iu 
ipitc  of  the  incision,  they  should  ho  detached  and  removed  as  bood  as 
|wasihk-.  Tlie  tcsticlea  bang  oat  uninjured  in  these  oaaea,  suspended 
hy  the  cord,  and  if  left  to  themselvcji  and  kept  moist,  or,  perhaps  bet- 
ter, mildly  stimulated,  granulations  will  spront  out  upon  thom,  and  a 
eicntrix  will  form,  binding  them  up  under  the  puhi^  iu  a  manner  not 
noiightly  nor  inconrenicuL  The  patient  is  always  agreeably  diaap- 
paintfsl  in  tb«  final  result.  If  the  proces:s  of  repair  does  not  form  a 
good  scrotum,  reoourse  nifiT  bo  hail  to  OBOheolaaty  (Arx^tMT«/um; 
w>Mmftaf,  to  form),  as  |ierfunuL>d  by  Dclpecfa,  Dieffcuboch,  Dfirger,  aud 
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crthers,  by  transplaatrng  from  neighboring  ports  Jlaps  of  skin  large 
enough  to  covvr  iii  the  t«sticloiB. 

GLBPiiAXTiASia  Scroti. — This  disease,  not  nncommon  in  eomo 

portions  of  llio  globe,  is  rare  in  the  United  States.     iJ\-per trophic 

overgrowth  may  attack  tho  Bcrotnm  or  penis  nlone,  but  naniilly  both 

are  involved,  tho  ecrotura  to  tho  grentor  oitfiut.     The  ecrotum  may 

enlarge  nntil  it  touchus  the  ground.     It  has  been  known  to  reach  the 

veight  of  one  hundred  and  nixty-five  pouncls  !    A  scrotum  of  this 

iFeight  WM  rpnioved  by  Wilkes.*    Tho  only  rc-medy  for  tho  disease  is 

the  knife.     Curlhijr  adviitei!  a  disregard  of  the  penis  and  testicles  in 

..fiperaling,  if  the  tumor  be  very  Itii^e.     PatieuU  arc  apt  to  die  on  the 

Itable,  from  btemon-liage,  which  is  alvaya  excessive.     If  the  maae  is 

not  excDBsivoly  large,  the  penis,  testicles,  and  cords  mny  be  dissected 

I  out,  enough  of  tho  hcaltliiest  tissue  being  left  to  cover  them.     &(any 

waases  of  successful  operutiou  arc  recorded,  among  othent,  one  by  Thc- 

tbaud,  of  New  York,  the  mass  weighing,  when  removed,  aiitj-threo 

pounds. 

IjYitpn  ScBOTiJM  (pachydermia  lymphangiectatica— Rindfloisch)  is 
Hiinlogiiun  t^i  and  aitggestivc  of  elcpliautiaf^is  scroti.  The  n:tme»  of 
Carter,  Munsou.  ICoberts,  and  Wieilel  are  best  known  in  connection 
wi^  it.  Numerous  vesicles  and  tubercles,  discharging  lymph  when 
ponotared,  are  found  upon  un  hypertropbied  scrotum,  and  the  malady 
tends  to  prolong  itself  indefinitely.  The  disease  is  doubtless  duo  to 
ifilaria  Haneroftii.  Buwyt  considers  the  subject.  In  one  of  Cart^Vs  J 
cases,  chylous  urine  alternated  more  or  loss  regularly  with  a  flow  of 
lymph  from  the  tubercles  ou  tho  sorotnm.  A  punctured  tubercle 
would  sometimes  yield  a  pound  of  chylous  fluid  a  day. 

Cystic,  fatty,  and  tibroua  tumors  of  the  scrotum  are  found  ooca- 
tionally.  Small  stcatomatous  cysts  arc  common.  They  may  reach  a 
large  sixe. 

Cancer  of  tue  Sobotl'm.  in  this  country,  is  a  rare  disease.  When 
it  occurs,  it  is  almost  invariably  epitheUaL  Scirrhous  and  medullary 
cancer,  reenrrcnt  fibroid,  and  melanotic  snreoma,  arc  encountered  at 
long  inLcrvali),  hut  nut  us  dllTering  in  any  way  from  the  same  growths 
I  elttwherc. 

Epitheltou^  op  the  ScBOrrif  has  becu  denominated  chimney- 
swoops'  cancer,  since  it  ia  somewhat  common  in  England  upon  chim- 
ney-swrejiera.  Soot  seems  to  be  the  exciting  cause  in  £ngland, 
altiiough  in  other  oouutries  those  whose  occupation  brings  them  into 
cuutact  with  this  substance  do  not  seem  to  suffor.  On  the  contrary, 
our  countryman,  Warren,"  states  that  he  has  seen  it  u  few  times  in 

*  "ntley,  "  Wwasc«  of  lh«  Q«iut«Is"  |>.  817- 

f  "  OiuKonltnl  Owhialou  of  Lympli-el«anel»,"  New  York,  18T*,  p.  «k 
t  «  MH.-CliSr.  Tt%xts.:'  1933.  »«L  xlv,  p.  18«. 

•  "SurgWl  OtMerrtlioui  od  Tiiinflr»,"  p.  $8«. 
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the  United  SUtcs,  bat  nerer  in  cliimDe^-sweepcrs,  Coal-dtut  u  en- 
tirely inoporetive. 

The  diseflso  begins  aa  one  or  more  email,  soft  warts,  or  tubercles, 
usually  at  tho  lower  fore-part  of  the  ecrotum.  Tbesti  Temain  an- 
cbanged  for  a  time,  but  linalty  indamto  slightly,  become  excoriated, 
scab  orer,  and  aloeratc,  the  ulcer  extending  buckword,  and  deatroy* 
ing,  with  more  or  lees  rapidity,  the  whole  tfcrutum.  Sometimes  the 
tosticlcs  aro  inrolved,  sometimes  they  e^ape.  Tbe  ulcer  resembles  an 
epithelial,  caucerous  ulceration,  irherever  Been.  It  ba^  tbe  same 
hardened,  irregnlar,  pnr|)li^h,  everted,  knotty  borders  ;  the  itame  bard, 
unercn,  anbefllthy<Iuoking  ba^c  ;  tho  same  ichorous  discharge,  now 
snngninolent,  now  purulent. 

Dcatb  occurtj  by  exhaustion,  or  by  Itcmorrhage,  if  a  lai^  Teoel 
be  KTored  by  tho  odrancing  nloonition.  The  diteaae  oontiunea  local 
for  some  time.  It  is  only  tardily  thai  tho  ingiiiiml  glands  become  iu- 
Tolrod. 

Tyeatment. — Thorough  remoral  with  tho  knife  oScra  the  only 
chance  for  safety.  If  tho  inguinal  glands  have  not  become  infected, 
tho  operation  is  a  fiimple  one.  If  either  testicle  should  be  found  in- 
Tohed,  or  even  adheriMit  to  the  disvai»cd  maiss,  it  Khuuld  be  removed. 
If  the  glandi  in  tho  groin  are  greatly  enlarged  and  indurated,  opera* 
tion  is  nnadvisable.  If  they  are  only  slightly  enlarged,  cbey  may  be 
left;  but,  if  thoy  are  at  all  indurated,  they  too  must  be  removed. 
Tho  earlier  the  u[)cnition  is  undertaken  tho  Ifse  tbe  chunee  of  retaiiee, 
which  id  always  to  be  feared.  A  etccond  and  third  operation  may  be 
ailriiiabte,  if  the  patient's  general  condition  be  not  ocrionsly  impaired. 

(For  mucous  patches  of  the  scrotum,  see  .SYPiiiLi&) 
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CHAPTER  XXII. 

DISEASES  or  THE  TEST/OLE. 

AtiUom  — Ammb^  M  -OyyuwrhM'Hii.-LwMitM.— nypwtfopliT.— AiTPpfcy— lBl1»r— 
UanuiorolcL— ILBBalonh  ar  Um  Cord.-Pmt  BodlM  In  tba  Tteica  VafffoftUk. 

The  tABticloi,  suipcnded  each  by  its  8[)ermatic  cord,  lio  looaely  in 
tho  Bcrotum,  iiurrounded  by  connective  tissue.  The  left  U  tuiully 
■lightly  larger  than  the  right  and  hangs  lower,  evidently  for  the  pnr- 
poee  of  allowing  these  importjint  organs  tho  more  readily  to  eladc 
violence.  It  hiw  been  observed,  in  transposition  of  the  Tiaoera  and 
blood -veaseU,  that  the  right  testicle  hangs  tho  lower.  The  mean  di- 
moriHiona  of  tbe  testicle,  according  to  Curling,  are  one  and  three 
fourtlu  inch  long,  one  and  a  fourth  inch  autcro-postoriorly,  and  one 
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I'ncb  laterally.  Tho  avorago  weight  in  the  adult  is  about  eix  drachmB. 
The  dimeneioDS,  weiglit,  and  coiuistenco  vary  cousidcnibly,  according 
as  tbo  organ  is  in  actios  or  nut.  During  Tciicrciil  excitement  it  is 
turgosccnt,  firm,  and  claetio ;  othcrwiso  soft  and  yielding.  Two  of 
tlie  envelopes  of  tbo  cord  ulao  cover  the  testicle,  the  cremastcr  mtisole 
and  the  tunica  vaginulia  communis,  while  the  remains  of  tbo  ^bor- 
nacnlum  testis  attach  it  to  the  bottom  of  tho  scrotum. 

The  proper  coverings  of  the  testicle  are  two — tlie  tunica  vaginalis 
testis  and  the  tunica  albuginco.  The  former  is  a  eimt  eerous  sac,  in- 
vesting utl  tbo  secreting  jiortion  of  tbo  testicle,  except  where  the  epi- 
didymis is  attached  behind,  and  the  remains  of  tho  gubernacnlum  be- 
low. It  dips  down  in  thu  middle  posteriorly,  between  tho  epididymis 
and  the  testicle,  forming  a  cul-tic'Sac,  at  the  bottom  of  which  the  sao 
on  tho  two  sides  comes  into  close  contact,  and  Kometimes  there  is  a 
commnnication  at  this  point.  On  the  onter  side  the  tunica  vaginoUa 
covers  and  closely  inveata  tho  epididymis.  The  reflected  layer  forma 
a  shut  BBC,  and  this  extends  up  tlie  cord  to  a  greater  or  Jesu  extent. 
This  tunica  vaginalis  represents  a  portion  of  the  poritonfeam  which 
was  brought  down  by  the  testicle  in  it«  de&cent  from  the  abdomen. 
Ordinarily,  at  birth,  all  connection  between  its  cavity  and  that  of  tho 
jientonauim  is  cloiKid,  a  wliite,  llbn}U8  line  (Imbenula)  ainiio  marking 
tho  origiual  continuity  of  membrane.  Sametimes,  however,  the  ot>en- 
iug  remains  permanent,  in  which  case  congenital  hernia  is  likely  to 
occur.  The  conimuniciition  may  be  a  narrow  canal,  open  only  to  the 
paittiige  of  fluid.  Agnin.  partial  obliteration  may  exist,  isolated  &eroua 
$MS  being  left  along  the  cord.  Finally,  as  more  often  happens,  tho 
upiM^r  aperture  is  closed,  and  a  conmdcnihle  portion  below  remains 
unobliteruted,  so  that  tho  tunica  vaginalis  extends  for  sonic  distance 
upward  in  front  of  the  cord.  The  cavity  of  the  tunica  voginulia  is 
hued  by  pavement  epithelium,  and  normally  cuutaius  only  enough 
daid  to  lubricate  the  surfaces.  Tho  function  of  the  aac  is  to  allow 
the  testicle  to  slip  eu.sily  away  wlipn  in  danger  of  being  pinched. 

The  tunica  ulbugiuea  is  the  pro]ior  investing  membrane  of  the  se- 
creting portion  of  the  testicle.  In  its  substance  the  branches  of  the 
spermatic  artery  ramify,  and  break  np  to  be  distributed  to  the  seminal 
tuhulea  within.  It  is  composed  of  dense,  white,  fibrous  tissue,  is  only 
slightly  extensible  (whence  the  pain  in  orchitis),  and  sends  trabcculs 
into  tho  substanco  of  the  testicle  to  break  it  np  into  compartment* 
(about  four  hundred  for  each  testicle)  for  the  lodgment  of  the  ulti- 
mate tubuii  (■erninifori.  It  forms  the  rete  testis  (corpus  Highmori) 
above  and  behind,  where  blood-vessels  and  absorbents  \tivr^  to  and  from 
the  t«sticlc,  and  where  the  straight  tubes  come  out  to  form  the  cont 
VBScalosi — together,  the  head  of  the  epididymis. 

The  glandular  substance  of  the  twiicte  coneiats  of  innumenible 
little  tubes  (tubuii  semJniferi)  closely  packed  in  conical  segmeula  be- 
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tvoen  tlio  liDC,  fibrous  septa  thrown  out  br  lite  tTinica  albaginen. 
The  nnmber  of  these  eonoe  is  compulM  to  bt-  from  250  to  abont  600, 
and  Uicir  combined  Icngtb  from  1,000  to  5,500  feet.  Th«  diameter 
of  tho  tubulf!)  has  been  viuriously  cstimntcd  ut  from  i^  of  ii  liue  (Mul- 
Icr)  to  -^f  of  u  liuo  (Lanth).  Tbeir  mean  IcQgth  is  caiimuli'd  by 
Lanth  at  25  inob<4. 

Tho  tiilwa  are  all  of  the  sumo  size  tbroagbout-,  nnd  aiiastomoae  frr< 
qneiitljr  with  tbcir  fQllovs  of  the  aamo  cnno,  and  with  thoae  of  neigh- 
boring' ooueo.  They  aro  liuixl  with  mucous  membrane  forDisbcd  with 
polygonal  c«IK  containing  sphcTJcal  nuclei.  These  cells  are  the  oct- 
iTO  agents  in  forming  tho  epcrmatozoa.  the  ciliated  cells  (si>caUcd 
uuimalculat)  nlwuys  found  in  health  after  puberty,  free  in  tbii  lubes  in 
greulvr  or  least  number,  uct:unliti<;  to  eirQumstaucee. 

The  tpidid\fmis  {hri,  upon  ;  SiBtifuK,  teHieU)  caps  the  tciticle  proper. 
and  skirts  ita  poatcrior  border.  It  ia  large  and  spread  out  abore.  be- 
ing composed  of  the  ooni  vusculoiu  or  oouvohited  Tosa  cfTcrcutia. 
This  portion  is  known  as  the  globus  major,  or  head  of  the  epididymis. 
The  coni  Ta^inloai  finally  nil  em)ity  into  one  canal — tho  caaul  of  the 
epididymis,  which  forma  by  itti  conrolntious  the  central  part  or  body 
{if  tho  epididymis.  This  buily  is  separated  from  the  testicle  proper  by 
the  ctti-^t-iac  of  the  tunica  vaginalia  already  alluded  to.  Uolov,  the 
canal  of  the  epididymis  exliibit«  further  conTolntions.  At  this  point 
it  is  known  us  tbo  globus  minor,  or  the  tail  of  the  epididymis.  Con- 
iiectiro  timue  unites  it  to  the  testicle  ai.  this  {Kiint,  and  from  here  un 
tbe  canal  becomes  more  dense,  and  is  known  as  the  vas  dcferenH. 

The  little  su|>crnnmerary  diverticulum  (or  there  may  be  aereral), 
known  as  the  vosculnm  oberraus  of  Ilaller,  when  preaout,  usually 
empties  into  tho  canal  of  the  epididymifl  at  thiA  jioini.     The  canal  of 
tbo  epididymis  is  furnished  with  ciliated  cpitheliuoi,  whose  oitia  sweep  ^ 
ita  eonteuts  along  toward  tho  vas  deferens.  H 

The  two  constituent  parts  of  the  testicle,  which  haTc  been  briefly 
deeoribed  a1>ove,  are  develoiteil  separulely  in  the  f(etus.  £aoh  re- 
oeires  its  blood  in  the  main  from  a  separate  artery,  uUlioufjfa  tbeee 
art<>ri€<Ji  aiutftomose  pretty  freely  nt  their  extremitic!).  Thin  pecaliar- 
ity  of  Taaonlar  supply  may  account  for  tbe  fact  that  one  portion  of 
tbe  organ  is  oft«n  diseased,  tho  nUier  [inrt  remaining  sound.  The  epj" 
dtdymis  is  formed  from  tho  Iowit  port  of  the  Wolffian  body,  and  its 
duct  is  a  etmiinuution  of  the  WollTian  doct  to  the  lower  and  back 
part  of  the  hlndder.  The  defereniial  artery,  a  bninch  of  the  hypo- 
gnatrJo,  supplies  it.  The  aeereting  jwirtian  of  tho  testicle,  on  lho^_ 
other  band,  is  formed  from  fetal  tissue  lying  in  front  of,  but  aecM'^B 
ingly  indepoudent  of.  the  Woltlian  body,  and  its  artery,  the  spemiatic, 
comes  from  tbe  aorta  jnst  bcluw  the  rumd  artery  (KoUiker).* 

*  "Etatridiiilungt-GeMliirlitc  ilo*  Ibnadieii  and  dcr  hfibenn  TUere.'* 
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Instances  of  snpGL-iiumcrary  tcsLtcktt  have  been  reportetl^  but  in  all 
the  caeee  where  dtsMoMon  ha^t  boon  rc^orteil  to,  to  ck-nr  up  tlic  doubt, 
tlie  extra  organ  has  proved  to  l>e  some  cystic,  fatty,  fibroas,  or  other 

■  tumor,  90  that  it  is  doubtful  if  the  aDotnnly  exists  at  aU.     Kvea  in  the 

ptbeerred  oasett  of  double  pcni&  there*  was  no  nbnornmlity  of  tlio  tosti- 
cIds.  Thw  opposite  conditiou,  however — absence  of  the  leBtioIe— do«8 
Mist  (Paget).*  One  or  bf»th  tesliclca  may  be  absent ;  the  rtm  deferent 
and  acmiDa)  vesicle  in  these  ca!>es  being  sometimes  fully  developed,  and 

.  tntce;ib1c  into  the  inguinal  canal,  or  oven  to  the  bottom  of  the  Ecrotani 

UCurling). 


OBYprOBCHIX)ISB[-KOin)BCUIDiaK.t 

A  CBTPTORCHin  {KpvTTtw,  lo  ccHctal  J  ^x^'*y  testicle)  is  an  iDdi%'id- 

I  vho90  scrotum  contains  no  testicles. 

A  MosoRciriD  {fi»vo%  itlcfHBj  ^px'^  iMtich)  haa  only  one  testicle  in 
the  scrotum. 

When  a  testicle  ie  absent  from  the  scrotum,  the  presumption  is  that 
has  boeu  arrested  somewhere  in  its  descent.  The  testicle  is  formed 
)tgh  np  in  the  abdominal  cavity,  behind  the  pcritonienm,  in  about 
the  position  occupied  by  the  lower  end  of  the  kidney  at  hlrlii.  Dup- 
ing fetal  life,  g:uided  by  the  guberuaculum  tcsti^^,  it  descends,  carrj' 
iug  with  it  ft  portion  of  iieritotifoum,  which  is  to  become  the  tnnica 
vaginalis.  It  passes  through  the  in^inal  canal,  and  by  the  end  of 
the  ninth  month  la  usually  in  the  scrotum.  It  may,  liowovcr,  tie  ar- 
rested at  any  point  in  its  descent,  or  may  follow  an  abnormal  direc- 
tion, finding  its  w.iy  into  the  thigh  through  the  femoral  ring,  or  even 
into  the  pcriniEum,  where  it  may  become  inflamed,  and  has  been  mis- 
token  for  an  abscess.  One  very  common  point  of  detention  is  in  the 
inguinal  canal.  In  all  of  those  situutions  it  can  be  fell,  and  should  bo 
searched  for  in  case  the  scrotum  is  rmpty.  In  alwmt  ore  caw  in  five 
(or  ten — Wriwiiorg)  the  testicle  i«  not  in  the  scrotum  at  birth.  It  de- 
^  Bceuds,  usually,  during  the  first  week,  but  is  often  retained  for  months, 
jmotimea  longer,  and  not  very  infrequently  until  puberty,  or  even 
later ;  it  has  been  known  to  descend  as  late  as  thirty  yeara  after  birth. 

•  "Medic*!  OaMtle,"  toL  xiii,  p.  817. 

\  TUu  litci-alure  uu  tliM  subJMC  \i  rich.  Tli«  fulluwing  |iaper*  mxj  be  ommtlu-d  wltb 
PfOfil: 

Follln,  "  Him.  wr  les  Anomnllw  tie  Poriiioti  du  Twliculo."  "  Archiv.  de  M^d..*'  I»51. 

L«  Oomte,  "Thiw;  sur  los  Eccopiv*  oouii^niuli'M  dn  Testicnks."  Itftl. 

BoubBiid,  "Twilfi  ■At  rimpul»«aiK»,"  PaiU,  19V2.  p,  «07. 

Godinl.  "  Ctudee  «ur  rAbunco  ooug£uiule  du  TcsUcuk-,*'  "  U6in.  de  la  Sod^iUl  de 
BJttlojSitf,"  ieM-'a9. 

OodirJ.  "  fitude  aur  !&  Monort-ltiiU^  M  !«  CiTpiorchidlo  cbw  rnomiBf,"  Parto,  1W7. 

Godard,  "  fiiudea  sur  I'Abaenoc  egus^nllale  da  Teatloute,"  18M. 
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Wlien  it  dpjsecnds  after  birth  tlicro  is  ^rcat  probubilitj  that  aportin 
uf  inteetitio  will  follow  it,  cotiytitiitiii)^  congeDital  lierniu.  It  iseitl- 
mated  that  in  iiboiit  ono  cam;  to  a  tbtmsand  the  testicle  is  pcrmumllj 
rctjiined  in  the  nbdomcn,  or  ingninal  cnnal.  The  right  le«tid*iii 
little  mora  liiible  to  this  uccident  tbun  the  left  (Petrtquin  Quotekl). 

Wlica  the  tc^ticlo  is  rotainod  iu  an  Uibiiormal  position,  it  isalnol 
uoiversally  foimd  mideveloiwd,  or  in  a  state  uf  fatly  or  tibrooi  difnc 
enition.     Umicr  these  cii-cumstancc.^  no  spermntoroa  are  diwOTerri  in 
it,  or  in  the  semiital  vomclo  of  the  aflected  side.     Exccptionaltj,  bov- 
ever.  it  has  been  found  of  full  size.     WUeu  one  tceticio  onh  ii  I^ 
taiucd,  the  other  mulcrgoes  conservative  bj^wrtrophy,  and  tbe  defoniH 
ity  13  a  matter  of  no  consequence,  as  one  large,  healtby  testicle  tiiB- 
sutllcient.     Uut,  where  botli^tosLiules  are  retained,  it  may  beoditei 
very  nic-o  matter  in  a  medioo-legal  uentiie,  or  in  regard  to  prospectin 
matrimony,  to  decide  whether  the  cryptorchid  is  sterile  or  not    Afr 
cording  to  Godurd,  the  cryptorchid  is  necessarily  sterile,  yet  hcmtj 
bo,  and  nsually  ia,  thoroughly  potent,  and  po^cased  of  llic  fall  RBOOit 
of  eexiial  desire.     Au  opinion  of  his  ability  to  beget  children  caa  odj 
be  toaudcd   upon  microRco)>ic  examination  of   the  spermatic  floiL 
The  secretion  may  be  nfttural  in  conaistence,  qaantity,  and  odorO*^ 
liable  to  he  brownish),  hut,  if  it  does  not  contain  spcrmatoxoa,  im- 
pregnation can  uot  bo  effected.     The  least  oEFensive  way  of  obiaiaiM; 
a  specimen  for  oxAmination  w  to  re({ne?(t  the  patient,  immediitch 
after  ^.xual  congress,  to  (;anae  the  woman  with  whom  he  has  cobabntd 
to  urinate,  and  then  to  bring  the  nrine  for  examination.     Vlhta  il> 
lowed  to  settle  for  u  short  lime,  spermatozoa  can  always  be  reconitil. 
with  a  pipette,  from  Rtich  a  sttecimen,  provided  the  seminal  flaid  oon- 
tained  any.     Heveral  cme^i  are  rocorded  where  oryptorchids  have  lBa^ 
ried,  whose  wives  have  bad  children,  but  doubt  has  always  been  tvmi 
as  to  the  pat^eruity  uf  the  oS;spriDg.     AutborB  are  not  of  accord  juu 
the  sterility  or  virility  of  cryptorchida.     Tbe  majority  take  the  fomet 
ground,  but,  as  thoso  individuals  are  apparently  never  impotent,  Ite 
test  of  their  sterility  can  be  easily  apj>licd,  if  desirable. 

The  rctnincd  teeticle  is  apt  to  become  diseased.  When  retainrdia 
the  inguinAl  canal,  it  is  often  tlio  seat  of  severe  i>ain,  especiallt  st 
about  the  age  of  puberty,  from  preasurc  by  the  tendons  of  the  sbdoini- 
nal  muscles.  It  may  be  painful  enough  to  impede  motion,  in  vfakk 
case  aa  operation  should  be  uudertaken  for  its  removal.  A  teatiotoil 
this  situntton  is  liable  to  become  the  scat  of  malignant  di 
partly,  according  to  Virchow.  to  the  injuries  inflicted  upon  it 
contractions  of  the  abdominal  musHiles,  and  partly  to  a  prodispolitiM 
from  its  incomplete  devebi>ment.  A  testicle  in  this  sihmtioD,  «tk4 
becomes  inflamed,  as  it  may  in  connection  with  gonorrho^  is  w* 
able  to  swell,  and  cou^quently  is  doubly  painful.  Teetiules  retainr^ 
in  tbe  ingninal  canal  may  bo  mistaken  for  hernia. 
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Operations  to  replace  a  testicle  when  found  in  an  ubnormal  posi< 
tion  Imvo  been  executed  with  measurable  sucoesa.  When  the  organ 
ill  e»rly  life,  as  is  often  the  case,  oun  bo  mnnipulatcd  ontsido  of  Lho 
external  ring,  and  retained  there  M*  a  truss  having  a  water  or  a  gly- 
cerine pad,  if  it  is  so  retained  for  u  long  series  of  months,  it  may 
CTentimll^'  become  lodgt'd  out^ido  the  ring,  and  develop  normally  in 
this  situation  just  over  the  pubic  buiie.  I  have  saccceded  in  this  en- 
deavor several  times.  Truly,  tlie  testicle  in  this  position  is  exposed 
to  injury  more  than  it  wonld  have  been  if  left  in  the  ingninal  canal, 
yet  ito  integrity  is  proscrrod,  it  develops  normally,  and  the  ring  may 
bo  closed  by  the  pressuro  of  the  pad,  and  the  rink  of  hernia  greatly 
lessened.  This  risk  jmliente  with  a  teaticle  retained  in  the  canal 
always  mn.  I  have  had  to  operate  for  strangulated  hernia  nnder 
these  circumstiinces.  When  such  an  operation  is  culled  for,  it  is 
probably  always  better  to  castrate  and  sew  up  the  abdominal  ring  with 
catg'iit,  thiiscnriiig  the  immedinto  trouble,  ridding  the  patient  of  an 
incessant  atinnyaiicte,  and  effecting  a  radical  cure  of  the  hernia. 

Thomas  Annaiulate,*  July  5, 1877,  replaced  in  the  scrotum  a  tesH- 
cle  which  was  abiuirmnlly  situated  in  the  perineum  of  a  boy  three 
years  old.  The  scrotum  was  opened,  the  testicle  liberated  by  incis- 
ions, replaced  in  the  scrotum,  and  retained  there  by  a  suture  of  cat- 
gut. The  ojieration  sueccodod  fully.  Curling  relates  »  similar  case, 
except  that  he  did  not  suture  the  testicle  to  the  bottom  of  the  scro* 
turn,  and  the  opcratii>n  failed.  .lames  Adams  f  han  operated  snccess- 
fully.  John  Wood  J  replaceil  a  t*jsticle  which  he  found  in  the  ingui- 
nal canal.  IIo  everted  the  scrotnm  and  eiitui'cd  the  testicle  to  it. 
The  imtient  recovered  and  was  discharged  wearing  a  tru»s  liaving  a 
water«p;id.  Wood  •  is  also  credited,  in  a  case  where  he  found  the 
cord  too  short,  with  having  stretehcd  the  cord,  dissecteil  the  vas  def- 
erens from  the  globus  major,  and  inverted  the  testicle,  thud  placing  it 
ttfely  within  the  scrotum.  Max  Schuller  ||  replaced  from  the  ingui- 
nal canal  the  testicle  of  a  youth  of  twenty,  closing  the  external  ring 
by  suture.  SchUllcr  refers  to  ntisucceasfui  oiieratJons  by  Roiwumorkel 
and  Chelius.  The  beet  jia>jiont  uonclusiou,  therefore,  is  :  If  the  testi- 
cle is  in  the  inguinal  canal  and  can  bo  brought  out  by  niauipulatiou, 
retain  it  there  by  a  suiUihle  truss.  If  it  is  in  the  canal  and  can  not 
bo  brought  out,  a  truss  can  not  be  worn  with  any  advantage,  unless 
it  have  a  cup>shapeil  pad,  and  the  choice  lies  between  letting  it  atone 
Dntil  something  happens — which  is  h.irdly  aurgicil— or  cntiing  down 
npon  it  and  attempting  to  replace  it  in  the  wrotum.    This  can  be 

*  «  Edilo.  Mt'd.  J-mrn,,"  Jinuarr.  1878. 

t  "Laacci,"  ISIl,  May  2llh,  Pan  I,  p.  710. 

X  "Lwiwi,'*  May  1.  1«S0,  p.  681. 

■"8tL«uI«  M«l.  nnil  Sure.  Joum.,"  June.  188*.  ciling  "  AustrnUao  Mttlioil  Gaictlc" 

I"  Ann.  uf  Anal,  in)!  Surg.,''  ^PS  leiSl,  p.  8». 
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dont?  if  the  conl  is  long  enoagb.     If  tlio  cord  is  too  short,  the 
ator  must  be  prepiuvd  to  ctutratti  ntid  clotw  the  ring  and  caual  with 
catgut  mtnrefl,  ojicroting  KUtiacplically. 

LUXATION    OF   THB   TBSTICL.B. 

OccaaioDall;  the  tcstiolc  is  dislocated.  In  ono  case  rpiwrtcd,*  the 
right  tcaticio  was  snddonly  and  viuluntly  dnivn  up  into  the  inguinal 
caual  during  masturbation,  and  did  not  conic  down  again.  Lditer  in 
lifo,  when  the  patient  died,  this  tc«liclQ  was  found  soft,  atrt>pl)ied, 
pnljiy,  about  one  tifth  the  size  at  its  fellow.  P.  Bmns  f  reoords  the 
CUB  of  a  man  run  over  vrbile  lying  on  his  back.  The  right  teeticls 
was  dislociitcd  over  the  pubis  at  the  root  of  tlie  i>eois.  It  rematoed 
there  and  did  not  atrophy,  lie  refers  to  other  traumatic  dislocstioDS^ 
ono  under  the  skin  of  the  thigh  (the  testicle  ntrophiod),  and  a  unm- 
bcr  when;  the  luxation  was  into  the  inguinal  oanuL 


HTPSRTBOPHT    AlTD    ATROPHT. 

The  testicle  becomes  hypertrophied  conservatively  when  its  fellow 
L8  deftictive  or  wanting,  and  in  oertai.u  lusty  individuals  the  testicles 
are  abnormally  large. 

Atrophy  of  the  orgau  may  result  from  a  varioty  of  conditions. 
The  retained  testicle  in  a  monorchid  docs  not  develop  fully,  and  may 
atrophy.  In  hut  cliuiutes  the  organ  is  said  to  atrophy  (Ijurrey),  ue  it 
docs  normally  iu  old  age.  Atrophy  may  come  on,  usually  attended 
by  neuralgia,  after  prolonged  seinal  excesses,  or  may  sacceed  sndden 
pain  after  fatigue.  Probably  some  loQammatory  clement  is  at  the 
bottom  of  tliis  caoso. 

Lemmonier  X  reconis  the  case  of  a  man  of  uioetecit.  who  after  a 
severe  itijnry  to  the  skull  snfTered  rapid  atrophy  of  the  right  testicle 
(with  hcmipl4^a,  etc.).  N^hiton  and  others  have  s|iokon  of  atrophy  of 
the  tosticlo  reenlting  from  causes  acting  at  a  distance.  Lercboullot  * 
saw  a  case  iu  the  Vul-du-Gnicu  uhLTo  double  atrophy  of  the  testiolas 
from  mumps  was  accompanied  by  a  simultanoous  devc1o]>mcnt  of  the 
mammic  in  a  man  of  twenty-two.  True  orchitis  (infliimmjitory)  or 
the  form  cumpticatiag  mump?  may  be  attended  by  atrophy.  3tlump« 
tuually  spares  the  testicle  before  puberty,  and  even  after  puberty, 
when  the  testicle  is  implicated,  only  partial  atrophy  or  no  n^x>pby  at 
all  may  follow.  I  have  thought  that  the  rather  free  ioteroal  use  of 
jaborandl  Icgaons  the  probability  of  atrophy  when  the  tvetiole  is  aW 
tucked  in  mumps. 

*  "  Mod.  TlmM  tad  Oueus,**  nL  xvlll.  p.  87. 

f  "  UHtMlunpu  it»  (kr  cUr.  Xliaik  zu  TQbiaeeii,''  Heft  «,  11.  lAi,  18S4. 
t  "FkBaot  HMicalr."  Dwcmter  2A,  1884. 

•  QiHl«d  la  -  OsjB's  Uowhl;  AI)Mnc^-'  October.  \Vt1,  p.  -IU. 
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Truo  orchitis,  or  tho  form  coni})lic»tinp  mumps,  is  llublo  to  be 
followed  by  atropliy.  Any  turaov  or  morbitl  growth  pressing  oil  the 
testiclp,  or  obstrufHn^  its  vascular  supply,  may  cause  atrophy,  c.  g., 
ligation  of  Bpermutic  urtory,  arieurii^m  of  aorta  involving  the  Hpcrmulic 
artorie!)  (Wardrop'a  coae) ;  in  certain  rare  cqrcs,  liydroocio.  largB  con- 
genital hcrniaa.  varicocele,  may  act  in  this  way.  A  wctioo  of  thu 
nerves  of  tho  testicle  will  cause  ntrophy,  as  may  also  certain  injuries 
of  the  head,  back,  or  spinal  cord.  Ligation  of  all  the  veins  of  the 
cord  ]»rnducp.s  atrophy.  Atrophy  sonietiraM  aitcnda  Bcvero  neuralgia, 
especially  the  form  ucoonipunying  large  varioocolo.  Non-use  of  the 
t««ticl6  for  any  length  of  time  docii  not  cause  it  to  att-oiihy.  The 
romewhat  common  belief  that  thp  Iong-continiio<l  utw  of  iodine  will 
oceaaion  atrophy  ot  tho  healthy  testicle  la  incorrect.  Occasionally  in 
lildren  the  kciiticlea  will  ceaae  lo  develop,  or  eveu  atrophy,  uitbout 
ly  apparent  cause.  Syphilis  mity  occasion  atrophy,  viihouc  any 
gummy  dcpo3i^ 

Treittmeuf. — For  atrophy  of  tho  testicle  there  can  be  but  little 
ijouo:.  The  causes  arc  usually  beyond  tho  sui^on's  control.  In  cer- 
tain casea  tbe  cause  (ueigUboriug  tumor,  syphilis)  may  be  remored. 

CONrUSIONS    OF    IHB   TESTIOI^. 

Contusions  of  the  testicle  are  rarG,  owing  to  the  peculiar  anatomi- 
cal surroundings  of  the  organ,  notwithstanding  ita  exposed  jiositiou. 
Id  severe  coutusioua  there  is  usually  more  or  less  eccliymusii;,  and  ]>cr- 
haps  bflematocelo  or  orchitis,  and  subsequent  atrophy  may  re.sii]U 
One  of  the  modes  formerly  adopted  in  the  Kast  for  em  use- ula  ling  the 
attendants  of  tlto  liaR'm  was  tluit  of  !^l|ueezing  Ihe  ioHtis,  and  a  i^inti- 
lar  plan  has  been  resorted  to  upon  animnlp,  instead  of  c:istration.  in 
England  and  Fnince  {Curling).  The  inlliiniaialion  after  injury  may 
be  sufficiently  severe  to  kiid  to  tho  fonnation  of  abscess  or  lo  gan- 
grene. 

Trcalnifut. — Tho  patient  niunt  bo  placed  at  once  ujvon  hia  back, 
if  the  contusion  bo  severe,  with  the  tei*ticle  elevated  and  covered  with 
a  cooling  application  ;  if  sabscqnont  inflammation  occur,  it  must  be 
mot  oppropriutely  (orchititt). 


■WOTINDS    OP    TESTICLE. 

Punctured  wounds,  if  Bmall,  are  of  no  importance.  They  give 
rise  to  no  iuconveuieuee  and  heal  without  trouble.  Pcnetniting 
Wounds  of  any  size,  however,  allow  come  of  the  tubnlar  stmetnre  of 
the  l4>9tis  to  cseaiie.  Thi-t,  projecting  outnlde  and  covered  with  pus, 
ii  very  apt  to  bo  mistaken  for  n  core  of  pus,  and  to  be  pulUnl  out  as 
such.     Malgaigne  mentions  a  case  where  he  saw  the  whole  pulp  of  the 
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orgaa  putled  ont  m  t1ii«  way.     Incited  wounds  arc  followed  br  snpp^ 
nitinn,  partinl  exiilccnttion,  nnd  recovery,  with  mor«  or  loss  atro[iiiy. 
Injuries  to  tlic  testicle  (coiitusiar.8  or  wonnds)  are  nsually  very  |iaiD« 
ful  io  ecnsitiro  8abjcct.s.  and  are  liable  to  bo  oomjtlicaUH)  ui  tlie  timo 
with  faiotiKWd.  nani^ed,  vuniitin^,  convaltiiunEt.  or  Ionic  spasms. 

Trfalment. — In  wounds  of  the  testicle,  if  there  be  any  trne  hcrnJJi 
of  the  BPcretinjt  snbstnncc,  it  should  be  rednced  if  poaaible,  and  re- 
tained by  pK^tire,  or  hy  a  suture  through  tlio  tunica  albuj-inca.  If 
it  can  nut  be  reduced,  it  way  be  Bnippetl  off  with  the  Bcistiors,  or  al- 
lowed to  separate  by  tlio  nutural  influnininliiry  proceis^,  but  sliould  in 
no  caM  bo  pnljed  upon.  Lfirfrc  inoisions  shoiihl  bo  cleaned,  united  by 
suture,  and  the  parts  carefully  supi>orted.  £ven  if  a  lai^  part  of 
the  testicle  bu^  been  destroyed  by  the  accident,  nu  elTort  shuiiM  be 
made  to  preserve  what  is  left.  Dorsal  decubitus  must  be  preserved, 
and  the  testicle  properly  fiupport^^l.  Cind  waU'r-drctwiti^  istbi  f^ood  as 
any  that  can  be  employed,  perhaps  mingle<l  with  a  little  alcohol  or 
carbolic  acid. 

BJEEKATOCELS. 

The  tcrai  hEematocele  h  applied  to  a  tumor  caused  hy  the  effusion 
of  blood  into  the  pheath  of  the  testicle  and  cord  (iionietimen  into  tbv 
cellular  ti^uc  of  the  scrotum  as  well),  into  the  turiii-a  vapinah's.  or 
into  a  pre-existing  cyst  of  the  cord.  It  is  usaally  of  truuDutic  ori^n, 
or  is  a  secondary  affection  occurring  where  hydrocele  lias  ]»recc<led  it 
by  a  mingling  of  blood  with  the  serona  contents  of  the  tnmor. 

The  niofit  ci}mmr)n  ciiiise  is  violoncc,  associated  with  cmsliiaf^of 
tiarao  and  injury  of  blood -vesael!.  An  o|)eratiou  u{>on  a  hydtocda 
may  wound  a  Te»M>l  or  the  toMieIc  it^tf,  and,  if  the  hemorrhage 
tabea  place  internally,  a  hiematocclc  retjult^.  The  diacaae  may  ex- 
ceptionally have  a  spontaneoas  origin  from  actiro  or  paasivc  hypors- 
mia  ;  raricose  scrotal  or  seminal  veins  connected  with  great  laxity  of 
tlie  ftcmtum ;  or,  rarely,  from  a  hipmorrbagic  secretion  in  acorbutio 
individuals.  Sir  Benjamin  Bradie  *  mentions  as  n  cause  a  diseased 
(calcareous)  condition  of  the  artorice  distributed  upon  the  tunica albu- 
gioca,  similar  to  the  degeueration  of  the  arteries  of  Uio  bniin  which 
often  precedes  apoplexy.  One  of  them  may  rapture  into  the  tnbic* 
vaginalis. 

There  are,  consc<)ncntly,  two  Tarielies.  The  one  coming  on  ra|^ 
idly,  usually  after  injury,  «nd  attended  by  effusion  of  blood  into  the 
0cn>ium,  wjiere  the  latter  suddenly  swellii,  becomes  blue,  black,  or  vU^ 
let-colori^,  with  a  more  or  le5u  evident  feeling  of  flnctuuiion.  or  where 
a  pre-existing  cyst  or  hydrocele,  ufler  vioteoce,  bi>comeB  suddenly 
lai^r,  mora  tense,  and  jiuinfuL  Tliere  is  more  or  less  high  aympto- 
latic  fOTCr,  and  the  inflammation  may  possibly  go  on  to  enppuratioQ. 

•  "  Luodoa  UnllcBl  (luetic,"  vol.  U,  |V  HT. 
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In  the  other,  or  spontaneous  varietv,  the  tamer  increases  eloTrly  iu 
m'ze  and  aimulatfls  hydrocele,  except  in  regi»rd  ro  trimnlucency.  This 
litUer  furni  ik  dilliciill  Iu  dJii^'nuaO.  from  hydrocele  in  proportion  03  tho 
blnod  is  thin  and  confined  to  the  tunica  vaginalis  propria. 

Tlie  hlond  in  hfematocelo  may  be  found  red  and  Ihiid,  biit  it  is  usa- 
ally  black  or  brown,  and  nmy  bo  mixed  irith  pus,  if  severe  inflamma- 
tion has  fotlovod  its  eiTuKion.  lu  tibrinou.-i  portions  may  be  moro  or 
less  strutilied,  aa  in  »TienriNm.  The  walls  of  the  taoica  Ta^Dulis,  or 
of  a  cyst  in  contact  wiili  blood  (unlike 
what  occnra  when  their  contents  are 
Remus),  tend  to  thicken  and  becomo 
adliuriMit  to  tlie  tturruimditig  connective 
tissue,  while  the  inner  surface  becomes 
roDgh  and  nneven,  resembling  anything 
more  than  a  serous  eiii-fuce  (Fig.  ICMJ), 
The  walls  uf  hn<matocele  have  been 
found  an  inch  thick. 

Th«  diagnosix  of  hieniutooclc  of  ihe 
aeoond  or  itpontaneons  variety  presents 
inuiiy  difliciilli(>--i.  Here  there  is  no 
fruido  in  any  discoloration  of  the  scro- 
tum, or  any  suddenness  of  growth  of 
the  tumor.  The  records  of  surgery  pos- 
sess many  pjwpb  where  perfectly  healthy  p^  n,j  (Curii«pt, 
testes,  surrounded  by  a  ha-matoccle  in- 
side of  n  thickened  tunica  vaginali:^,  have  been  extirpated,  under  the 
idea  that  they  were  cancerouti.  Often  there  exitits  no  i>(>^itive  mcana 
of  diagnosis  nhort  of  an  explomtory  operation  with  the  knife,  which 
is  the  proper  course  to  follow  in  such  ease-3.  There  are,  however, 
characteristics  of  hematocele  which  may  sen'e  to  distinguish  it  frDm 
bydrocele  and  mulignaut  growths. 

The  pvriEorm  shape  of  hydrocele  exists,  hot  there  is  no  translu- 
ccncy  of  the  tumor.  This,  however,  wonld  fiXm  be  tho  case  in  an  old 
hydrocele  with  thickened  wullt^  Tho  mass  feols  unasnalty  htavy 
when  bahmced  iu  the  hantL  If  it  has  been,  attentively  watched,  it 
will  be  found  to  have  decreaaed  a  little  in  size  at  some  iieriod  of  il^ 
growth,  which  does  not  occur  in  malignant  diseaoc.  The  peculiar 
sensibility  pn)duced  by  prewure  on  the  testicle  can  often  be  called  out 
by  pressing  upon  the  nui^s  behind,  at  about  the  middle  T>ortion.  Ex- 
ploration with  the  aspirator  and  a  good-sized  eiploritig-needlo  will 
clear  «p  the  diagnosis.  Tho  amount  of  pain  ib  Tariable.  The  general 
health  does  not,  a."*  a  rule,  snfTer  much.  In  a  doubtful  case  an  ex- 
ploratory inctsion  is  demanded. 

In  tlie  traumatic  variety,  when  the  blood  has  been  effused  into  the 
eonnociire  tissue  of  tho  Bcrainm,  the  diagnosis  is  made  at  once  by  the 
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faistory,  eizc^  licat,  aud  color  of  the  tumor.     This  is  more  striotlv 
tuston  Willi  effusion  of  blowl,  and  not  rrub  liaimatocclo  ;  but  it  m^ 
accompany  tho  latu^r  coutliciun  when  due  lu  violence. 

Trealmrnl, — In  auuto  cases  nit  that  can  Ui  dono  \&  to  kopp  tho 
patient  upon  liis  bock,  witb  the  testicle  isup]>urted  uiid  ciivertn)  with 
cold  lotione,  administering  pcrbnps  un  occajiionid  laxative  and  an  ano- 
dyne if  the  pain  be  bcvor*.  Lf  the  i|nantity  of  blood  pITuscd  it  not  too 
great,  the  twin  will  man  begin  to  subside,  and  the  patient  may  hn  al- 
lon-itl  to  go  uboul  with  a  suspensory  baudugc.  Tho  bluoU  will  gradu- 
ally be  ubdorbed. 

If,  in  apito  of  these  mcanB,  which  wiil  rarely  befoumi  tofmlt  blood 
oonlinuoa  t^  bo  ponred  ant  into  the  cavity  h>  tbut  the  puin  becomca 
exDeoBiTe,  and  the  teusion  of  tho  ]>urt«  very  great,  a  trucur  may  bo  in- 
troduced to  draw  off  the  blood,  and  cold  and  presflni-o  applied  to  pr^- 
Tont  rctilling  of  thu  i^iic.  If  it  tilU  apiin,  »  wt^nil  lapping,  delayed 
Bfl  long  OS  jMtaaible,  vill  probiibly  afford  a  more  serous  Quid  thnn  tho 
first,  and  u  third,  a  fluid  ^Lill  lees  tingod,  after  which  radical  tix-nt- 
mcnt  by  injcctioti  may  be  attempted. 

When,  however,  the  blood  is  in  clots,  it  will  not  flow  through  « 
trocar,  nnd  tlicD  an  incision  muy  be  re(|uired,  as  it  ia  also  when  Ihc 
inOammatiuti  i&  imminent  fn:>m  tension.  All  the  clots  Ghould  be 
turned  out,  the  cavity  thoroughly  washed  with  a  mild,  wann  mln- 
tion  of  carbolic  acid,  or  other  antiseptic  liilion  ;  b1ee«ling-|K>ints 
should  be  looked  for  and  ttecurd  by  ligature.  Damaged  and  redun- 
dant portions  of  the  tunica  vaginalis  may  bo  cut  away,  and,  after  thor- 
ough ant)«eptio  irrigaliou,  the  eidc^  of  the  tunica  vaginali«  may  bo 
attached  by  suture  to  the  sides  of  the  scrotal  incision  (Volkmanti's 
mcthud),  tlK  Liiviiy  drained  and  dreesed  aiitlseptically. 

In  incising  the  tunica  vaginalis  an  o]H!ning  Ehould  first  be  mado 
above  aud  in  (rant,  and  thiit  iibould  be  continued  on  a  director,  or  bo- 
two«n  two  tlngors,  fairly  to  the  bottom  of  the  mc,  to  acctire  good 
drainage.  If  the  incisiun  b«  made  at  one  fitruke,  tJie  testicle,  which  is 
lometimcs  misplaced  and  tics  in  front,  muy  be  laid  oix>n.  an  accidenb 
vbich  ha<  happened  in  the  mml  ex|)erienced  band«.  H  tho  tunica 
Taginulis  in  an  old  cose  be  found  much  thickened,  it  is  better  to  cut  it 
away — invariably  if  its  walls  contain  ealcaroous  plates. 

The  reoctiou  following  operatiou  ia  rapid  and  severe,  aud,  in  the 
MM  of  old  ptUicnts,  it  may  lometimoii  be  preferable  to  perform  castra- 
tion, 04  the  milder  alternative.  With  tlw  young  and  mtddl»-agcd, 
however,  this  course  is  not  to  bo  thonghl  of,  ns  the  testicle  id  ectdom 
injured,  although  in  long-standing  oasea  it  itt  occasionally  atrophied. 
£ni'sipela»  or  gangrene  may  follow  the  lii)-ing  o^ien  of  hsumatocele. 
A  hfcmntoceto  prodtiord  by  the  efTusioQ  of  blood  into  a  pre^xistiflf 
hydrocele  may  uaually  be  treated  like  uncomplicated  hydrocele.  Any 
systemic  staLo  pre<liHi>uaing  to  Lnmorrbugc  rvquiros  s[>ccial  monagft- 
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mnnt,   nnd  all  operative  interfercDce  should  be  delayed  nntil  such 
blood-dvscraeiic  haTc  been  rcmored. 


BJB3IAT0CIEZ.E  07  THB  CORD. 

Pott  lias  described  a  diffused  liremaUH:elo  of  ttie  cord  coming  on 
dnriiig  etrainiog  at  lifting  or  at  atool.  and  coofiDed  witliiD  tlic  tunica 
vaginalis  communis.  Ttiia  form  is  exceedingly  rare.  It  nmy  occur, 
also,  in  connection  iritli  genera!  ecchymosia  of  the  scrotum  from  injury, 
and  callri  for  the  name  (reatnieiit.  The  blood  will  be  reabsorbed  in 
time.  It  has  been  confounded  with  hernia,  and  operated  on  as  eucU. 
If  the  tumor  continue  to  enlarge  in  spite  of  position,  rest,  and  cool- 
ing  applications,  a  free  incision  shonld  be  made,  the  clots  turned  out, 
the  wonnd  washed,  and  tlie  bleeding  vessel  §ought  for  nnd  secured. 

When  an  encysted  hydrocele  of  the  cord,  by  accident  or  drscra^isl 
disease,  become-*  ft  bipmatocele,  Ihe  came  ciianges  take  place  in  the 
walU  of  the  Bnc  ami  siirronnding  tissue  as  have  been  described  in 
lia'mntoeelo  of  t!io  tunica  vaginalis.  The  treatment  is  also  the  eamo, 
care  being  nlwnys  taken  to  treat  the  dyucrawal  canwitive  condition. 

FRBB  BOOUSa  IN  TBB  TUNICA  VAOUVAUS. 

Occasionally  little  eTcresconces  spring  up  from  the  Guiface  of  the 
tcsticlp  within  the  cavity  iif  the  tnnioa  vaginalis.  Thpy  may  grow  any- 
where within  the  tunica  vaginidis,  hut  are  more  common  on  the  epididy- 
mis or  aronnd  tlie  so-called  hydatid  of  Morgagni.  These  oxcroeccncea 
liave  an  inherent  temJency  to  grow  large  at  the  summit  by  a  do]>o8ition 
of  concentric  layers  of  very  dens*  connective  tisane,  and  thus  become 
pediculalod.  New  exempceneea  may  form  upon  an  old  one,  conptituting 
B  sort  of  dendritic  vegetation.  Tlicre  is  a  tendency  to  a  central  depfisit 
of  calcareous  salts  e^irly  in  the  formation  of  these  little  peduncntaCed 
balls,  which  canscs  an  arrcat  in  ihcir  gTowth.  After  this  the  pedicle 
become!  more  ami  more  thin,  and  Hnally  breaks  and  disappears  in  siiroe 
motion  given  to  the  ti.'>sticle.  In  thit)  way  are  the  free  bodies  formed. 
They  are  found  of  all  sizes,  from  the  head  of  a  pin  to  a  large  haEe!*nat, 
The V  are  not  encountered  in  connection  with  very  largo  hydrocele?, 
alt-hiiugh  some  fluid  in  the  tunica  vaginalis  nKually  accomiwiniefl  them. 
They  may  often  be  felt  from  the  outside,  and  be  liberated  at  once  by  an 
incision  if  they  can.w  pain  or  inconvenience  ;  which,  however,  they  sel- 
dom do.  Occjwionally  after  tupiilng  a  hydrocele  great  pain  hfis  been 
complained  of,  which  has  been  found  to  be  connoclcd  with  the  existence 
of  a  loose  body  in  the  ehc.  In  etrnctnrc  these  bodies  consiBt  of  con- 
centric layers  of  ven'  dense  llbrons  tisane,  cartilaginous  to  the  feci,  sur- 
ronnding  a  central  nnclens  of  calcarenns  matt^^r.  An  attentive  inspec- 
tion of  the  surface  of  the  testicle  will  often  show  prominences  or  de- 
pressions corresponding  to  tho  points  where  the  free  bodies  bad  been 
attaobed  by  their  pedicles. 
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DIJiEASBS  OP  THE  TESTICLE. 

irrdrocek.  ftrnt^.  thniciif.— l»i(BMlki  nu*  of  Chronic  Hydrccflc  wiUi  iMtrcmWd  Bmh.- 

Iklln-TtTaini'iit  —  lUdlcalTMaliiNDl.— Omgmiul  Hjitniri-k'.^Ui^-wwiir  Tabtaof  OMi(aal> 
Ul  BjdiQcvU  »iid  IIiTDlal  Tiimor,— Tmo  aiiil  Spuriiiua  ll;ilnir(-lc  uf  llrnilil  ilar,— Kiif^statf 
IIji4fot»tu  of  Tntu  _«|ivniMiiH.tiW.— ttiwriiutk  Cangnllab.— Urigluut  H|wniwlucvl>«.  -DjllP*- 
cde  or  CtHd,  (USiuw.  ciKyiicd. 

Uydkocelb,  or  dropey  of  the  testiolt?.  oonststa  in  an  accumulation 
of  acroDa  Quid  within  the  cavity  of  tbc  toaicu  Taginolia  (einiplc  hydro- 
cele), or  within  a  cytit  coituocted  with  the  teeticio  (encysted  bydrocvlf). 
Tln«  llnid  i^  uniiully  higlily  albuminoos  and  of  a  {xite-ycllow-  color,  hnl 
it  may  vary  through  shiuks  of  ntd,  brown,  preen,  and  black,  by  tho 
admixture  of  nxiru  ur  \v:fA  bluud.  or  hhKKl-iiigmcut,  and  in  uhl  C9tc& 
tbc  fluid  may  contain  fatty  matter  and  platca  of  cholcetprino,  granular 
bodies,  pUd,  epilh«iium,  and  occasii>na))y  i>iK-rmatozoa  (spcrmotio 
hydrocele).  The  Huid  difTora.  both  in  it<i  itiiturp  nnd  mode  of  pro* 
ducliun,  from  that  of  gcnunil  unai^arca.  in  anasarca  the  scrotum  may 
be  full  and  tbo  tunica  vugioalia  empty.  Tho  lirjuid  of  bydnK--eIc  uftcn 
contuina  a  sulidtanco  simiUr  to  tibrin.  On  ox|>o«nre  to  the  air  imdcr 
thciw  circumiitaDoes,  it  will  generally  dcpmit  in  ono  or  ecrerul  lajcra. 
BiK-liunan,  of  Ghugow.  found  thai  if  bluwl  were  mingled  with 
the  fiuid  it  coagulated,  when  by  contact  of  air  alone  it  would  not  do 
so.  Alexandur  Schmidt  produced  tbc  Rime  cougnlalion  by  adtliug 
blood-g lobules  or  hnmato-crystallin.  The  fluid  M>mctime«  conlaiua 
salts  and  albuminates  in  u  pr»|>ortion  aniitof^uft  to  that  of  lymph — 
which  nevt-r  obtaina  in  the  flnids  of  simple  drojisiea  (Virohow).  Chy- 
locelo*  18  tli«  name  given  to  tho  hydn^oie  in  certain  casen.  Vidal  do 
Caasia  final  de<icribed  this  affection,  calling  it  gnlactoccle.f  Bosey  call* 
ttcbylous  hydrom'le.  and  Claudiua  Masiin,  chylooelo.  William  Maslin 
oitca  the  cases  of  Vidul,  Rnthnum,  Fertrncun,  and  C  H.  Ma&tin.  and 
adds  \\\a  own,  a  6flh  vmev,  in  which,  and  in  C.  II.  JiIil'^Uh's  caw,  incis- 
ion rffix'ted  a  curu.  In  both,  a  projecting  point,  bt^licved  to  be  tho 
offending  lymph-voescle,  which  leukcd,  was  ligntnl  and  cut  avay.  Ty- 
Hin,  of  t'liiladelphin.  examined  the  (Inid  in  ImjIIi  innUinccs.  mid  found 
it  to  roBomblo  chyle;  alkaline,  101i^U>t8,  albuminoni".  full  of 
cnle«  and  amall  gnuitilitr  celU.  Ether  dissolved  lite  fat,  which 
ward  on  cTaporalion  offered  a  crcam-liko  mass.  Inoneof  tlia 
tben^  woro  a  few  s{K;rniutozoa. 
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Anotber  form  is  that  of  multilocular  b^drocelo,  olirUtonod  lymph 
angiomu  by  Stointhal,*  and  consrsta  of  a  main  sac,  at  the  bottom  uf 
which  are  many  small  oiio-^,  the  lar^fst  as  \»g  ns  a  cheiT)',  conlaihing 
clear,  white  Uuid.  Steinlhul  tliinks  Llic  cyst^^  are  dcrclo[icd  out  of 
dilated  lytiiph-Tossole.     Tbey  arc  lined  vitb  eiidotbclium. 

Cattff  of  Hydrocele. — In  the  a^HJ,  fliiajniic.  weak,  and  badlj 
nourislied,  there  may  bo  a  chmnic  dropsy  of  the  tnnica  vaginalis, 
the  caii»  of  which  \6  Mm]ily  general  hydra*mia  ;  llierc  are  iiaiially 
other  serous  offnsioiis  existing  at  the  same  lime.  Thie  condUion  is 
a  general  oiio,  and  no  special  ulientiou  need  be  ]>atU  to  the  hydro- 
cele, except  the  wearing  of  a  suspensory  bandage,  until  ilie  general 
health  13  restored,  after  which  it  would  be  jirnper  t^)  nmlertuke  a  radi- 
cal euro,  if  the  hydrocele  did  not  Kpoiitaiieously  subside.  In  eioep* 
tioual  cases  when  the  collecliou  of  Ituid  becomes  excessive,  palliative 
puncture  mny  be  resorted  to.  A  slight  amount  of  bjdroc<-le  exists,  as 
n  nile,  in  eunjunetion  with  all  diseases  of  the  testicle,  e'![iecialty  of  the 
inflummutory  !ort  (orchitis,  ciiididymitiei),  and  not  infretiuently  nith 
Bypbilitic  and  tubercular  disea^  of  the  organ.  But  iu  these  cases 
again  tlie  liydrooole  !»  only  a  sympr:oro,  and  a  radical  cure  shonld  not 
be  attempted.  When  the  disease  of  the  testicle  subsides,  the  hydrocele 
vill  get  well. 

True  hydrocele  is  the  result  of  a  secretory  irritation  of  the  tunica 
Taginnlis  testi?,  produced  usually  by  mechanical  violence,  or  in  sym- 
pathy with  pome  irritation  of  the  testicle,  cord,  or  orcthra.  The 
meohanieul  violence  most  apt  to  pnxluco  it  in  Kuch  as  is  flight,  irrita- 
tive, and  long  continued  ;  rubbing,  jolting,  crushing.  In  warm  cli- 
mates it  i,i  vifrv  frcqitt'nt,  on  account  of  the  related  condition  of  the 
scrotum,  which  exposes  the  testicle  to  injury.  In  Brazil  one  man  in 
erery  ten  ia  said  to  suffer  from  hydrocele  (Uyril).  Hydrocele  may  be 
left  behiiid  after  an  acute  in  11  animation  of  the  testis,  and,  in  those 
ciceptional  ea^s  where  the  communiealion  of  the  tunica  vaginalis 
with  the  peritoneal  cavity  h&i  not  been  closed  after  birth,  a  hydro- 
oelc  is  known  a-s  coogenitid. 


AOUTB    ETDROOBLB. 

This  is  an  acute  i>eripbeml  orchitis,  coming  on  in  connection  with 
acote  epididymitis  or  orchitis,  and  necdfi  no  detailed  account.  The 
condition  if  iinalo^rons  to  pleurisy.  The  effusion  is  nipid,  sero-plastic, 
or  sero-lia'morrhagio.  Tbe  Quid  is  absorbed,  as  a  rule,  Trhile  the 
inflammation  of  the  testicle  is  subsiding,  and  no  treatment  is  of  any 
service  before  that  time,  unless,  possibly,  puncture,  if  the  eHusiun  be 
Tcrr  large. 


•■•Cntrl'iIlL  f.   CMrarB^e,' 
iaaauxj,  I8SS,  p.  ^S3. 
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It  is  a1wAT9  Caused  iu  u  miM  dtx^ree  by  the  ftimulatiog  injoctionfu 
or  otber  treatment  used  for  the  cure  of  chronic  bjdrooele,  on*!  niajr 
occur  idiopathically  without  oeccsBary  conuectian  with  other  iuflam- 
Duitory  disease  of  the  testicle,  but  this  is  exceedingly  rare.  U«et  with 
cooling  lutioiu,  uud  ucupuucturc,  if  necessary,  cuiistitutc  the  treat- 
ment 

CSSONXC    ETUKOCBLE. 

Tti  chronic  hvdrocelo,  the  clTuaion  takee  place  slowly,  »nd  vithoai 
pain.  Tho  swelling  is  often  only  dti<covorcd  by  arcidcnL  It  com- 
moncee  in  the  lower  i>art  of  the  testicle  in  front  It  hae  no  tendencj 
to  vpontuneous  subsidence.  The  nccumulution  of  fluid  leudfi  to  go  on 
iudetiintely,  with  occssiouul  periods  of  (|uiet,  until,  in  »mie  ctues,  %n 
enormous  mte  is  reached.  The  amount  of  fluid  may  bt*  only  a  few 
drachniA.  It  seldom  exceeds  a  jiiiii.  Curliuj;  met  with  one  ca^o 
which  coutmued  forty-eight  ounces.  8ixly-four  ounees  were  taken 
from  oue  (per<ouul)  euiie.  Mr.  OHne  is  euid  to  have  removed  as  much 
us  six  i|uurU  fntm  the  historian  Oibbon  (Sir  jV«iley  C-oo|ier).  Out  of 
a  thou.'tand  eaaes  reported  by  Dr.  Dujal,  from  the  IloFpital  of  CaU 
cuttn.  in  eljfhteen  the  i|uantity  drnwu  off  viiried  from  lifiy  to  ono 
huuilred  and  twenty  ouneee  for  culIi  ciise.  The  mechanical  lucon- 
venionco  of  ench  a  taimor  in  such  a  position  is  at  onco  apparent. 

When  a  hydrocele  has  loaU-d  for  a  length  of  time,  its  volU  arc 
liable  to  a  fibrous  thiukcning^  which  greatly  uUnruri's  tho  diagiioais,  or 
tiroy  may  undergo  cartilaginous  or,  more  rarely,  calcareous  defenera- 
tion. If  subjccicd  to  irritation  or  rojX'ated  injury,  which  can  hardly 
be  aroiilcd,  these  change.')  arc  all  the  more  apt  tuoecnr.  The  con- 
tents of  hydrocele  may  be  mixed  with  blnod,  or  even  become  puru- 
lent. Seeondary  cysts  may  form  in  or  u|k>u  the  surface  of  the  testicle, 
fnrrounded  by  the  fluid  of  the  hydrocele,  but  this  is  rare.  Loag- 
oontinued  pressure  of  tho  fluids  es[ieciully  when  the  tunic  is  thickened 
and  cuTero«l  with  lymph,  occaMiomilly,  but  very  rarely,  loads  to  atrophy 
«f  Ibo  tealicle.  Points  of  adhon-Dce  may  exist  between  the  two  iur- 
faces  of  the  inuicA  raginalis.  dividing  the  cavity  into  comp«rtrocnt«. 

i*ryw/i/ow«.— Hydrocele  is  usually  pcar-xhnped,  larger  below  than 
above  ;  or  it  nmy  he  oval,  and.  if  very  larfrc,  alniot^t  Fpheiical.  It  can 
not  be  retluced  by  prcsaurc.  Flactuution  can  usually  be  made  out. 
The  tumor  is  generally  very  tense,  tlie  scrotum  often  slrctcbed  and 
aliining.  Tho  conl,  of  natnrol  size  and  feel,  can  be  graspeil  alwve  tho 
tamor.  Tito  weight  is  tdight  rompured  with  tho  sixe  of  the  ma««. 
The  testicle  is  usually  sitnated  behind,  a  little  below  tbe  center  (Fig. 
107).  and  pressure  on  this  point  gires  rise  to  tbe  {)ecn1iar  eeuEatioD 
ei|>orienced  when  tb«  testicle  is  P((ueo««d.  Occiwinnally  the  testicle  is 
found  beluw  and  in  front,  more  rarely  in  the  center,  in  front,  from 
phutic  adhesion.     Ita  position  should   always  bo  uKierlaincd  before 
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operating  on  a  hydrocele.  Diipnytreti  mentions  several  caws  where 
this  precautioa  vua  nverlookcil,  tlio  toeticlc  was  wounded  and  the 
iliagnosirt  nitcunfirmecl.  H  the  testicle  bo  piiiicturcd.  as  a  rtile  no 
Bcriotis  inflanimutiott  rctinlts.  Pressure  on  a  liydrocclc  does  uot  pro- 
duce pain  ;  thero  is  no  heat  or  redness 
of  the  skin,  uulc?^  the  turner  be  large 
enough  to  keep  it  contitaiitl}'  on  tho 
Btrt'tch.  Tiiero  is  fliituuss  un  pcrcuir- 
sion,  difTcrinj;  from  hernia,  and  there 
is  no  subjective  symptom  except  a 
little  dni^jjing  Eeniiutiuii  in  Ibe  groin 
and  iywt-r  part  of  tlie  ntidomen,  ritu- 
ning  up  1o  the  back,  caused  by  tho 
weif;ht.  of  the  tumor. 

DiagHo.'<ia. —  'I'he  infallible  di&g- 
uoistio  ei^'u  is  trunsluceucy.  Tliis  is 
obtained  by  m.iking  ttie  skin  teniae 
over  tlM>  tmnor,  and  viewing  a  lighted 
candle,  hold  as  ncur  the  tiimor  ii3  pos- 
Kibic,  thron;jli  tho  upper  part  of  ilie 
awelling,  shading  the  eye  witli  the 
hand,  or,  bcttt'r  still,  looking  through 
a  cylindrical  mil  of  [uiper,  orastctlio*  Fm.  107  iVtAts. 

scope.     If    tho    room    ho   darkened, 

traaslncency  may  be  detected  where  otherwise  tho  test  might  fail. 
Often  transluccucy  may  bo  made  out  by  simply  making  tho  tumor 
tou)=D  with  one  hand,  shading  the  eye  with  the  other,  and  holding  tl>o 
hydrocele  between  the  eye  and  tlie  window,  in  the  daytime.  Trana- 
Inceucy  is  greater  in  proportion  to  the  slowness  of  the  accnmnlfttion, 
the  tiiinnesy  and  whiteness  of  tho  walli^.  and  the  limpidity  of  the  fluid. 
If  the  contcnia  of  the  tumor  uro  dark-colored,  or  its  walls  very  donso 
and  thick,  there  will  bo  uo  traualucuncy. 

In  such  a  Ci^-o  exploratory  pnncturtf  will  decide  on  tho  naturo  of 
the  lumor.  A  line  cxploririg  trocar  should  be  used  with  an  n-spinitor. 
Few  disea'-cs  are  eii'-ier  of  detection  than  simple,  uncomplicated  liydro- 
ocle ;  few  more  dillicnlt  where  many  couiplicatious  exist.  Varicocele 
may  complicate  hydrocele. 

To  rtK-a]iitulate  :  the  fiympioms  of  simple  hydrocele  aie  pynfnrm 
shaiK't  «lf>w  growth,  commencing  at  tlic  bottom  of  the  scrotum,  Hue* 
tuution,  translueeucy— all  with  ubscnco  of  pain. 


J>IAGN08TI0  TABLE- aTDBOOBLE-INOABCEBATED  HBBNIA. 

1.  lAlgoit  «biyT«. 


1.  Largest  below. 

i.  ComtDcnccs  grailiulljr. 


2.  CoiDca  00  inddenl;. 
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5,  CocDBietim  ml  Uio  butwoa   ot  tlic 
■crotuni,  KDil  KR><r«  up. 

4.  U  Uhm  or  fluctualiog, 
B,  Cmd  cut  bo  mvlc  out  (normal)  above 
Mnor. 

6,  TeollL-le  cub  not  be  rouDil. 

1,  Doll&cM  OQ  porcuwiao. 

8.  Timor  hl»tj,  b«t  tnoTRble. 
t.  ItadlKtiOM  ifflpOMtblC 
10b  BbB  HMUlljr  OMMUt 

tl.  Teat   bf   upirnlioa    coaplMM  tho 
dUgmU, 


TJuuntrdAd  I/rtmm. 

3.  Conmncn  U  Ibo  csiorail  tlag  Bed 

4.  UiWftUjr  (loagbf. 

5.  Cord  ud  Dot  bo  diBlIngubbcd,  or  la 
fch  a>  i]i*iiiict  (rota  inntor, 

ft.  Tc^Uele    can   umuIIj^  bo    *«pamte<] 
fraiB  vaaot  poatvriuriy. 

7.  BaMnuwe  od  pcrcUMioa  {nnlcn  be^ 
Ida  b«  i>iBciit&l)i 

8.  Tuiuor  UDiricldj. 

9.  Beductlim  inpoMib)^. 
10.  fibt  varioi  It  dwrt  lak-rrftlA. 


Simple  hjilrowie  nwiv  be  cnmiiliKitcd  wilh  incarcerated  or  eirn) 
bornia  (Fig.  108).     Tnic  and  false  hydroculc  of  a  hemiul  t^txc  aud  coo- 
getiitai  iKTrnia  iu  conntMjtion  with  hydrocele  will  be  con^idfrvd  later. 
AbtieDoe  of  pain  makes  diagnosis  ott»y  nith  all  inllainmatory  acate 
maladies.     Smoothness  of  surfaco  di.titn;.aii.-^bc« 
liydrooulo  from  cancer,  oystio  and  tubercular 
dUeiise. 
[  Tr^lntfui    of    If^ttrof^h. —  Ilvdrocete    ia 

.  cured  by  causing  the  fluid  to  bo  reab6ort)ed,  b; 
If  arresting  the  Kicreting  activity  of  the  tanicai 
vaginalis,  or  by  excising  the  trails  of  th«  tunie 
by  a  cntting  operation.  Absori)tion  occnn  oo> 
cusionaliy  in  the  young,  and,  im  u  rule,  in  acnto 
hydrocele5|>r)ntaiict»ni(ly.  The  treatment  is  pal- 
liative and  radical. 

Tapping. — This  is  best  performed  n'ith  the 
aspirator  (using  needle  Xo.  2,  Dieulufiy).  TIic 
skin  is  made  tenttc,  and  the  uvodle  plunged  into  the  anterior  iwrkuf 
the  tumor,  a  little  above  the  middle.  The  tMtielo  sboald  be  curefnilj 
■voided. 

Thi»  simple  operation  will  nlwayg  cfTaoc  the  tumor  at  once,  bnt  in 
the  majority  of  iuetauow  Uw  Mc  will  bc*.'in  to  refill  iu  a  few  days,  and 
after  aome  weeks,  or  at  most  montbi,  will  have  regained  itit  prc^viotu 
atae.  Sometimes  the  lamor  never  refilK  and  the  palliative  oTxration 
thoa  bfloocnes  radiciU.  Tliis  rarely  oct'iin  except  with  ehildreii  and 
very  rooent  hydroceles.  The  chances  of  obtnining  this  fortnuate  re* 
suit  are  greatly  increased  if  the  inside  of  the  sac  be  roughly  scratched 
with  the  point  of  the  exploring  trocar,  after  the  fluid  haj  been  drawn 
off.  If  the  patient  la  old  or  greatly  debililatCiJ,  he  should  always 
rest  for  a  few-  daya  after  tupping.  The  constant  rtretching  of  tlie  skin 
by  a  large  hydrocele  renders  it  prone  to  take  on  gungrenoiu  inflammi^ 
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tion.  Sir  Astlej  Coopor  montiona  two  cases  ot  inflammation  with 
iloughiog,  fullowed  by  deatb,  iti  uld  men  who  touk  a  long  walk  immo 
diately  alter  the  opcnition.  \t.  is  well  also,  if  the  oolIectioTi  of  fluid  is 
very  large,  especially  if  tlie  patient  is  old,  not  to  draw  it  all  off  at  otio 
sitting. 

if  the  testicle  has  been  woniided,  the  patient  will  com])lain  of  come 
(niitit  and  blood  will  flow  after  the  sernm  ha^  been  evacviubed.  Under 
theao  ci  renin  stances  it  h  advisable  to  strap  the  testicle  with  adhc^irc 
plaster  immcdiatclii'  after  tlio  operation,  to  prevent  the  further  effu- 
sion of  blood  iuto  the  eao,  as  this  is  fuvoix-d  by  the  reaiuval  of  pn-ss- 
ore.  Collodion  is  recommended  by  some  authors  to  com|>re!w  the 
testicle  in  this  and  other  condition)<,  but  it  will  not  do  for  alt  coses,  as 
ita  application  to  the  thin  and  sensitive  int«gamcnt  of  the  eorotum 
Mmetimes  gives  ri&e  to  exqniftite  and  prolonged  torture. 

Acupuni'lurf. — This  consista  in  making  the  skin  tense  over  the 
tnmor.  anil  [wnetratinji  the  sac  rapidly  a  number  of  tiniea  with  a 
nci'dle,  wliicLi  ;<huutd  be  rotated  as  it  is  being  withdrawn.  Tlje  scram, 
in  cases  so  ojteratcd  upon,  gradually  csc&pos  into  the  fcrolum  (in 
twenty-four  to  (ony>eight  hours),  where  it  duos  no  harm,  and  whence 
it  is  abitorbed. 

The  adult  hydrocele  will  usually  fill  up  aft^r  this  operation,  as  it 
will  after  tapping,  bnt  the  hydroceles  of  children  often  remain  radi- 
cally cnred.  e-'^i'iecinlly  if  the  ini/^rnal  surface  of  tho  sue  b©  scratched. 
If  the  cyst-wnll  bo  thick,  and  the  tumor  not  translucrnl,  neither  tap- 
ping nor  aeupnncturc  will  ever  effect  a  cure.  Healthy  young  patients 
can  put  nil  a  Husjiensory  bandage  and  resume  work  at  once  after 
tapping  or  acupuncture. 

Radirnl  Treaimmt. — External  irritation  or  Htimnlation  of  tho 
skin  will  often  sulfteo  to  euro  u  simple  hydrocele  in  u  yonng  child. 
Tincture  of  iodiuc,  at  about  half  i^trengtlt,  may  Uo  used,  oru  lotion, 
rocomraendcd  hy  Curling,  of  hydroeiilorato  of  ammonia  3  j,  distilled 
Tiuegar  3  iv,  wnt«r  5  ^'j  »  In  f"t'*»  wv  mildly  stimulating  ointment  or 
lotion  will  do.  It  is  a  waste  of  time  to  try  this  treatment  upon  tho 
adult. 

Although  chronic  hydmeele  has  been  known  to  subside  spon- 
taneously in  the  adult,  yet  tlwH  ti^rmimition  is  of  so  rare  oct-urrenco 
that  practically  it  may  be  said  never  to  happen.  Sometimes  the  mc 
become-i  ni]>tuivrl  hy  accident,  inflaTiimatinn  fnilowB,  and  the  cure  is 
permanent.  That  this  U  not  an  inevitable  result  is  proved  by  a  case 
report.ed  by  M.  Scrres,*  of  a  Spaniard,  who  wtw  acfustomed  to  ride 
horseback,  or  jierform  some  other  vhiU>nt  exercise,  when  Ihh  hydrocele 
became  uncomfortably  large.  In  this  way  he  hud  ruptured  it  thirty 
times,  remaining  well  for  a  conniderable  jvnofl  after  each  appltCAtion 
of  this  rather  severe  treatment.     Of  the  many  methods  of  treating 

*  Ciwjd  bj  Curling. 


3S0 


DISEASES  OP  TUB  TB3TICLR. 


dimple  hydrocele,  only  two  ncod  be  detaileti,  as  thpy  nrc  applicable  to 
ail  cast's,  niiiiicly,  injvctiun  and  inciiiiou.  including  cxoinioii  of  Uie 
tuDica  TagJDalis.     Gdvuno-punctiire  failed  in  my  bands. 

Itijeetwn. — All  simple  hydrocclcii  which  wre  translucent,  no  matter 
what  their  ugc  or  how  gruat  llieir  tiiziv  iin.^  ami-nable  to  ireutment  and 
euro  by  injection.  lujcction  is  not  applicable  to  cascx  where  tlic  con- 
tents of  the  tumor  arc  tioro-purulcnt  or  »ero-«augiunuleat,  or  nhcrc  the 
tunica  ra^inulis  is  extensively  thickened,  witti  or  without  calcareous 
depot^it.  In  aucb  cattes  incision  or  excision  dbonUt  be  resorted  to. 
Hydrocele  complicating  syphilitic  testis  should  gt?ncmlly  bo  left  alone 
or  troatc'd  by  pslliatiTo  tapping— but  iu  cue  such  case  I  succeeded  in 
eflcctinftacure  by  the  injection  of  carbolic  acid,  deucnilly  ihc  hydn>- 
oclc  accompanying  syphilitic  diseiiee  of  the  testicle  (li-iappcar*  fpon- 
tanfiiurily  as  the  testicle  grows  better  under  internal  mediation. 

C'cUus  alluded  to  injections  as  a  method  of  treating  lirdrocclc.  but 
Munro,  of  Scotland,  Sir  Jamcii  Earlc,  and  Sir  Jnmos  liaiinld  .Martin, 
of  Kngland,  are  the  names  most  prominently  connected  with  it.  In* 
flation  with  uir  lias  been  cmjiloyed,  and  the  most  varied  snh«tnnrr« 
have  been  used  in  injeclions,  from  distillod  water  to  the  rtmngest 
scids,  hot  and  cold.  Many  itiibstanceii  have  been  employed  racoCM* 
fully.  Buch  aa  spirits  of  wiito,  port  wine,  solutions  of  alum  oriolphato 
of  sine,  ftir,  ohiorinc  gas,  lime  water  (Curling),  chloride  of  sine,  bi- 
chloride of  mercury,  tincture  of  iodine  (Martin),  and  last  and  best 
carbolic  acid.  A  hy<ln>cete  ehonid  nut  b«  injected  when  li^^t  fcpd. 
Tapping  dhoiiid  he  tried  flret,  and  perhap't  the  6nid  may  not  reuccu- 
mulate.  I  bavo  seen  extensive  inllamnintion  follow  eimple  tupping  on 
two  oocasious  in  tbe  casea  of  old  men.  B«tli  resulted  in  cure.  When 
the  tumor  ia  very  large,  it  ia  beat  lirat  to  reduce  its  aize  by  one  or 
more  tap)>ingii,  and  tlnally  to  inject  when  the  eurfaco  haa  become  C0D< 
tmcted  by  being  reltorcd  from  prolonged  tension. 

If  t.be  lifilrrM^elo  h  found  to  contain  more  or  Icm  blood,  injectioo 
sbonld  be  poslp'>rifd  until  »omo  fulurv  lapping  yields  a  com]>ftmtively 
limpid  flnid.  If  nyphilitic  or  tubercular  dioeaae  be  found,  injection  is 
inadmissible,  generally.  I  hare  used  many  Rnh.<itanccs  in  injection 
for  the  radical  cnre  of  liydrDcele,  and  have  finally  come  to  rrly  totally 
U|)on  pure  carbolic  acid.  It  i*  more  oeirtain,  more  8|icfdy,  lr««  jiain- 
fnl,  and  less  dangeroiu  than  any  inibstance  I  have  ever  used.  To  R,  J. 
Lcvift,  of  Pliihuli'Iphia,*  bclongei  the  credit  of  baring  introduced  this 
Bubatancc  to  the  profession  a^  a  proper  injection  in  cusca  of  simplo 
hydrooelc.  I  have  ado[>tcd  the  Kugge.«tion  with  thanks,  bat  think  1 
hare  iroprorcd  the  metliod.  I  have  applied  it  with  entire  sacc«B9  to 
hydrocele  iiimptp  (nnd  in  one  caiic  romplir^ting  Avphilitic  tosCui),  to 
OaojBted  hydrocele  of  tbe  cord,  and  to  Bpermntocele — all  with  SOCCOM 
{q  nob  and  crory  instance  save  one,  a  case  of  small  spermntocele.    No 
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complicatioD  unO  do  serious  rasetion  iu  any  case  boa  ever  occturcd  in 
my  liaiids.  Pttiii  13  uniformly  moderate.  No  carbulioacid  poisoaing 
or  any  symptoms  uf  it  liiive  ocL-urreJ.  I  liuve  Injected  ut  tho  Bamc  aii- 
tirif;  two  aud  a  liulf  dracbms  into  tiirc«  gcpanitc^  cyfiU>,  in  lIid  cords  of 
uQ  old  };eutU>inau  past  e^ixiy,  with  oiitii-o  eucc^iu  a>iU  coiitinvmetit  of 
only  a  few  dnys.  I  havo  oiwrarcd  on  the  table  at  ilio  hos|iitfll  citnic, 
and  hnd  the  putient  get  up  fmm  clx-  tubic  and  uullt  down  smib'ng  to  tbc 
uurda— an  irupossibility  if  iudine  hud  been  used.  I  have  ojucrutcd  in  ray 
ofUcf  iu  New  York  and  sent  Ibe  patient  homo  in  a  curriu^iL-  to  ilrooklyu. 
lloir  many  times  I  hare  oporatcd  I  do  not  know,  but  they  count 
by  scores.  I  lnok  upon  tho  iiijetrtion  as  entiitdy  innotient  and  harm- 
less, but,  of  course,  I  usually  take  precuutions,  and  ask  my  patient  to 
remain  in  bed  one  day.  If,  at  the  end  of  that  time,  he  can  get  uj>aiid 
go  abont,  he  may  do  so  ;  if  pain  and  swelling  prevent,  as  they  some- 
timf^t)  ilo.  he  mu^t  remain  in  U'd  inicil  niution  U  potuKible,  ubiiiga  poul- 
tice and  taking  an  anodyne  if  ueeussary.  1  have  even  aspirated  ua 
the  third  day,  in  certaiu  ca^s  in  which  the  reaction  has  run  high. 
Wben  the  patient  goe^  about,  ho  should  wear  a  surpeuisory  bandage. 
The  tunica  v.iginiilia  alwavK  r('fill-4  after  the  operntion,  and  the  testicle 
is  generally  quite  tense  and  but  fur  u  few  dayo  aft«r  the  IJrst  twenty- 
four  hoars.  ijometimeA  it  remains  cool  aud  flnbbv.  hut  rcfllls  piu-tly 
with  fluid,  and  the  patient  is  us  nearly  as  iK>8>iib]o  devoid  of  jmin 
from  one  end  of  the  trentnieut  to  the  other.  Tho  rcaceamulation  of 
fluid  is  slow  to  ab.4orb,  esiwcially  iu  the  llubhy  uaiies  where  there  is  lit- 
tle or  DO  inflammatory  ri-action,  but  it  always,  in  my  experience,  dis* 
ap|)eara  totally  within  the  period  of  one  year,  and  the  patient  remains 
perfccrly  cured.  I  have  operated,  npon  a  child  two  months  old  and 
an  old  man  jia^t  eighty,  always  eucce^^fully  i1iid>  far,  and  in  many  in- 
stances I  have  I'fTcctcd  a  cure  after  the  previouN  use  of  iudine  at  the 
hands  of  another  had  failed.  To  Dr.  I^evis  belongs  great  credit  for 
having  introduced  so  vahmhle  a  substance. 

My  operative  method  is  very  simple.  Tho  instTiimcnts  are  a  glass 
syringe,  holding  uue  hundred  minims,  hiiving  an  ordinary  liypodermio 
point  (rather  large  and  about  two  inches  I'>iir) — this,  and  an  aspirator. 
I  fill  the  one-bundrod-minim  syringe  with  pure  carbolic  acid  dcli- 
qac6Ccd  with  a  few  drops  of  glycerin.  I  plunge  into  the  hydrorclo 
the  ueedlc  of  this  syringe  detached,  and  watch  fur  the  oozing  out  of  a 
drop  of  clear  acnim  to  annonnco  the  fact  that  tho  tip  of  this  needle  is 
well  within  the  cavity  of  tho  tunica  vajjinalis.  I  now  in?crt.  the  as- 
pi  rati  ng-noedic  and  rapidly  exhaust  the  hydrocele,  if  pmsihle  to  Ha 
last  drvp,  an  importunt  meosore,  that  the  carbolic  acid  may  not  bo 
diluted.  Meantime  the  hyiwdermic  needle  first  introduced  has  not 
been  disturbed  at  all.  When  all  tho  scrum  has  been  removed  by  the 
as](irat<ir,  I  screw  upon  the  hy|«idermic  needle,  fir^t  introduced,  the  one- 
hundred-miuim  eyringe,  and  rapidly  inject  from  forty  miuims  to  oae 
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drachm  and  a  half  of  llie  pure  acUI,  accordiugto  the  siw  of  the  hydro- 
cele, immediately  withdrawing  the  needle,  and  leaving  the  acid  rithin 
the  cavity  of  the  tnnica  vaginalis.  This  little  operaUon  is  clean,  almost 
painless,  absolutely  bloodless.  No  an»stbctic  is  required.  The  tes- 
ticle i8  niiuiipulated  a  moment  t^  insure  the  diffHRiDn  of  the  acid,  an 
anodyne  ia  left  to  be  taken  if  re()uircd,  and  next  day,  if  there  if  only 
nxKlcratc  |iain  with  ttwclling,  the  pHtieni  getj  up  and  cnntinnes  about. 
If  the  reaction  has  been  considcmble,  he  remuinti  in  bed  for  a  fev 
daya  with  the  te:«ticlc  supported,  and  using  fiDcli  anodyne  or  local 
sootliiug  mcaanrea  &m  his  surgeon  thinks  it  pro)K>r  to  order.  Second- 
ary aspiration  gives  relief  if  the  tension  is  greaL 

Incision  niu5t  be  umpluycd  nht'ri'  tla-rc  vx'ivli  llie  leattt  doaht  as  lo 
whether  or  not  the  tumor  be  hernia,  where  the  walls  of  the  tumor  arc 
Tory  thick  or  calcareous,  where  its  oontcnta  are  acro-panilcnt  or  cero- 
Banguinolcnt.  and  where  inject  ion  hfl«  failed.  Urilese  thoiHisition  of  the 
testicle  has  been  positively  nmdo  out  liefureliunU,  the  eiic  should  be 
oiwned  u[>on  a  director,  otherwise  a  clean  incision  may  be  mode  fnim 
top  (u  bottom  anteriorly.  If  the  walls  of  the  eac  are  very  thick,  and 
especially  if  they  contain  calcareous  plates,  they  ehoald  be  cut  away. 
After  inci^iuu,  the  he-it  treiUmunt  nt  the  wound  ia  that  t^uggesied  by 
Volkmanu.*  uumety.  a(t«r  antiHcptic  irrigation  the  tcruus  mcmbrnne 
or  its  remains,  if  parte  hare  been  tinipprd  away,  arc  joined  all  around  by 
many  points  of  fine  suture  to  the  iilges  of  Ihc  incision  intbeacru- 
tuui.  the  cavity  drained  and  dresi-cd  antiseptically. 

Incision  is  u  harsh  method,  and  entirely  unnocessary  in  simple 
hydrocele,  whatever  it*  siw*.  I  have  cnrrd  a  hydrocele  holdiog  a  quart 
by  the  carbulie-ocid- injection  treatment 

COHOBNITAX.  EtTDROCELB. 

Tn  congenital  hydrocele  there  has  been  only  a  ])ariial  obliteration 
of  the  peritoneid  prolongation  at  \U  neck,  and,  instead  of  the  asaal 
solid,  thin,  fihro-cellular  coni  <Scar]>a*»  Imbenula),  we  have  nn  open 
p-iiniil  making  the  cavity  of  the  tunica  vaginalis  continuous  with  Itut 
of  the  peritonsDum.  The  abdominal  serum  gravitates  into  this  cavity, 
and  bydracolo  is  the  result. 

The  diaijnomtit  is  usually  cosy,  but  iu  certain  c&sea  there  ts  some 
ohaaco  of  confusion  with  horaiik 


1.  Appeal*  Mwa  after  birth. 

}.  TiiiDor  conrisMi  bis  bifitfsal  owsL 

3,  ItMvirM  iMpatae  n  Magbla^ 

4.  natoflM  on  pere«MMn, 


Hrrttiai  TVnwr. 
I.  Uay  appear  ai  an;  Uoml. 

a.  foam. 

4.  Itcsonanosoo  paronin& 
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Conyenilal  Jl^drvr.'te.  Hrmlal  Tumor. 

6.  Alwajs  n-dudble  it  an  (tcd  rate,  n.  If  reducible,  goe*    bick    sutlilGfity, 
nOK  or  lou  npidlj  acconling  lo  t\te  of    wiiha  gur;gUDg  wuniL 

owning ;  bo  jorlt. 

fl.  Tcstk-lc,   cntlrrl/   otMciiTx-il   by   Ihc  A.  iMtioIc  can  ugunlty  be  niAdedut  u 

tniDor,  R'&ppcitrti  oD  tUe  n;)lu«cioii  oT  ;l)c    &  disliDci  lump. 
Uitcr. 

7.  >'ocl  iort,  not  iloughj.  7.  Douk1i»   feel — periiupi  sursUog,  od 

mnnipiilniiiiii. 

8.  AIkaj's  IrtTisliic^nt.  8.  NurL^r  tmi*Iuc«al. 

A  simplo  liydroccio  may  coexist  with  hernia  at  any  time  of  life, 
ond  it  is  not  unctimniDti  for  curipeniral  bydrocclc  to  be  complicated  by 
euiiftenitul  Iieniiit  (Fifr.  100).  Congenital  Iiy- 
druccle  may  be  found  in  mhilt?.  Ijiit  is  rare. 

Treatment  of  Cun^eniial  Hifdroeele. — Tho 
fluid  need  not  be  reduced,  but  i;  well-fittiiijf 
IruiU  must  bo  npidied.  Tliis  will  usually  uU- 
lilerate  the  neck  of  the  pac,  and  is  Nature's 
method  of  nocomfdiiiliing  cure.  The  fluid  will 
be  ahsurbed  in  fn)m  twu  to  eight  months  after 
closure  of  the  neck  of  the  Hte.  If  not  absorbed, 
the  case,  after  the  neck  is  closed,  may  be  treated 
OS  simple  hydrocele.  Complication  vritli  hernia 
does  not  call  for  any  raodificatioii  of  treatment. 
Congenital  liydroccle  «!voh1(1  never  be  injected. 
Desaull  and  Dupuytrcn  did  inject  congenital  hydrocele  with  a  stimu- 
lalino  fluid,  making,  at  the  same  time,  lirm  pressure  al  tho  ring. 
This  treatment,  sometimes  successful,  has  aUo  been  followed  by  fatul 
peritoiillii.  If  the  neck  of  the  sac  can  not  be  closed,  the  case  may 
be  left  for  radical  ojierution  by  the  knife  in  adnit  life  hy  laying  open 
the  neck  of  tho  »ic  nnd  suturing  tlie  e ides  of  the  ring  with  catgnt, 
OS  (or  the  nxlicul  euro  of  hernia. 


VM.  vm  (UaeOty 


aTDROCCLB  OF   KXBM1AL   SAC. 

An  old  hernial  sae  may  become  obliterated  at  its  neck  by  wearing  a 
truss,  or  by  becoming  plugged  np  hy  a  portion  of  small  intestine  or  a 
piece  of  omentum.  Thin  old  sac  may  fill  with  fluid,  and  thim  become 
hydrocele  of  the  heniiut  Fac. 

The  diagnosis  is  made  mainly  by  a  study  of  the  history  of  the  caw. 

Treatmmt. — Injection  is  not  allowable.  A  careful  incision  is  to 
bo  made,  tho  fluid  crncuatcd,  the  intestine  returned,  the  omentum 
cat  off,  the  ring  cewod  up  with  catgut,  the  wound  dniiued  aud  man- 
aged antisepUcally,  aa  irt  the  radical  Ciu-e  of  hernia. 
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BPtTKIOna   BTBROOELB   OV    HEBNIAL  SAa 

This  U  a  considersble  aeciimiibtioD  of  fluid  arouod  an  incarcerated 
hernia. 

7>M/inwi/.— Incision  and  operation  for  ruductlon  of  hernia. 

Tlic  fluid  in  truo  and  in  spurious  bvdroccto  of  the  hernial  sac  ia 
usually  dark-colured. 

BNCTSTED   BYDBOCELB   OP   THE  TESTIOLS. 

Simple  c}-8U,  developed  out  of  the  pedioulatod  or  non-pediculated 
hydatids  (to  called),  Bomctimca  containing  ^{KTrnatozoa,  are  found 
about  the  hoad  of  the  tOf^ticlc.  They  may  l>e  fnunil  vrilhiu  simple 
hydrocele,  and  it  U  by  the  bursting  of  one  of  these  cystti  into  the  cav- 
ity of  itti  ali-eady  dit^tetided  tunica  rajicinalis  (or  its  puncture  during 
o])cration)  thai  the  contents  of  the  hydrocele  contain  ^permuiozo* 
(8|>crmalic  hydrocele).  On  this  poiut  Vircboir  and  Gosscliu  are  in 
accord. 

Sucb  cysts  may  be  treated  by  incision  or  injection  vrith  carbolic  ucid. 


BTESXATOCEZ^S. 

spermatocele  is  a  collection  of  serrms  fluid,  containing  spermatic 
elements,  either  in  the  tuuica  vaginatis  or  in  a  cyst  situated  near  the 
head  of  the  testicle. 

The  title  has  been  inappropriately  be«to«c<l  uix>n  aQolhor  condi- 
tion, which  may  be  briefly  disponed  of.  When  the  wxintl  appetite 
hat)  been  kinilled  and  kupt  excited  for  some  time  without  lK.'in«r  prati- 
liL'd,  seminal  fluid,  whicli  has  been  pn>ducetl  and  is  colleuLrd  in  tlie 
testicle,  vas  deferens,  and  seminul  vesicles,  will  uMiatly  be  discharged 
in  an  inToluntary  cmiuion  at  nij^ht,  and  no  ineonvcnicnoo  will  bo  felt 
beyond  clight  aeliinjit  anil  increa'ie  of  bizo  of  iho  t^*»ttele.  Stimotimea, 
huwcTor,  Niiture  fails  to  rcliere  herself,  and  then  the  testicle  becomes 
lar^e,  hot.  and  excessively  tender,  the  epididymis  is  distended  and 
l{notty,  the  whole  cord  tender  and  tense,  the  scrotum  red,  the  suffering 
very  considemble,  and  the  testiele,  apparently,  nlxmt  lo  become  iicntely 
inflamed.  The  origin  of  the  mischief  can  ulwuyx  be  ascertained.  A 
care  follows  a  natural  discharge  of  Ihc  excess  of  «rmen,  or  may  be 
brought  about  by  rest,  elevntton  of  the  testicle,  and  rnnltni:  lotions. 
Thia  deruDgcment  dnc.*  not  dcscn-e  the  name  of  gpermntocele.  It 
might  be  called  nprnnatie  corujet*twn. 

Uston  (1843)  and  Lloyd  (1&19)  (irvt  found  spennato7.oa  in  the 
fluid  of  hydrocele.  Spermatic  hydrocele  does  not  exist,  except  in  an 
encysted  form,  or  necondary  to  it.  Althnngh  a  tiimnr  may  redvrable 
byUroocle  in  all  n»i)ectd,  yet  It  may  yield,  on  puncture,  a  milky  fluid 
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oontaining  epcrmatozoo.     lusnch  cases  oiio  of  two  aocidenis  has  oiv 
cnrrwi : 

1.  An  pncysted  apermiitocpip,  jntting  out  witlnn  the  tunica  vagi- 
tutlis,  nnci  obwured  h}'  its  fluid,  has  bii'ii  piinctiircJ  duriDg  tapping  of 
the  latter,  and  thws  allowed  a  mingliDg  of  spermatic  elements  witit 
the  other  concents  of  the  hydrocele. 

2.  Tho  cystic  flpermatooelc  lias  rupTnred  f^arij  m  ita  formation, 
(lisohargO'd  iix  rnntcritH  irilri  the  tiitiim  Taginil1ii^,  and  continncd  on 
furnishing  sijermatoxoa  mixed  with  the  fluid  of  tho  liTdrocclo  (Vir- 
cbuv,  tJo»£cliu). 

Then?  exijit  normally  upon  tlic  hood  of  MiecpididymiB  several  little 
proniiticiices.*  solid  mid  cywtic,  known  as  Iho  liytlatid  of  Morgagn!  or 
pcdiculiiU-d  hydatid,  corpus  inQumlnatam  of  Ginildes,  and  non-pedieu- 
lated  hydatids.  They  are  the  remains  of  the  Woltfiun  body,  and  of  tho 
dnct  of  Mullcr.  From  one  of  tho  non-pcdiciilmed  hydatids,  un- 
donbtcdly,  fi{)ei'mat«cele  is  formed,  f 

*  RoM-nniUllfr,  "QuiedKni  dc  oviirlU  EiubiyoBUTn  et  Piptiiiun  humanomTn,"  Upele, 
IRHli.  Koli^lt,  "  DiT  N\-1wn.Eien.tod(  Jes  Weilx-s,"  Gr-idi-lbL-rK,  1847.  MUIkV*  "Pl.yrf. 
oloRj,"  l)»  Bui*.  Vlrfhow,  "Die  krauklmft^n  (Ji-M.-liwiiUi-."  KtHcker,  *' HdHIt*]  of 
IIi>tolugT,"  Aineiicau  rilhiun;  nad  "Tudd'^  L\do|jirilm,"  roL  *,  SuiipliMaeut,  Art. 
"Pamvsrium." 

f  Ttic  li-Ntit'1u  i»  (IcrebpeJ  in  lliu  foMuA,  ncwr  the  Wulflinn  IkkI>,  but  indepitident  ot 
it,  TUi*  IrVollBan  Xuiily  cuDsi.its  of  a  st-t  ul  luhu*,  nil  of  irliitb  (ipni  iotii  tin-  durt  o(  the 
WuldiiU)  Iiixlj.  Tlie  ilucl  U-T-ujiuatcs  in  the  un>>;;i'iiiUil  canuL  Tliin  Jul!  liccvnnij^  fiaaUy 
llif  Tu  defcivua  in  thv  male  (in  lh(r  female  it  alro|>hics).  Of  the  Itibn  forrnb^  the 
WulRiao  body  the  central  oaa  unltd  hy  open  anils  {v^t  rvcta)  with  Ihc  losiii-le.  Tbcf 
becumu  ibr  eoui  ruculoul,  and  oonneci  the  teatide  wJtb  the  cuoal  of  the  epididymis.  Ot 
tbc  Ibtti'.-  espcal  iiibi'i  of  the  WolfllAn  body,  not  connecUng  with  the  tMiide,  Mine  atrophy, 
aiMl  otben  [lAiv  at  luorv)  tircomc  developed  into  the  Tfls;i  DbcrrkDtin  or  llallor,  while  the 
upper  lubeit  Qiropliv,  or  broomo  L'«hv-crt<-<I  into  non-pcilitiilatcd  hydatids  (m  colled);  In 
iDlhei-  nnrdi',  »iiii|tle  tiule  cy»t»  at  the  ho^d  of  the  rpididyniin.  The  corpua  bltMiniiiatum 
of  Gtntldes  a  cunvoligtion  of  :tm«ll  tiihi>,  «h<it  -it  tmlh  end*,  iti  another  T«tnnaoi  of  the 
Wulinan  bciity.  In  the  fciniite,  all  the  tiihe«  nf  (tic  Wolffian  bod*  cnntiRUe  OMll.  They 
mnMitiile  the  parovarium  of  I{o<«i)niiiller.  ami  tiirninh  the  Utile  cyaU  *0  uftcn  CSiaUng 
nonniilly  in  tin-  bt^Md  ll^nTnont,  near  the  outer  biniler  nf  the  r>vary. 

Ile^ide.H  tile  duct  of  the  Woininn  boily,  there  l«  fuiiiid  in  the  f<i'tu«  nnoiher  lube,  b^ 
ginninj;  in  n  btind  eilremiiy  running  nrer  the  tubet^  of  thi'  WdlfBnn  body,  htit  not  con- 
nected with  lli<-'ii  iir  with  their  duct,  to  which  it  run-"  pnTnllel,  and  emptying  by  a  »epa. 
rate  orittro  iiiio  the  iiro-genitnl  cnnnl.  Thii*  i»  llu-  duet  of  Ululler.  In  the  female  it 
fonna  tbc  Kallopiun  lube,  lu  extremity  becomes  fimbriated,  and  it*  blind  eitd  alropbiei 
^_  or  remalna  aj  a  ttmall,  pvdiculaled  hydatid.  In  the  male  it  atrophies,  iu  blind  extremity 
^1  often  pcraining  ka  the  hydalid  of  Uorgi^ii  {to  call«dX  a  pc«Scidstcd  qyat  at  the  bewl  of 
^M  the  cjddidytuk.  lu  length  lipa  alon^  the  border  of  tlM  qudldymia,  m  an  atmphlcd 
^B  thread,  nunietimeit  showin;;  hydatidifoim  swelling*,  while  it«  otber  csliwmiiy  i*  repre- 
^1         sentnl  by  tlic  pnmtatiu  iitric1«i. 

^H  Ttiln  in!it;;ht  into  the  nri^n  uf  the  little  cyiita  found  nomially  at  (he  IhuuI  of  tbe  epU 

^H  didyuiia  ezpluna  why  we  MjmettnMW  harp  doreloped  thfte  a  aimple  crat,  and  Mmietlnna  a 
^H  apernuttie  cynt.  If  the  hydatid  of  MoiguK"*  *>^  "^^  of  the  hyilaliilifurin  twi'lliii)^  of  Ibe 
^H  atrophied  duel  of  Hullt-T  aliould  lie^-ome  i-iilaqccd  into  n  eyat,  we  iliituM  luivc  a  iimple 
^H        eyalffor  the  duel  of  MUUer  iiert-T  poiUMCil  any  eoDurctiundlUor  with  the  tcaiiclc or  with 
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It  tends  to  JDcrease  in  siw)  indefiuitelv.  It  may  coexist  with  hydro- 
cele, and  be  nimked  by  it.  It  may  be  broken  early  by  uccidcnt,  nnd, 
continuing  to  aocrutc,  form  Bpertnatic  hydrocvio,  or  it  may  be  punctured 
witli  the  trocar  when  a  eupjioscd  simple  hydrocele  is  tapf^ed. 

Si/niptonnf  of  Sfttrmatotele. — When  complicating  eimple  hydrocele 
and  jutting  into  the  cavity  of  the  latter,  there  arc  no  symptomg  by 
which  spermatocele  can  be  distingniiihed.  Uncomplicated,  it  haa 
peculiar  features.  Usually  a  slight  uneaey  sensation  is  ex{)erieQccd 
near  the  bea<l  of  the  epididymis,  not  amounting  to  pain,  often  en* 
tirely  unnoticed,  or  at  least  forgotten  by  a  patient  who  may  afterward 
find  tbc  little  tumor  by  accidonU  If  aeon  early,  an  undeflncd  Bcnae 
of  thickening  with  extra  reaietauce  Is  didtiDguishable  by  the  linger,  in 
the  region  of  the  top  of  the  testicle.  Thi«  goea  on  iucrcAsing,  maally, 
at  80  alow  a  rate  that  the  patient  snothen  himself  with  tlio  idea  that  it 
will  become  no  lai^r.  It  grows,  however,  oonstanlly.  and  may  at- 
tain a  large  size.*  There  is  no  pain,  except  a  slight  dragging  on  the 
cord.  Tbc  cyst  kccpa  its  iKwition  at  the  upper  end  of  the  testicle,  and 
becomes  gradually  hcurt-^hupcd,  the  teisticla  lying  below  at  the  point, 
the  oyat  sometimce  uotchod  abovo.  Tho  wallt;  arc  UAually  thin  and 
tenae,  ao  that  fluctuation  can  not  be  always  distinguished,  but  trona- 
Itieoncy  is  nsnally  present.  The  fluid  may  be  dark<colored  or  irery 
milky,  somewhat  maakiug  tninBlao«Doy.  The  patient  is  rcry  opt  to 
bocoEue  hypochoudriacul,  and  to  iuiaginc  that  \ni  H'xual  appetite  and 
power  are  failing. 

On  tapping  mch  a  cy^t,  the  fluid  will  usnally  be  found  milky  or 
dark-colored,  and  the  micnHicu|K>  readily  detects  ejKTmatio  eleraenta, 
often  exhibiting  lively  movcmcute,  with  others  more  or  leu  dcoom- 
powd,  many  oral  heads  without  the  tails,  blood,  granular  and  fatty 
matter,  and  some  granular  pigment  and  epithelial  cclli.  The  dlagoo- 
ais  run  never  be  pronounced  with  ahaolnto  oertainty  until  the  micro- 
acoiie  has  detected  spermatic  ulemenia  in  the  tluid. 

Treatmtnt. — After  tapping,  a  sj»ennatocele  will  invariable  refill 
The  proper  mode  oF  trcatmout  is  by  injcctioo  or  by  incisiou,  od  in 
hydrocele. 

tlw  AVolfiui  bodr.  If,  on  tbc  other  hud,  one  of  tho  for  moni  BiuDoroiu  cfiUs  Uui  n- 
naiai  of  Uw  njipcr  bUtul  t«bc*  of  tho  Wi>IIBui  bod;',  ■houlil  mUrgo,  It  bcuj  la  im 
ka«  ibv  OMUMKllua  «ld«h  origiiullr  iiiilvd  betwoMi  ibia  bUnd  pouch  ud  ika  dart  of  llw 
Wolfliu  hoAj  (now  nstl  of  (he  rpididjraiu  ud  rw  didionu)  tufgilit  be  ra-tnubliiliml  (ar 
asm  ban  Wm  dOMd),  ud  icoilul  flonunu  Had  iboir  mj  laio  tin  eTM,  MpMMIjr  If 
dm  «w«  MOW  urtctare  of  ihe  otul  of  tiic  ppWdyads  or  <^  the  vm  dcftcvM^  la  tlM 
Miw  wav.  If  MMt  tt  ibe  TIM  ■bcmnllk  aboulil  mUr)rc.  wc  night  rradilv  harr  ii|iiiiMin 
eele.  Ii  bu  bMB  H|i(KM«d  thai  Mim«  of  thr  lubiiti  of  the  i«Mis  It«clf  majr  bMMMM  Ok 
into  a  ^ermaioMk.  bat  lhl«  bat  Btrrrr  bwn  ikiiionMratvtL 
'  Prou  roootd*  a  oue  fori/  jeara  okl  jticUing  Ui7.tiro  ounce*  oo  uppbg. 
Deeenbcr  II,  1839,  p.  US. 
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HTDROCEIS    or    THE    SFEBBiATIC    CORD. 

tydrocclo  of  tltc  cord  is  cither  difTuHc  (iiililLnilefi)  or  cncvstod. 
The  spermatic  corU  is  enveloped  in  u  loose  layer  of  connective  tissue, 
vliich  is  continuous  vith  thp  external  And  internal  connect! ve-tiasne 
envelope  (perimyaiiitD]  of  (heubdominal  muBclett.  starts  ut  the  external 
abdoniiiiHl  rin^'  and  ttuiTimudt!  the  whole  cord,  the  epididymis,  and  tlio 
testicle,  being  Hruily  nttuebed  to  the  latter  at  ita  lower  end.  and  in- 
separable from  the  rf>lleotcd  tunica  ra;^naliii  propria.  The  crcmmter 
muscle  is  spread  out  upon  iix  external  surface.  This  loose  connective 
tiaauo  is  described  by  anatomists  as  a  separate  fascia^  and  is  culled 
tunica  vagiualiit  communis. 

The  mejihes  of  this  tunic  sometimes  become  the  scat  of  a  diffuso 
wrou-i  infilirattoii  {flr»t  described  by  Fott)  constituting  intlltniteil 
hydrocele.  HcarjMi  has  dewribed  it  ai^  a  Eim])le  OKlemo.  Uoyers  rec- 
ognises it  as  a  special  form  of  hydrocele.  Vidal  doubts  its  existence, 
and  Pitha  never  saw  tt.  It  is  very  rare.  Curling  believes  it  may  oo- 
cur  in  general  ana<»rca,  und  aaw  it  once  complicating  acute  orehitlg. 
It  is  mainly  interesting  from  ila  liability  to  Iwconfonndeil  with  omen- 
tal bcmio.  The  Bymptoma  readily  differentiate  it  from  ordinary 
hydrocele. 

Symptoms. — The  swelling  is  uniform,  ronnd,  and  smooth,  iho  in- 
fihrat-ion  occupying  the  meulied  of  tho  connective  tissue  ;  towaiil  the 
base  there  may  be  one  large  cavity.  There  is  no  communication  with 
the  cavity  of  the  tnnica  vaginalis  propria.  Enlarged  ingninal  glands, 
or  any  obt^iTuetloti  to  the  return  of  blood  from  the  testit),  may  act  as 
causes.  Tho  swelling  ceaaea,  oocording  to  Pott,  just  where  tho  Teasels 
enter  tlie  testicle,  the  hitter  organ  being  isolato^l  from  the  general 
swelling.  The  tumor  becomes  more  cylindrical  in  shape  in  the  supine 
position,  but  it  i\»m  not  di^ppenr.  Pressure  mnkcH  it  recede  npward 
slightly,  but  it  rcturna  iu  any  position  of  the  patient  The  penis 
never  appears  so  mnch  retracted  as  in  simple  hydrocele  of  equal  size. 

Diagnoaia  is  with  omentnl  hernia.  Tho  latter,  however,  when  ro- 
dacod,  will  remain  in  the  alHlomen  until  the  patient  stands  up,  whilo 
the  hydrocele  will  return  in  any  position  (Pott).  The  surface  is  (inner 
in  epiplocele,  and  the  swelling  larger  above  than  below.  Ifydrocelo 
ia  not  so  entirely  reducible,  and  receives  no  impulse  on  coughing.  In 
irreducible  epiplocele  the  diagnosis  is  difficnlt,  at  times  impossible. 
Fluctuation  can  be  felt  at  the  bottom,  but  not  at  tho  top,  of  diffusa 
hydrooele.  The  enlargement  extends  to  the  ring.  The  sbapo  is 
rather  pynimidnl.  hnt  can  lie  somewhat  altered  by  pressure. 

7>«i/wn^.  — Palliative  punctures  may  he  made  at  the  bottom  of 
tho  swelling.  Lurgc  inciKiotiH  are  dangerous.  Pott  lost  a  case  in  thia 
way.  When  a  diagnoBis  with  omental  lieniift  is  iit)i>o88ible,  and  an 
operation  seems  advisable,  an  exploratory  incision  may  be  practiced. 
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EMCT9TED   BTSROCBLB   OF  THB   CO&D. 

CtbU  may  fonn  along  thu  oonl  iu  tbo  habonnla  (remains  of  peri- 
toneal iiriwfois  frum  the  abdomon  to  Lhp  tunica  vngiimlis)  when  its  oc- 
clunoa  has  Im.-vd  ioiperftict  at  ccritiiu  {)oiuU.  The  "  bvilmc^lc  cii 
cbflpclct  *'  of  C'Ioq«ct  is  m  formt-d.  A^aiD,  cysts  may  be  developed' at 
any  point  along  the  mnl,  in  iU  conncctivu  tissue,  or  In  the  mcshos  of 
tho  tanica  ragiiialis  communis.  They  vary  in  size  from  a  pea  to  a 
lieu'a  egg.  or  larger.  Tb«y  are  usually  tcui*,  i^iootti,  oval,  the  long 
diumet«r  parallel  to  the  axis  of  the  cord,  translucent,  Komctimc^  fluc- 
tuating, althougli  the  touaion  of  the  cyst  usually  makes  this  agn  toI- 
uclcflB,  Pain  is  absent  or  insignificant.  Tbo  cyets  usHully  occar  bo- 
tvoon  the  oxteruul  abdominal  ring  and  Ih?  te»<ticle.  but  may  uUo  bi< 
fonud  in  the  inguinal  canal.  In  ihc  latter  situatioD  it  i^  iu>melime« 
im|Kissiblo  to  ili^tiiif^uitih  8uch  a  tnnior  from  iuoompletc  inguinal  her- 
nia without  an  exploratory  herniotomy.  When  the  cyst  occupiiv 
tbi;i  |H)Mtion,  whether  in  the  mule  on  the  cord,  or  in  the  female  on 
the  round  lij^ment.  unneceiteary  fear  and  auxiuty  arc  often  excited  in 
regard  to  hernia,  and  a  truM  or  some  other  retaining  bandage  is  uan- 
allj  applied.  This  always  gijvs  nm  to  pain,  and  couBidcrably  aggra- 
Tatce  the  trouble. 

7Vrn/nt#n/. — For  largo  encysted  hydrocele  of  the  cord,  injection,  as 
in  simple  hydrocele,  is  the  bc«c  treatment  Injeciion  is  inadmissible 
when  ttto  cysla  arc  etning  out  and  cummunicute.  as  the  reBttIt  would 
be  nocoMarily  imporfcct.  tor  itnmll  cyst^i.  whether  single  or  multiple, 
iQcisiou  is  the  best  treatment,  c^re  beiug  takou  to  avoid  w-ouuding  the 
constituenta  of  tho  cord.  Incision  is  indispcnitable  for  cystn  diituiited 
within  the  inguinal  canal,  or  where  tlien'  k  any  doubt  as  to  hernia. 

II  j:M.^'rucKLt:  of  llie  cord  it  rare,  but  may  occur  in  the  nunc  way 
aa  Iwrnatocele  of  the  tunica  vaginalis,  n«ually  after  injury.  Indica- 
tions for  treatment  are  tho  same. 
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D18BASBS  OP  THE  TESTICLE, 

ririliHMiittoB.— OwttHla.— <ria— *  — OpnptanM.— Plholnttral  Ch«D(M.— pMiKoaite.— IVtatBWIL— 
BirubibmlUB^ PmiueBr;  Mtd  brtcirf  AMtMOM*  ■■  "rri  mil  mi  riiiin  njimiXw  Wm 
Uitf  w  B  HmdII  o(  BpidMjmiU>-UiafliuMUc  Tahla  Ol  UtcUUb  ud  ff|Hlt1]Til11r  TrTlwfl 
at  XpidldfmiUa- 

Inflahm.ition  of  the  testicle  may  be  limited  to  the  cjiididymis 
(opididymitiB),  ur  may  attack  tbe  secreting  tftructurv  alone  (orcbilia). 
This  has  boon  expUmed  by  the  foot  that  tbe  arterial  supply  is  dilTor- 
ont  for  the  dilloront  oon^tituenta  of  the  testicle.    Sometimes  both 
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parts  inflame  simuItaDooualy — as  after  injur)-.  The  eecreting  struct- 
ure may  bccomo  flpcondarilj  involved  by  a  simple  infli*mmation  com- 
menoiug  in  the  c|)itli(Iymis,  but  llin  lutt^-r  rarply  suffers  in  connection 
with  primary,  true  orchitis.  The  subseroue  coniiceiive  tissue  of  tho 
tnuica  vaginalis,  being  in  direct  continuation  with  cho  connective  tis- 
sue of  the  (>pididytnia,  in  the  vast  majority  of  coaoa  of  cpididyroitia 
also  becomes  intJamed,  constituting:  ])criorc]iitifl,  or  ociite  hydrocele. 
Periorchitia,  on  the  other  hand,  is  rnrer  with  inflaminatury  orchitis, 
since  tho  dense  ainictnro  of  the  tnntCAftlbuginoakeeptian  inflammation 
originating  on  one  side  of  it  from  being  ropidly  transmitted  to  the 
other. 

osoBi-ng. 

Causes, — True  orchitig  19  very  uiioommon.  As  complicating 
mumps  (ao-callcd  metoatatic  orchitis),  no  rational  theory  Iiiw  bocn  iid- 
Tonccd  to  aecouut  for  it.  Observation  abondautly  proves  that  it  oc- 
curs in  &t  teiV'it  five  per  cent,  as  a  complication  of  mnmps  in  yonng 
adults,  and  the  fact  must  be  awept^'d  without  explanation.  It  ]i&s 
been  noticed,  indeed,  during  the  prcvalenc*  of  an  epidemic  of  mumps, 
that  caRes  of  orchitis  occur  spontaneously  in  some  patients  whoso 
parotids  eecajie.*  Orchitis  due  to  mnmps  is  must  often  observed  at 
about  the  age  of  pnbert.y.  It  comes  on  near  the  end  of  the  first  week 
of  tho  mumps,  and  is  usually  cuutined  to  a  single  testicle.  Tho  e])i- 
didymis  is  poi-hap6  also  involTcd,  but  may  egcajie.  Tho  affection  runs 
a  quick  course  of  about  a  week  or  ten  days,  Tcry  rarely  tenninales  in 
suppuration,  naunlly  subside^!  without  leaving  any  impairments  of  the 
orgau  behind,  but  is  sometimes  followed  by  atrophy. f  The  right  tes- 
ticle seems  to  suffer  more  often  than  the  left  (RlUiet).  Isham  X  refers 
to  ecrentl  reported  casc-s  of  alleged  success  in  the  treatment  of  the 
mctastntic  orchitis  of  mnmps  with  jaborandi.  I  hare  nscd  the  drug  and 
think  well  of  it. 

Orchitis  after  severe  injury  to  the  testis  in  not  uncommon.  It 
tends  to  terminate  in  ab.-ico»a  or  gangrene,  and  to  be  followed  by 
atrophy,  with  toss  of  function  of  the  organ.  Orchitis  as  a  result  of 
cold  is  possible.  Ilatiot  *  records  a  cam  of  spontanoous  orchitis  which 
came  ou  during  typhoid  fever  aud  was  followed  by  partial  atrophy. 
Tcrrillun  D  givca  the  ca^e  of  a  healthy  man  who,  during  an  effort  at 

*  "  Medical  Ttme=>  anJ  Caulte,"  vol.  six,  p.  SIS. 

f  LiKVprmn,  '*  Muiltoil  Tiuio*  and  HaiHt?,"  Jiilj  S^,  1879.  Amonf;  four  hundred  uitl 
tliIti,T4«Q  i.ti«e*  of  nmtnp*  Id  wldlvm,  ihrrv  wora  one  hundred  ud  Atlj-eii  Oifv  nf 
«rvbitit~iiut  irKlnduiii.-,  U  (h«  paraiiil  ■«i>lti&K  did  trat  ftibeido  whm  iIh  miic-lv  gwvllvd. 
Out  of  vw!  liiiudn.'d  uid  •1«Teii  cues  Mropliy  occun^  ia  Htc&tj-dircc  Wiih  double 
Mirophv  Tirility  IN  lout 

t  "  .KmvT.  Jowr.  Mi-d.  8rf.,"  Ooiober.  1878,  p.  8fl». 

•  Rc^rnfd  Iw  in  "  LfiMilon  MwJ.  Rwird."  D-.-WBibcr  IB,  ISftl 
I  "  Aim.  du  Mai.  det  Org.  U^iiittVuriuMiv*,"  Apiil  1,  ISM,  p,  Wt. 
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liftiog,  felt  a  sudden  pain  in  Uie  left  t^eticlo,  vhich  tnonntcd  into  ih« 
groin,  romaiDod  thorc,  inHiimo<l  and  ntro])hicd  into  a  Hbrotu  nodule, 
vbich,  becoming  neuralgic,  required  ablation.  He  refere  to  uDuthor 
case.* 

Somcttm«a  orcbttis  ooraes  on  in  cbildron,  and  evon  in  adulU, 
where  no  sufflciont  cause  can  bo  assigned.  Exccsaivo  sexual  oxcito* 
mcot  bail  been  adducoil  as  »  cause.  Very  rarely  orchitis  complicales 
variola  or  typhoid  foTer.  A  low  grade  of  true  orchitia,  located  in  tlio 
Qbrous  covering  of  the  organ,  is  liable  to  attack  gouly  indiriduala. 
Orchitis  may  come  on  gocondarlly  during  epididymitis.  Occaitiorially, 
specially  in  the  old  or  onfcf^bled,  tme  orchitis  originates  spontano- 
oosly  in  patienta  having  chronic  inflammatory  arctbral  or  prostatic 
dieeaee. 

Symptomx. — In  true  orcbitia  tbo  increase  in  size  ol  the  testis  gen- 
erally advances  rather  slovly,  and  Dcldoni  becomes  considerable  until 
the  alTcclioii  hua  laetod  a  length  of  time.  This  is  accounted  for  by 
the  unyielding  natnrc  of  ibe  albugitiea,  and  the  fact  that  there  is  usu- 
ally no  cffnaion  into  t lie  tnnioa  vaginalis.  The  pain  is  explaitiod  in 
tbc  same  mannor.  It  is  often  excruciating,  and  always  out  of  propor- 
tion to  the  amount  of  swelling.  It  has  Iwen  compared  to  that  of  ne- 
phritic or  hepatic  colic.  No  [tosilion  gives  rest,  and  any  handling  of 
the  organ  ia  liable  to  indace  syncope.  The  irritated  cremastvr  con- 
tracts  u[K)n  the  sentiitive  tcstiti,  and  dmws  it  up  toward  the  groin. 
The  pain  continues  high  for  scTcnil  daye.  and  then  gradually  beconips 
more  bearable,  or  it  may  suddenly  cease  altogether.  This  last  circum- 
stance is  gratifying  only  to  tbo  patieuL  The  surgeon  Icama  it  with 
r^ret,  for  he  knows  that  it  may  mean  mortiftcntion  of  the  organ. 

The  shape  of  the  testicle  i*  rarely  altered  in  orchitis  ;  it  is  smoothly, 
regularly  ovoid.  The  epididymis  i^  not  digtingniHhable  from  the  rest 
of  the  tumor.  The  oi^n  focls  pccullnrly  indurated,  the  natural  cloa- 
tic  foci  having'  entirely  dt^^appoaroii.  The  scrotal  tissuoearo  often  red, 
swollen,  urdematou^.  uitlumed.  There  is  a  strong  tendency  toaappa- 
ration  or  morti  11  cation,  the  latter  marked  by  a  sndden  cessation  of 
pain.  The  former  is  ofien  annonnccd  by  the  occurrenoc  uf  chilL 
After  the  chill  the  testicle  commences  to  enlarge  more  rapidly,  the 
scrotal  tissues  adhere  to  it«  surface,  and,  after  a  ]>eriod  longer  or 
shorter,  according  to  the  depth  at  which  the  matter  forms,  a  tioft, 
fluotnating  spot,  surrounded  by  indurateil  borders,  indicates  clearly 
the  position  of  the  purulent  oolleotion.  After  the  pus  hn.«  eK!a|ied,  nil 
the  sercrity  of  the  Bymptoma  abates,  unless  a  second  purulent  collec- 
tion oxistJ  in  some  other  part  of  the  gland.  The  flow  of  pus  gradu- 
aHy  dimioiabea.  As  it  dccrciuca,  the  swelling  subsides,  and  partial  or 
total  atrophy  of  the  testicle  ensues,  with  (lurhaps  a  fistula  remaining 
open  for  years.     Sometimes  exuberant  granulations  grow  up  out  of 

'  Kochor'a  ullek,  Pflha  «B(I  Billroth,  p.  SM. 
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the  opening,  forming  a  oaaliflower  excre«oetico  (hernia  testis),  which 
may  reach  considerable  niw,  and,  gwiiriiig  as  it  docs  out  of  nn  en- 
larged, burdened  testicle,  iierhaiis  ut  this  etH(.'e  irrepuiarly  Inmpy,  and 
cuntainiiig  some  softer  sitotn,  vbile  at  the  &aiue  timij  the  g]ai]dti  in  tho 
groin  may  become  enlarged,  hardened,  and  tender,  and  tlio  general 
health  decline — all  this  array  of  gymptoms  ib  very  liable  to  give  rise  to 
a  suspicion  nf  cani'cr,  a  suiipician  which  tlie  result  does  not  justify. 

Sometimes  an  abiicogs  forms  ceutruUy  iu  true  orchitis,  and  never 
comes  to  the  surface.  In  auch  »  case  the  symptoms  ma  a  despair- 
ingly slow  conrse,  but  the  hard  and  tender  organ  gradnallv  rcdncoa  in 
size,  undergoes  ohronio  inllanimatory  induration,  while  the  purulent 
collection  gradually  becomya  Buliditiud,  surrounded  by  a  tough  cap- 
sule ;  perhaps  cretifles  and  «>  remains  indefinitely,  llio  function  of  the 
testicle  Iwing  destroyed,  unless  the  pnmlent  collections  have  been  very 
amall.  A  somewhat  i>imilnr  state  of  atfair^  may  euccecd  deep  abscess 
which  has  ditichurged  and  remaiued  fistulous  foru  cauisiderable  time. 
Thcide  testicle^  remain  long  the  i;eat  of  ciironic  pain,  and  ai'C  liable  to 
repeated  outbreaks  of  inflammation. 

Patuolooical  Changes.— On  section,  it  ia  usual  to  find  a  con. 
Crete  ma^a  of  more  or  less  solidified  ]ius  in  nome  portion  of  the  organ, 
surrounded  by  a  distinct  fibro'us  capswie,  while  the  coutiguous  struct- 
ure of  the  testicle  i-i  motlifiod  by  chronic  intlammatinn,  pcrhjipt  de- 
generated into  a  tibrous  ma.5s.  Concrele  pus  is  distinguiahablo  from 
cheesy  tubercle  iu  that  the  latter  usually  lies  not  encapsulated  in  di< 
rect  contact  with  the  seminal  tubules  ^'hich,  though  atrophied  by 
prpMure,  are  in  other  rcspetta  sound.  Tiie  yellowish,  gummy  (sj'ph- 
ilitic)  tumor  i?  distingniiihablc  fn>m  concrete  pus  in  not  being  (strict- 
ly) encapsulated,  being  usually  homogeneuuK,  conaisleut.  tough  (not 
friable,  like  concrete  pus),  and  being  infiltrated  through  the  convo- 
luted tubes. 

Tbhminations.  —  When  orchitis  tcrmiuatcs  in  gangrene,*  after 
odhcsiou  of  the  scrotum,  the  slough  makes  it^  way  through  the  skin, 
and  is  found  to  be  not  block,  or  brown  and  fetid,  like  an  ordinary  slongb, 
but  yellowiHli,  dry,  and  noft.  It  is  a  sort  of  dry  gangrenp,  a  necroais, 
SB  Ricord  calls  it,  and  the  i-lough  may  bo  pulled  nwuy  in  long  filaments^ 
constituted  by  the  dead  seminal  tubules.  Finally,  two  other  termi- 
nations of  orchitis  arc  encountered  : 

I.  Resolution^  with  a  return  of  the  organ  to  its  fnll  functional 
power. 

3.  Atrophy,  without  either  necrosis  or  suppuration. 

7%e gtuerul  ntfrnptoins  iu  true  orchitis  are  marked,  often  severe; 
alight  chills,  pretty  high  fever,  nnoroiia,  nausea,  vomiting,  hiccough, 

*  Gangrene  la  vcrj  UDronanion.  CoriHull  an  tnicle  b;  Volkinuin,  "  Afcblv  C  klin. 
Chir.,"  xxiv,  3,  p.  S99.  Gcni«r  reporu  an  cxccllcnl  «»,  "  Nc«-  York  Ueil.  Jour.,"  Jmw, 
IB60,  p.  vn. 
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coustip&tion,  elecpleivncss.  aaxitty,  great  ncrroas  irritation.  The 
genonti  n'liiptonis  Imrc  boeti  ootnjHirMl  to  tbosoof  Ktrangulalod  hrmiii, 
aad,  indeed,  there  is  sLrHugulutiuii  of  tbe  lu^iclo  witliin  iU  tight, 
fitroos  shcuth. 

Prognosi*  is  nlwAjs  graro ;  tlui  most  energetic  irefttmont  i«  called 
fiir,  to  keep  ofl  iiujM'nding  destruction  of  tho  orgHti. 

Treaimfnt. — \Ioai  on  ihe  tittck  in  bed,  i\'iili  the  tfsticio  eiipported 
in  u  tiling,  is  vssenttal  to  urea  uiodi-raic  coiufurt.  The  {mlitMit  ue«dtf 
no  lilting  to  keep  him  lyiiij^r  down.  If  the  case  ig  eocn  early,  some  of 
the  hirge  pcrolal  veins  should  be  opened,  and  the  bleeding  enconnaged 
bv  canning  the  patient  to  ^it  in  a  hot  bath,  or  ten  t<j  lifloi'iL  leeches 
luay  be  applied  iu  the  neighborhood  of  the  abdominal  ring.  If  wen 
nt  the  Tcry  coramonccincnt,  it  might  bo  allowable  to  try  th«  ooDstant 
appJioation  of  iee-nnter  in  bhidders,  but  tbiii  expedient  ha«  liitle  or  no 
inOoenco  over  inOuuinialtoit  once  under  way  in  the  tefllivle.  Thecuu- 
8ti{>Rtion  which  nlwiirs  exists  should  bo  combated.  The  (c«tic)e  ouy 
be  enveloped  iu  strong  belladonna-ointment,  or  n  paste  composed  of 
powdered  opinm  and  glycerin,  or,  if  the  {laiu  he  not  too  excruciating, 
in  a  light  tobucco  poultice.  Iu  short,  tlio  orgnu  must  be  narcotized 
and  held  su^iH'uded  by  an  approprittto  sling,  so  that  the  venous  blood 
rany  bo  Assisted  in  draining  out  of  it.  The  diet  should  be  low,  non- 
stimulating,  easily  digestible.  The  early  employment  uf  Iheee  meaiu 
givOB  the  testicle  its  Itcst  chance.  If  in  spito  of  them  the  syniptonu 
fail  to  abate,  iu  short,  on  the  slightest  suspicion  of  tni|icnding  gau- 
grcno,  or  in  any  cose  where  the  sympioms  run  very  high,  it  is  wise  to 
rceort  without  delay  to  aabouuineous  eeution  of  the  tunica  albugiDM, 
to  take  ofl  tcuiion  from  the  stningolated  partd  within.  This  simple 
«I>eratiyti  is  readily  iiorlornied  with  a  sharp  tenotomy-knifo  introduced 
through  the  skin,  and  then  made  to  cut  the  teUH*  fibrous  captiule, 
while  the  t^^jttiole  is  steiuly  in  the  other  hand.  The  ineiidons  should 
be  carried  fairly  through  the  tunica  alfauginea,  ffevcnil  bhurt  cuts  being 
made  at  difTi-renl  points  on  the  surface  of  the  testicle  (three  to  six), 
not  over  two  or  four  lines  long.  In  this  way  the  tension  being  ro> 
licved,  the  luin  will  usually  cense,  and  a  coutinuanco  of  the  means 
above  enumerated  will  probably  lead  to  resolatioiL  If  iUmc««8  form, 
puncture  should  bo  made  ou  the  first  appenranco  of  fluctuation.  In 
sphacelus,  carboliiwd  wiiter-dreitsinga  arc  advisiible. 

Nature  and  time  alone  ore  able  in  many  caaos  to  cloea  m  fistula  of 
tbe  t««ticlc  left  behind  by  the  o{x>ning  of  an  absocaa.  All  that  art 
OU)  do  is  to  make  the  opening  a  depending  one,  slit  up  cininws,  keep 
the  pflrti;  clenn,  apply  some  stimnliiting  lotion  or  injection  to  tho 
Binu!<,  and  build  up  und  maintain  the  patient's  general  health. 

In  benign  fungus  (hernia  testis),  besides  the  above  means  applied 
to  the  opening  from  which  it  grow^,  (he  maits  iUelf  may  be  cuuteruted, 
cut  or  tiiHl  oQ,  Kubjcctod  to  pretu^ure  by  ndhesivc  straps,  or,  pn-fembly, 
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after  other  diseased  conditions  have  been  suhducd,  the  edges  of  the 
wound  may  be  iDcimni,   fr(>.-iiotied,   nnd  uiiitud  by  suture  after  the 
(Inngiis  huti  been  replaced  (Sviuc).     Fungus  should  never  be  pulled 
upou,  fyr  feiu-  of  drawing  ont  tlie  entire  cont^-nts  of  the  testicle. 

In  severe,  long-^tMndlng  cases,  vhcro  u  testicle  is  the  scat  of 
ehroiiio  iiidiinition  full  of  Qatula;,  or  with  largo,  obstinate  fungus,  cas- 
tration is  iidvi.-able,  huuictiuiea  ucoedsury,  in  urdcr  i^t  remove  fruui  the 
palicut  a  source  of  phyiticul  irritatloD,  and  to  save  him  from  scrioufl 
injury  to  the  general  health. 


xiPiDiDyuiTia. 

Epididymitis  is  the  most  common  of  nil  the  diseases  of  the  testicle. 
It  occurii  at  all  ages,  most  frequently  during  e-arly  adult  life  and  mid- 
dle age,  tiitieu  Ha  chief  cause — urethral  iuflanmialion  ur  irritation — 
most  commonly  existji  during  these  periuda  of  life.  It  has  an  acnto 
form,  but  is  very  prone  to  run  iuto  tlio  chronic  atalo.  and  may  be  sub- 
ooutc  from  the  Qnt.     It  babitualty  terminates  in  resolution,  rarely  in 

.absoesa.  One  attack  predi^poecs  to  another.  It  is  ofti.'n  double,  but 
the  two  testicles  are  very  raa'ly  simultaneously  involved  ;  one  usually 
precedes  the  otiicr  by  a  number  of  days  or  weeks,  after  wliich  the 
diBeaae  Bomelimeu  returns  tu  the  testicle  first  invaded,  chictly  in  badly- 

^niRnaged  cases.  !•  oumier  *  has  never  seen  double  aimultaneoua  epididy- 
mitis. It  is  uncommon  but  does  occur.  I  have  encountered  it  twice, 
Although  the  epididymis  bears  the  brunt  of  tlie  disease,  it  rarely 
fiutTers  alone,  except  in  very  mild  or  chronic  caftcs.  In  all  acute  attacks 
the  tiinicu  vaginalis  is  more  or  lesm  involved,  giving  rise  to  acute  bydro- 
cele,  and  twmetimes  the  secreting. structure  of  the  testis  takes  fire  as 
mil.  One  particniarly  interesting  feature  of  the  diR>ase  h  the  fact, 
mainly  brought  out  of  late  years  by  Goseeliu,  tliat  the  ehrouio  indura- 
tion 8o  often  left  beliind  in  the  epididymis  by  inflammation  sometimes 
blocks  up  the  tubes  sufficiently  to  prevent  the  passage  of  the  spermatic 
elements,  thuis  en  tailing  tcm]>onLry  and  sometimes  permanent  sterility, 
without  au  accompanying  loss  of  bcxual  puwer. 

Freqcrnty  of  KpininYMiTis  \sn  Datf.  of  rrs  Appearasck  is 
OoNORUUcF.A. — Kouniier  stated  that  epididymitis  occurs  about  once  for 
ercry  eight  or  nine  oases  of  gonorrhma ;  Sigmnnd  puts  it  at  six  or 
eight  percent  Tlie  left  testicle  Buffers  more  oft«u  thau  the  right.  In 
some  individuals  there  socms  to  be  a  predisposition,  so  that  every 
attack  of  gonorrhoea,  notwithstanding  the  utmost  care,  is  invariably 
attended  by  swelled  testicles  ;  while  others,  regardless  of  all  hygienic 
precautions,  go  around  with  a  raging  gonorrhoea,  employing  pcrfaap« 
no  treatment,  continuing  eoxnal  intercourse  and  tho  abuse  of  alcohol, 
not  even  snpportiug  the  testicle  with  a  aufpendor,  and  yet  they  escape. 

*  An.  " fllcDiiorrbo^ic,"  "Diet. da  UM.  el dc  CUr.  pnU,"  p.  ail. 
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Fotiniier  snv  it  develup,  on  tbo  otiior  haiiil,  in  a  ponorrhcml  patraot 
vith  typhoid  fevpr,  who  had  not  put  his  foot  to  the  ground  for  six 
weeks.  Uuro  the  generally  shaltcred  condition  of  the  patieot^  broaght 
about  by  typhoiil  fever,  probubly  acted  as  a  predisposing  cause.  It 
may,  however,  be  slated  dogmatically,  that  while  a  goDorrhoM  of  itself 
will  sometimeif,  in  epit«  of  all  precautions,  occa&ion  swelled  ttwtide, 
yet  this  complication  i3  not  apt  to  enttue  if  the  patient  wear  a  snspcn- 
eory  bandage,  abjtoin  from  violent  or  joUing  exercise  (horeehoek,  daue- 
JDjf),  »ud  avuid  bodily  fatigue  and  effort;*  at  lifting.  Above  ull,  sexual 
excitement  or  indolgoDce,  and  the  nsc  of  alcohol  in  any  shape,  mutt 
bo  interdicted.  The  [Milage  of  instraments  through  a  canal  subject 
at  the  time  to  gonurrhtea  is  a  sufficient  csiuc  for  epididymitis.  The 
power  of  the  gupi>res3ive  treatment  of  goDorrhcaa  by  strong  injection! 
early  in  tho  disease,  although  somewhat  aclire,  luu  been  oTcrrat«d. 
k  ehould,  however,  be  borne  in  mind.  Raleanisand  torebinthinatet 
internally  can  not  give  rise  to  the  affeolion. 

The  remarks  already  made  coDcerniug  the  liability  to  epididymitis 
in  gonorrhcMt  apply  with  about  ef|nal  force  to  caee«  of  stricture,  tjume 
patientii  saflfer  from  tho  worst  of  the  infltimmatory  Bcqnencca  of  striet- 
ure,  hut  the  tosti»  escuitos  ;  while  in  oilier  cju^ch,  ]>erhHpH  of  uiild  typo, 
one  or  the  other  epididymis  will  be  conetjiDtly  falling  into  trouble  on 
the  slightest  provocation,  until  the  normal  condition  of  the  urethra 
has  been  restored.  The  trcatmeab  of  stricture  by  instrument  may 
itaelf  origtnat«  epididymitis. 

As  to  tbe  date  of  occurrence  of  gonorrhoml  epididymitis,  Foumior 
has  a  personal  tabulation  of  iZ'i  caws,  of  which  there  occurred— 
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Idler  10,  of  which  in  the  seventh  year  ]  ;  most  of  tho  latter  cases  de- 
pend evidently  upon  stricture. 

De  Castoloau's  exhibit,*  derived  from  the  statistics  of  four  surgeons, 
shows  a  total  of  230  ciues,  of  which  there  occurred — 
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Unfortunately,  thi«  "and  later"  is  deceptive,  since  it  include*  all 
coses  of  epididymitis  due  to  stricture. 

*  Quoted  bj  Buiniitcid. 
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It  is  probable  that,  ns  n  rale,  tlie  time  for  the  occurroneo  of  epididj- 
mitis  in  goiiorrlioHi  has  been  set  liowu  a  little  too  late.  In  otcry-day 
pi-actice  it  U  jicrlmps  nearly  as  common  to  find  tins  oomjilication  before 
a^  after  the  sixth  week.  In  a  general  wiLy  it  may  be  liiid  <]ovn  that 
epididymitis  ia  to  he  looked  for  mainly  from  the, third  to  the  eighth 
wook  of  gonorrhtco.  A  antiLber  of  cases  are  on  record  in  which  it 
18  allcj^ed  llmt  epidiUymitis  has  preceded  the  go[iorrhu>al  oulbreak 
(Founicaui- Jordan,  Sturgia,  Stanabury,  Castclnan,  Vidal).  In  my 
opiniou  these  are  not  true  etudes  of  gonorrhtna,  hut  instanoeii  of  bastard 
gonorrhcBu,  in  which  a  deep  urethra  already  damaged  is  kindled  by 
soxnal  exercise  into  acute  irritation,  whicli  promptly  shows  itself  by 
producing  awelled  testicle,  and  only  luter  manifests  itself  u  adiscbarge 
at  the  nrclhral  oridco. 

Cau-fe/i. — Nuarly  aXl  the  causes  euumerated  as  oap&bic  of  prodaoing 
ot'clntis  may  oliio  exceptionally  give  rise  to  epididymitiit :  traumatic 
violence,  cold.  Prolonged  sexual  excitement  may  cause  it,  and  gout, 
but  urethral  inlliimmatioD  or  irritation  is  by  fur  the  most  3011^*6  caose. 
The  must  common  form  of  this  irritation  is  gonorrhoais  or  urethritis, 
then  Blricture.  liiially  any  prostatic  or  urethral  irritation,  the  passage 
of  instnimcnti,  oapociaUy  through  a  urethra  already  affected  by  mild 
chronic  inflammation  or  stricture,  but  ocoaeionally  where  no  a|iprcCL- 
ablo  disease  cxi^ta,  the  u&e  ot  the  lithotrite,  cutting  ojioratious  for 
stone,  retention  of  a  small  cstculus  or  stone  fragment  in  the  prostatic 
urethra ;  in  short,  any  inflammatory  alTcction  of  the  prostatic  sinua 
iiround  the  oridcea  of  the  ejaculatory  ducts. 

It  la  probable,  with  nil  this  la^t  wries  of  causes,  that  the  mechan).«m 
of  the  cause  is  identical ;  namely,  that  the  prostatic  einns  in  the  neigh- 
borhood of  the  oriflcea  of  the  ejaculatory  ducts  first  becomes  iuUumod, 
if  only  slightly,  and  that  the  inflammation,  starting  there,  travels  rapidly 
duwu  liie  coutiuuous  mucous  merubruno  of  the  raa  deferens  to  the 
epididymis,  where  it  locates  itself.  That  this  is  sometimes  the  method 
of  propagation  is  demonstrable  by  the  conrsc  of  the  symptoms,  and  by 
the  traces  of  inflammation  occasionally  found  in  the  vas  defercuB  after 
death  ;  but  in  the  vast  majority  of  iuotances  the  iuflaummtion.  pass- 
ing rapidly  through  the  ras  deferens,  announoM  its  course  by  no 
symptoms,  and  leaves  no  vestige  of  ItA  presence  behind.  This  has 
induced  liruwu-St'tjuurd  to  deny  that  epididymitis  is  a  transmitted 
inflamniHtiitn,  and  to  chiira  that  it  ia  a  reflected  irritation.  Ue  draws 
u  comparison  between  the  passing  of  a  sound  through  a  seemingly 
healthy  urethra,  or  an  inflammation  existing  in  the  canal,  and  the 
subsequent  opididymal  swelling,  and  ulceration  of  the  small  iut4.>8tine 
after  extrusive  iK^ripheral  burns.  Fourtiier  has  cautiotisly  emitted 
the  theor}'  that  epididymitis  may  be  a  specfflc  gonorrbo>al  affection  of 
the  rheumatic  type,  like  the  gonorrhfeal  (rheumatic)  affections  of  the 
oyo  ;  still  this  would  fail  to  account  for  epididymitis  from  the  passage 
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of  an  instrnmcnt  or  tho  lodgment  of  a  »tonc  fragment.  To  snm  up 
brietly,  the  theory  most  plaiuible  and  be«t  bonio  out  hy  observed  facts 
i»,  that  opididymitLs  from  nivdiral  itiflummotion  or  irritation  is  a 
direct  but  guddon  tranhtuttwiun  uf  infliiniuiiittun  over  a  contiiinoiix 
membmuc,  from  the  oriliee  of  an  ejiK-uIutory  duct  to  the  epididTmis. 
This  U  farther  supported  by  the  following  fact*  :  Epididymitis  from 
gonorrha<a  rarely  comes  on  early  in  the  disease,  iinlesj  instruments  or 
irritating  injections  hovo  been  Qsed.  but  occura  toward  thn  end  of  ihe 
causing  nialudy,  joal  when  the  latter  oocupicd  the  lowur  end  of  the 
urethra.  The  mucous  membrane  behind  a  tight  utrictiire  i^olvrxyg 
more  or  leas  inflamed,  and  this  inflammation  is  liable  at  times,  in  bad 
DBseB,  to  nin  bHckwurd  and  affect  the  neck  of  the  bladder.  ITmler 
these  circumetuuce«,  mild,  L-outinaousi  forms  of  epididymitis  are  not 
□ncoromon.  Tho  deeper  dovn  the  nrctUrn  the  stricture  lies,  the  more 
apt  is  epididymitis  tn  complicate  it  InfiirumenLnl  interference,  or  the 
retention  of  a  stone  fragment  in  the  forward  jHirts  of  the  urethra.  In 
Tory  rarely  Bttondcd  by  epididymitis,  white  this  cemplicalioii  i«  not 
uncommon  vhen  the  same  irritation  \»  applied  to  the  prostatic  portion 
of  the  canal. 

Symptomif. — Epididymitis  may  come  on  in  an  acute  ur  a  Aubncnte 
form,  the  latter  where  the  cpididymia  has  previously  suHered  from 
a  similar  attack.  First  attack*,  like  flmt  attacks  of  gonomeha,  are 
usually  the  most  severe.  Epididymitis  is  ushered  in  by  premonitory 
symptomii  which  precede  tho  swelling  by  some  houra.  Gonorrhoaal  or 
gleety  diwharge  is  usually  not  Tieibly  moditled  until  after  the  testicle 
Iwginn  to  swell.  Then  it  becomes  lewoned,  pcrhapH  ntops,  to  retnrn 
again  as  soon  as  ihe  infiummution  of  the  epididymis  \&  fairly  on  the 
docline. 

A  riiguc  uopiMincsii  is  felt  in  the  testicle,  und  along  the  cord  up 
int*  the  book,  as  if  the  cord  were  being  pulled  upon.  Atteudvo  pa- 
tients will  fret^nontly  aver  that  the  pain  wiw  noticeable  in  the  frroiu 
for  some  hoar^  before  any  uneiiainess  was  experienced  in  the  testicle. 
This  forerunning  inguinal  pain  is  rarely  abtjeut  where  the  epididymitis 
is  of  urethral  ori;*tn — except  in  hottpital  patients,  who  arc  nnintelli- 
gont  obaorvers.  There  in  n<«ually  only  a  i^li^'ht  |miuful  tension  in  the 
groin,  but  iwmetimes  it  is  rcry  severe,  extending  around  to  the  lum- 
bar region,  and  up  the  back.  Sometimes  there  is  a  6en«c  of  weight  in 
the  pcrinirom,  frequent  desire  to  urinate,  with  perhaps  piin  and  diffi- 
culty in  tho  act.  <>cca><ionnlly  a  chill,  with  febrile  nctioii,  will  usher 
in  the  affection,  but  these  symptoms  are  far  more  ooustant  with 
orchitis. 

Whether  any  of  the  foresoing  srmptoms  hoTo  attracted  flttrntioo 
or  not,  within  a  few  hours  decided  pain  is  felt  in  the  tcstielc.  attended 
by  a  rapid  iucreaae  in  size.  The  iimonnt  of  puin  and  swelling  varies 
In  different  oassa.     In  the  subucubo  form  of  patients  with  atriotimr 
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the  swellinjf  is  moderate,  comos  on  rather  filowly,  palpation  at  once 
dUtingiiidlied  the  l^ieul.  sensibility,  and  hardness  of  the  epididymis, 
uiid  that  the  testicle  itself  is  less  affected.  l*eriorchitis  is  absent,  or 
nut  marked.  There  i^  bnt  little,  if  any,  fluid  in  the  tunica  vaginalis^ 
or  it  may  bo  felt  loosely  in  the  soo,  not  causing  any  considerable  dis- 
tentiuu.  With  ^ucli  mild  caeoa  there  ore  no  gcDcral  con8tiiiitional 
symptoms,  and  the  pmii  is  not  excruciating.  It  is  uggnivated  by  the 
erect  postnre,  bnt  wholly  disappears  after  the  putient  lias  been  on  hia 
back,  with  the  tt^ticlc  elevated,  for  a  few  momoi\ta.  Tlie  flcrotal 
stnictiiree  escape  implication. 

Bnt  the  picture  chutigeii  vastly  for  the  on.set  of  un  acute  attack. 
The  swelling  commeitcts  promptly,  and  increases  with  rapidity.  First 
it  is  localized  pmteriorly,  but  soon  the  subserous  connective  tUsxiQ  of 
the  lunieu  Tngiiialis  carrier  the  iuflnmmation  to  tho  \alwr  Rtrncture, 
which  ra[)idly  iullainus,  pouring  out  a  jflw^tiu  materiid  upon  its  8nr- 
face,  and  a  9err>-6angninoIent  fluid  into  it«  cavity,  which  become*  rap- 
idly tense  and  distended,  greatly  adding  to  the  pain.  The  secreting 
structure  of  the  teaticle  is  often  distended  fully  with  blood,  but  is  not 
the  wat  of  any  pathological  changes.  Tlio  scrotal  tissued  inflame  and 
become  cedematouti,  large  veins  sometimes  appearing  on  ite  surface. 
Yet,  oven  under  all  these  disadvantageous  surroundings,  with  an  owlem- 
ntous  scrotum  and  n  tensely -til  led  tunica  Tugiualis,  careful  e:camina- 
tiori  will  rarely  fail  to  localize  all  the  liardticta  and  must  of  the  pain  in 
tho  epididymis.  Tho  iiitlamcd  nuiss  rapidly  reaches  the  size  of  tho  Qst, 
bnt  its  shajw  ia  not  so  evt^nly  nval  a^  in  orchitis.  The  cord  becomes 
swollen,  and  painful  oti  i)reiwurL>.  Oocafiunally  sumuch  iuflanimatory 
Bwelling  exists  here  that  the  cord  becomes  partly  gtrangulatcd  in  the 
inguinal  canal,  since  it  is  impo^ible  for  it  to  evvell  much  there,  snr* 
rounded  as  it  is  by  firm  fibrous  atrnctares.  This  gives  riso  to  all  tho 
well-kmnvn  symptom^!  of  inflummntory  ^IrangtilHlion — cxceasire  local 
puin,  great  prostration,  anxiety,  vomiting,  perhaps  hiccough. 

Pain  in  acut«  epididymitis  is  great,  increasing  from  the  first  pro- 
portionally with  the  rapidity  of  growth  of  the  swelling.  The  pain, 
however,  is  not  ao  severe  as  in  true  orcihitin.  It  is  of  the  sickening 
Vluicty,  making  patiout8  feci  faint.  Locomotion  is  almost  (sumetimes 
quite)  impossible,  tbo  motions  of  the  patient  are  very  deliberate  as  he 
changes  his  position,  and,  if  necessitated  to  stand,  ho  civrefullv  stip- 
porta  and  shields  hie  swollen  scrotum  with  hia  hand.  liciit  on  the 
back,  with  tho  ti'sliclo  raised,  while  it  modilies,  docs  not  allay  ttic 
pain,  but  in  tliiit  pwiiiou  the  torture  is  more  bearable.  H  strangula- 
tion of  the  cord  at  tho  ring  occurs,  the  pain  is  greatly  intensified,  re- 
Bcmbting  t-hut  described  for  acute  inflammatory  true  orehitis,  being, 
in  fact,  dependent  on  the  eamo  oaose — Inflamed  tissues  strangulated 
within  unyielding  fibrous  covering*.  If  some  inflammation  of  the 
body  of  the  testis  exist,  the  pain  will  be  projKirtionally  heightened. 
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As  the  dtscaso  advancea,  pain  incre;i5i>3  in  intensity  for  aovenil 
(Uys  (three  to  aix),  rcmniufl  Dtatiotiary  for  ectciuI  days  after  tho  otfan 
has  reached  itn  full  size,  and  final!}-  begins  to  decreaw,  and,  eren  in 
deaperato  cawe,  by  the  end  uf  tho  Bc<x}ud  week  bus  nsoallj  diup- 
peured,  or  beeouio  rcdnced  to  the  slight  dragging  uneasinou  which 
oonstituLeii  the  only  paiu  of  mild  cases.  This  relief  from  jKiin  is  often 
ox]>erionced  wliile  the  organ  is  yet  large,  the  epididymis  thickeoed, 
the  Bcrotnm  oxlcmntous,  and  some  flnid  still  left  in  the  tnnica  tb^- 
nalis.  F<ir  several  days  after  the  pain  has  ceased,  a  few  momenta  in 
the  oiect  posture,  vith  tl>e  testicle  hanging,  will  rucalt  iU  The 
form  and  size  of  the  swoliing  vary  greatly.  In  the  mildest  eawa 
the  tail  of  the  epididj'mis  alon"  suffers.  Alt  th(.>  inflammation  local- 
izes itself  there,  forming  a  hard,  M>ugitiTe  lump,  giving  a  little  nneasi- 
noB  unleea  anppurted,  evorj'tliing  i:\m  being  normal.  The  head,  to- 
gether with  the  tail  of  the  epididymiii.  mar  suffer,  nothing  etae  be- 
ing inrolred,  or  the  whole  of  the  epididymis,  while  the  gland  pnper 
may  bo  felt  normal  in  every  respect  io  front  of  the  inflamed  maab 
Tho  son  deferens  may  be  also  inrolrcd  in  mild  chronic  casea,  aa  in 
the  tuberculoid  Tariutien.  It  may,  howeier,  in  any  innamtoation  of 
the  epididymis,  be  increaaed  in  size  (perhiips  prratly  so),  and  painfal 
on  pressure*  la  very  acute  attacks  the  whole  cord  is  sensitive  and 
byperwmic.  Tho  seminal  resiclee  are  also  occasionally  iuflameil  at  the 
same  time.  Very  rarely  peritonitis  baa  been  aeen  to  come  on,  proTuked 
by  the  hut-named  complications  (Eluntor,  Velpcan,  Ricord). 

If  the  disease  be  at  all  acute,  the  tunica  vaginalis  is  euro  to  be  in- 
Tolvcd,  tho  degrpo  of  its  inflammation  usaally,  but  not  ioTariably.  co- 
inciding witli  the  intensity  of  the  epididymitis.  This  itcrinrchitig 
varioa  greatly.  Flnid  may  be  rapidly  poured  out,  filling  the  sac  to  its 
ntinost,  giving  rise  to  a  tenne  ttwelling  of  considerable  t<ize,  in  which 
can  it  becomes  Impnaaiblo  to  distinguiith  the  constituent  ]iart8  of  Iho 
testicle.  This  form  is  often  attended  by  excruoiating  pain,  relieved, 
as  if  by  magic,  by  pnnotnrc  of  the  tnnica  vaginalis.  Again,  but  little 
flnid  may  bo  elTasod.  This,  lying  loosely  in  the  Rac,  flnctnalea  freely, 
and  does  not  in  the  least  obscure  the  fact  that  the  main  disease  is  in 
tbo  epididymis.  The  fluid  may  )>e  a1>«ortied  sjieedily,  allowing  the 
plastic  material  olTuBcd  with  it  to  glue  together  the  two  aurfai^es  uf 
Iho  vaginal  tnnic,  or  |>orliapB  only  to  form  nnmorons  bridled  adhe- 
aiona.  Some  fluid  may  remain  throughout — the  nucleos  of  future 
hydrocele.  In  acute  cases  tho  scrotum  may  bo  so  iuQamod  and  oaderaa- 
lous  as  to  giv«  a  very  exaggerated  idea  of  the  size  of  the  tnmor. 

7^4  amatitufional  symptoms,  tcroT,  loss  of  appetite,  etc.,  arc  mild 
with  cpididymilts,  do  not  occur  at  all  in  chmnio  and  subacute  com, 
and  in  acute  CMtia.  like  the  pain,  vary  with  the  intensity  of  the  inflam- 
mation. What  fever  there  is  dtAappcars  before  the  p^n.  and  long  bo- 
foro  the  awclling. 
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Epididymitis  may  be  «iid  to  buvc  s  tiiLtcral  limit  for  ita  acute  symp- 
tomif  of  about  two  weeks,  but  rolapaos  are  very  common,  and  careletis- 
noss  may  prolong  the  trouble  to  ii^  many  months.  Hardnctwof  the 
epididymiitniay  reuiaiu  behind  for  muutlis,  or  even  yearii ;  sucb  ittdu  ra- 
tions retain  thuir  w>n»itiveoee8  oD  pre»(!ure  for  »  loog  time.  Itclapses 
BTO  always  milder  than  first  attackH.  If  the  other  t^^ticlc  inflame  be- 
fore the  firat  ia  well,  the  tatter  runs  through  its  coarse  more  qniekly. 

The  gradual  disappearauce  of  the  hantneas  from  the  opididymia 
may  extend  over  uauy  yeartt,  aud  in  some  cases  is  never  uccouiplUht-d 
entirely.  The  body  first  attains  iis  natural  feel,  then  the  head,  and, 
last  of  all,  the  tail.  The  absorption  start^i  rapidly,  but  progresses 
more  aud  more  slowly,  until  in  some  cases  it  geems  to  rest  statiounry. 
In  such  ca^es  tbo  little  hard  lump  at  the  bottom  of  the  epididymis 
occasionii  the  patient  no  uncasiucas,  ia  not  sensitive  to  pre^nre,  and  is 
ignored.  Su|ipiimtion  is  very  rare  in  trae epididymitis,  not  tuberonlotd 
in  charaotcr  ;  atrophy  never  occurs  unless  the  substance  of  the  testi- 
cle boa  been  involved. 

Strrilify. — In  connection  with  the  sterility  often  following  double 
epididymitiii,  tlie  pathological  changes  seen  on  section  are  instructive, 
and  fully  explanatory.  lu  the  early  stages,  hypenemia,  plasiic,  si>- 
rous,  and  mnguinolent  effusions  occur.  Tbceo  plastic  deposits  take 
place  iu  the  cavity  of  the  epididymal  tubules  as  well  as  around  them, 
gluing  them  firmly  together,  so  that  afttT  a  certain  time,  especially  in 
the  tail  of  the  epididymis,  nothing  can  be  distingaisbed  on  section 
but  a  homogeneous  mass,  in  which  the  eye  seeks  in  vain  to  trace  out 
the  convolutions  of  the  epididymis  or  the  course  of  its  caual.  In  the 
mso  of  a  patient  of  Volpeun,*  au  examination  of  the  specimen  by 
Robin  discloi«d  the  fact  that  the  liard  lump  occupying  the  epididymis 
was  homogeneous,  resembling  cheesy  tubercle  on  section.  The  uou- 
Toluted  tubes  incloiwd  in  ibiu  mass  were  dilated  to  several  times  their 
ordinary  size,  but  tilled  with  the  products  of  infiammation — pus-cor- 
pnscles,  fatty  debri»,  granulation  Ijodict4 — all  of  this  being  within  and 
none  without  the  tube,  looking  as  if  all  the  inilaniumtory  action  had 
expended  itself  in  producing  secretion  in  and  upon  the  free  mucous 
BUrfacc,  not  extensively  involving  the  peritubular  tissue.  Ooaselinf 
found  in  his  interesting  diiisectiiinB  that  Iho  canal  in  the  lower  part  of 
the  epididymis  was  ufteu  iuijjormeuble,  the  tiibi-s  beyond  the  obstruc- 
tion being  sometimes  dilated,  sometimes  normal- 
Testicles  in  tlie^te  cases  of  obstruction  do  not  atrophy,  nor  do  the 
seminal  Tceicles  of  the  same  side  undergo  any  change.  For  purposes 
of  prognosis  it  i^  well  to  recall  the  anntomical  fact  that  the  head  of 
the  epididymis  is  formed  of  many  lubes  (coni  vaeculosi),  all  going  to 
nnitc  with  and  pour  their  secretion  into  the  canal  of  the  epididymis. 

*  Rvpntinl  in  Um'  "Onwlio  dr«  IIli|>11«ui,"  Drcwmbtf,  ISM. 
f  •*  ArchWc*  06p*nU«>,"  fe'ourtb  Iknod,  ii»,  xr. 
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HeDoo  (tliroiiio  indiinition  hero  may  haro  allowed  on D  or  more  tohes 
to  escu[H-.  und  tiU-riiitv  it  nut  so  inevitable.  The  tail  of  the  t'pidiOy- 
mie,  ou  the  other  hand,  as  Gosseljn  sagely  pointed  out,  is  compo«ed  of 
the  coDTolDtiona  of  one  tube.  This  tail  of  the  ejiididymisr  too,  is  just 
the  B])ot  where  the  chrouic  induration  left  bcbiud  by  epididymitis  ic 
apt  to  become  lociilizcd.  The  tube  oblilorated  hero  cutji  off  communi- 
cation with  the  t«ftticle,  and,  if  both  itides  arc  affected,  no  ^pcroutto- 
zoon  can  reuch  the  urethra. 

Yet  it  is  well  to  know  that  cran  in  theic  casc.a  niTairs  are  not  olwnyB 
dettperate.  The  patient  is  by  no  means  impotvtit,  hii^  itexual  power  and 
flplietite  are  unimpaired.  He  cjacalateji  semen  reicmbling  the  hentthy 
Huid  in  quuntity,  stnell,  and  color,  only  it  cmtjiinK  no  i-'jicrmBloKoa,  and 
conEoc|Ucutly  he  is  sterile.  Tlie  sjime  holds  good  usually  of  u  tnonor- 
oliid  wlio  has  epididymitis  on  the  soand  ftide,  for  the  retained  tes- 
ticle seldom  fnmiahcs  spcrmatoRoa.  This  sterility  ii  in  my  opinion 
gcueraUy  (icrmaiient,  and  I  have  studied  n  trreat  nunitwr  of  caaen  at 
all  ag(>^  after  tht-  disciise,  and  failed  to  aeeuiiiplifth  cure  by  a  great  va- 
riety of  treatment.  Yet  I  can  not  assert  that  it-  doe?  not  somettmoB 
get  irelL  Certain  it  is  that  gome  patient*  who  alle^  that  they  have 
Imd  double  cpididyniitiit  in  their  youth,  are  yet  jierfectly  fertile. 

A  curioiu  fact  iu  eonneelion  witli  tlii»  ttubjeot  (i^howing  the  hound- 
less  kindnesiuf  Nature  in  doing  everything  to  pre?icrTe  the  genital 
fuuclions  nninjnred)  ts,  that  the  testicle  doci;  not  ntrri[thy,  no  matter 
how  long  itj  diiot  may  bo  oeclndctl,  and,  if  the  latter  finally  liecome 
porviouK,  the  teeticio  is  ready  for  use.  Animals  have  been  experi- 
mented u|ton  by  having  their  rasa  deferentia  cut,  hut  the  testicle  do«a 
not  atrophy.  I[ealthy  apermntoxna  are  found  in  it  months  afterward 
(Cnrlinj;).  Another  curious  fact  it,  that  in  man  soiuol  intercourse 
may  l^e  priietiinnl  without  (u^i  might  have  bc^cn  expected)  causing  luun- 
fal,  or  inducing  any,  swelling  of  Ibc  testicle  or  up|ier  [lortions  of  tb« 
epididymi)<  from  the  accnmnlation  of  i>|KTmatic  elements. 

In  the  Ta.it  majority  of  oaseH  time  alone  will  remove  the  induntiona, 
and  with  them  the  sterility ;  and  even  tbLi  can  not  be  counted  on. 

D'o^noxu. — The  following  table  may  be  of  service  an  bringing  into 
contrast  the  most  marked  diagnostic  differences  betw<«n  tme  on^hiti* 
and  epidiilymitis.  Ofununte,  when  orchitis  complicaUv  epUlidymitb 
the  symptoms  will  be  mixed. 


X,  OBBipatstlTcl;  fare. 

9.  CWaiM  anallj,  tajtiry,  nutatpa,  gout, 
coM.«<e. 

2.  Tiin  tuwltj'  ricniektiag,  and  DOl 
relieved  liv  poslUtin,  whila  «olug«ami  li 
•till  mixtenie. 


1>  A  Tftjr  ccnuBcn  tfleciiofi. 

2.  Cbivw  aloion  faiTuiKbljt  uretkral  In- 
ftamniilkm  or  IrriutioB. 

8.  Pain  BBiiall.v  bMrabh  exnrpi  vMi 
axticoie  mUrfonent,  Btm^  modlflcd  bf 
pMltion,  exevpi  la  casea  of  iinngulsUaw 
of  Um-  oord. 
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4.  Sb^pe  of  luuor  oral 

D.  Epididymis  not  iltslloguubtblc  frota 
the  raft  of  Uie  tutuor. 


6.  Tntldc  of  pccullu-  hard&MB,  my 
Mnsitive. 


7.  Rftrcljr  an;  tinid  in  tunica  nglntilla. 

B.    CoosUtutlcoULl     afntptoma     asuftHy 

S.  Termination  In  iMoliitlon,  «t)8C»B, 
gtngrau,  fltaronic  Induntion,  or  atrophy. 

10.  Nercr  foUo««d  hj  sterility  except 
a*  result  at  deMro^tloa  of  tissue,  and  then, 
if  both  stdM  have  aufF«ted,  by  Impotcnco 
ai  veil. 

11.  Omirac  often  alow. 


SpidiJymitU. 

A.  Shape  onl,  rounditb,  oblong,  oftca 
Irregular — eupcdally  from  Mrotnl  txilt^ma. 

s.  Epldid>inlfl  i]](itlogiil.4bnblc  tmm  the 
Kit  of  thi-  tumor,  cnlar^Mj.  Indural«t1,  and 
particularly  iciiitt'r;  (■.■atieLo  oft^n  percep- 
tible, of  natural  feel  la  front  of  It.  TbMc 
Bymptonia,  perh^  obflour«  (ot  a  fvw  <lii.v:t, 
at  the  belgbl  of  iJii*  alft'etion,  alwayit  bold 
good  during  the  period  of  dMlne. 

B.  Testkle  often  nonnal  in  front  of 
cpidldjmlA ;  pertiapa  bard  from  inBaiiniaa' 
tlon  of  its  IudIu,  but  not  na  Mnkltire  ai  is 
orcbllJB. 

7.  Alirnya  Bald  in  tunica  vaginalis  ia 
acute  caacs. 

H.  ConfltllDtional  symptotnl  abaent  or 
unimportant. 

9.  Tenuinaiion  hkbituaitt  In  rcioJiilioa, 
lenTinf;  «ll^hl  chronio  thiclcfning  of  tail  of 
the  L'piiliilruiia  b«')iind. 

10.  Ofu-u  followed  by  tenipomnr,  MMne- 
timcs  inJcKailc,  atrrility  if  both  aide*  bavv 
(ullerod :  noTer  by  Iropolcuoo. 

11.  CoilTM  genvrnlly  rapid. 


Treatment. — The  jimphy lactic  treatment  of  opididymitia  is  the  uso 
of  a  suspensory  bandage  duriug  tbe  esistencc  of  arotliral  disease,  to* 
gotlior  with  a  strict  observanc*  of  the  hygiene  of  tho  urotlira  (p.  43). 
Wlien,  late  in  gonorrhcrn,  or  during  treatment  of  stricture,  camplaint 
is  made  of  a  dragging,  uneasy  sensatiou  in  tho  gmiu  or  testicle,  tho 
patient  should  be  ininiediutely  placed  upon  his  buck,  with  Ihu  testicle 
-e1erat«d,  and  tho  threatened  attack  may  thus  be  often  averted. 

In  mild  cases,  where  rest  on  the  back  vith  elevation  of  tho  testicle 
is  snffl(!lont  to  quiut  pain,  these  means  olono  are  required  to  effect  a 
oare,  perhaps  aided  by  a  light,  hot  flax^eod-poultice  and  a  laxatiro. 
In  a  fetr  days  tho  patient  can  stand,  and,  by  supporting  bifl  testicle^ 
valk  without  pain. 

In  acute  cases  the  treatment  must  he  more  ocUtc.  Rest  on  tho 
back  and  clevutiou  of  the  testicle  orer  the  ubdouioa  are  indispensable. 
The  bitter  can  not  he  Kecnrcd  by  a  sngpensory  bandage,  since  that 
supporter  allnnrs  tlie  tcatiele  to  hang  dotrn  ;  nor  is  it  well  to  trust  to 
pillows  and  ctniipresses  under  the  t<'-sticle,  mneo  they  allow  the  patient 
no  motion.  No  improvement  on  Curling'fl  method  has  yet  been  sng- 
geated.  It  consists  jsimply  iu  a  handkerchief  or  piece  of  bandage 
around  the  waist,  and  a  largo  (preferably  silk)  handkerchief,  folded  in 
triangle.  Tbe  baiio  of  the  triangle  is  jdaced  under  the  scrotum  ;  ono 
(aontc)  angle  on  each  side  is  tied  to  tbe  waistband,  the  other  (right) 
Xff 
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angle  is  hron^ht  ap  over  llic  testicles  and  penis,  serring  to  retaiti 
drQpBiDge,  uiiil  is  pinnctt  or  tied  to  the  TuiAthiiiid.  If  the  testicle  be 
not  Tcr}'  UiTge,  or  the  iwtient  more  much,  the  sling  tends  to  slip  ap  in 
aoTno  ca««.  This  mny  Ix'  PiL*ily  obviated  by  eewingr  a  tope  to  that  ["or* 
tion  of  the  sling  immediately  nnder  the  scrotum,  carrying  it  between 
the  nntea  and  attaching  it  at  the  beek  to  the  wuisthand. 

In  all  inOamniatorv  diB«iiseis  of  the  testicle  this  bandage  is  of  tbp 
(iret  imjHirtADco.  IIitTinx  arranged  it,  tho  ]Mitient  is  put  to  bed  vitK 
the  testicle  enveloped  from  the  start  in  a  tobaooo-potiltice.  In  cases 
that  rcquiro  nuy  aetivo  treatment  at  alt>  and  where  pain  and  svelling 
are  already  present*  any  cold  or  agtriugcut  application  is  liarraful. 
The  object  is  to  narcotize  the  testicle  at  once,  and  quiet  pain,  and  tliiK, 
in  tlie  vast  majority  of  inat«ncet<,  tobacco,  heat,  and  position  vill  do.* 
Tbo  ponltico  is  made  by  mixing  a  paper  of  uny  Bne-cut  tobacco  ( |  J) 
in  about  3  x  of  hot  water,  bringing  the  whole  to  a  l»oiI  while  stirring 
it  briskly,  and  then  adding  gronnd  Qaxsecd,  with  or  wiihoat  gronnd 
etm-bark,  nntil  the  proper  oonsistcnco  of  a  jwultico  is  obtained,  stir- 
ring the  tobacco  well  in  with  the  meal.  A  poultice  of  this  ma^  is 
made  about  a  t]aarter  of  an  inch  thick,  and  large  enoagh  to  envelop 
the  whole  testicle.  A  piece  of  fine  muslin  h  put  on  the  snrfacc  of  tho 
poultice,  which  is  perhaps  sprinkled  with  landannm,  and  placed  upon 
the  testicle  as  hot  as  it  can  tie  borne,  the  whole  corored  with  a  piece  of 
oil-silk — for  cleanliness'  sake  as  well  as  to  retain  ihv  heat— and  enp- 
|torted  in  tho  handkerchief-sling  above  described.  Ordinarily,  the  tes- 
ticle will  be  narcotized  and  nearly  painless  in  a  few  honrs,  nnlaii  the 
patient  attempt  to  .stand  upright.  The  ]H)ultice  ie  to  bo  renewed  everi' 
eight  bonrs.  and  tbe^e  application!*  continued  steadily  until  the  indu- 
rated epididymis  has  quite  or  nearly  lost  its  wntiitivencM  to  prearare, 
wheo  thtj  patient  may  commence  gradnalty  gning  around,  wearing  a 
msponsory  bandage  containing  some  woolen  batting. 

A  cleaner  and  eqnalty  effective  method  of  narcolisatioD  is  to  rub 
np  into  a  paste  dinlyzed  oitiuni  with  oleate-of-sinc  powder,  spread  thii 
thinly  npon  a  light  poultice  made  of  powdered  elm-Uarkj  and  apply ; 
or  powdered  opium  mixed  with  stramonium  ointment  may  be  asod,  3  j 
or  3  ij  in  the  3  j :  or  hot  opiate  or  betladouuu  fomentiitions. 

I  havo  tried  ice,  and  abandoned  it ;  hismnth  paste  is,  I  belieTC, 
iwlais ;  Fonmeanx  Jordan's  3  ij  of  iiitmte  of  silver  in  the  $  j  of  water, 
p^ted  once  over  tho  entire  scrotum,  has  a  volne  in  most  oa»es.  but  it 
ii  qaito  |>aiuful  for  a  time,  and  often  fails  to  reUcvc.  Tbo  hot  uarcoti- 
ution,  ]  think,  is  a  belter  plan. 

Ordinarily,  tho  acute  stage  of  the  disease  requires  not  a  whit  more 
■jf  treatment  than  this  to  effect  speedy  resolution.     A  laxative,  with  a 

*  The  tobMco-poultlo.'  »>«  •ut>}<<cio<J  la  i\\*  tml  at  n  tbnraa|;h  trial  tfaraogh  aaa^ 
jMrs  Kt  Uie  Saw  ToHc  Uo*|mu1.     Ii  |iruTioi  ttwif  Bten  territenhXe  tbu  07  «tlKr 
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tompcretl  regimen,  is  always  aiipropriate  where  a  healthy  man  is  and- 
denlv  cotiGued  to  his  back. 

In  conditions,  however,  of  extreme  pain,  where  the  disease  is  ei- 
oeptionally  acute,  we  hove  at  onr  command  powerful  means  of  relief. 
When  tho  cord  hji?  become  8traiiptihi.teil,  and  position  does  not  bring 
relief,  from  ten  to  llfteeii  leeches  above  the  groio,  along  the  cotirEc  of 
tho  cord,  will  often  Ciilm  the  pain  a*  by  magic.  The  bleeding  should 
be  encouraged  by  the  use  of  hot  water.  This  ig  mnoh  more  efficient 
than  tho  extraction  of  blood  from  Ihi;  t^crotum.  Another  oaiidc  of  ex- 
oee&ive  pain,  in  some  auee,  is  extreme  distention  of  the  tunica  vagi- 
iialu  with  fluid.  A  punctare  to  let  this  out  is  followed  by  atrik- 
ing  and  immediate  relief.  Some  unthors  advocate  punetorc  of  tho 
tunica  Taginalis  in  all  ctiacs,  whether  it  be  tensely  distended  or  not, 
elating  that  it  moderates  the  pain  and  shorteue  the  atljick.  It  is  often 
unnecessary,  and  need  not  be  resorted  to  where  position  and  local  nar- 
ootiBm  Htifllet.^  Co  quiet  pain,  a^  they  usually  wi^l. 

Patients  with  swelled  testicle  are  sometimes  unruly,  and  refuse  to 
go  to  bed,  taking  uarcotlca  and  wearing  a  poultice  while  tlicy  continue 
at  their  work.  Such  a  conrse  is  certain  greatly  to  prolong  the  dnra- 
tion  of  the  attack,  and  to  bo  followed  by  chronic  indnration  of  the 
epididymis,  wliiuh  ia  very  »])t  to  be  obstinate  and  to  entail  sterility,  us 
far  at  loa^t  as  one  testicle  is  concerned.  Then,  again,  the  impaticnoo 
of  restraint,  felt  by  a  man  lying  on  his  back  and  stiffcring  no  pnin, 
often  indncoa  him  to  leave  liia  bed  too  soon,  and  thus  sometimca  a  re- 
lapse is  pnivckod.  Patients  anxious  about  business  or  concealment 
should  be  adviMid  from  the  lit^rt  that  they  will  save  time  and  trouble, 
and  perhaps  avoid  destroying  the  functional  activity  of  the  testicle, 
by  yielding  to  the  nece^ities  of  the  case  at  once  and  going  to  hetl. 
They  may  be  assured  that  often  fonr  or  five  days  are  enough,  and  that 
Dot  more  than  a  week,  or,  in  the  worst  caees,  ten  or  twelve  days  in  bod 
will  bo  reqnired,  it  they  will  observe  the  horirontal  position  absolutely 
for  that  iH^rlod.  In  aitch  a  caiio  leeches  to  tho  cord,  puncture  of  the 
tunica  vaginalis,  and  diligent  poulticing  will  bring  the  teeticic  in  a 
we«k  to  a  condition  of  comfwrative  re|)ose,  not  paining  when  let  alone, 
bnt  still,  perhaps,  several  times  larger  than  its  fellow,  painful  un  m»- 
nipnlation  and  in  tho  erect  poatnro.  Under  these  circumstanoes  tho 
patient  may  employ  bis  time  as  he  chooses,  and  go  about  at  will  if  the 
teiticle  be  strapped. 

Strapping  a  testicle  to  reduce  swelling,  first  proposed  by  Fricke,* 
of  Hamburg,  has  not  met  with  the  favor  it  deserves,  for  two 
reasons: 

1,  It  take!<  time,  tronblo.  and  some  experience  to  apply  it  so  as  to 
give  comfort  and  bo  of  service. 

*  Fricl(«'i  pnpositloD  wu  to  strap  a  rommendDg  twelting,  and  ihm  prvTeot  il.  TUl 
]»  bopoaalblc. 
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2.  If  unsVillfally  applied,  it  either  dous  no  good,  or  cnusoB  pain, 
and  actuallv  does  liariu.     It  has  bccD  known  to  occasion  gangrene. 

Id  dccliniDg  cpididjinitiB,  bowoTor,  thia  agent,  properly  em- 
plujod,  is  most  mluuhlo  in  abridging  tlio  duration  of  trcHtuioot. 
When  the  organ  ia  still  qoito  senaitive  to  proasurc,  some  dayii  bt-fonj 
the  patient  ciin  walk  with  comfort,  eron  vith  hia  teiiricle  raep«ndcd, 
if  adhesive  straps  be  carcrull j  and  stiiigl}'  applied,  looomntion  with- 
oat  pain  is  at  oac«  possibb  (with  a  suspender),  and  there  is  no  fear  ol 
a  rehipse. 

Strapping  is  performed  u  follows :  The  hatn  are  oot  from  tbe 
scroLuni  and  strliia  uf  utlhesiro  plaster*  prepanHl,  from  one  half  to 
tbruc  (juorters  of  an  inch  broad  (uccordiug  to  size  of  tv^tide)  and  six 
to  eight  inches  long.  The  jialient  uuw  sits  ou  the  edge  of  u  chair  in 
front  of  the  surgeon,  with  his  knees  widely  aopanitcd.  The  testicle  U 
caught  in  the  hand,  gently  rolled  and  ninnipulated  until  the  acratam 
roluxcA  and  tlio  thumb  and  linger  cuu  uucirole  the  ooi'd  easily  aboTe 
it  The  [Kisitioa  of  tlto  encircling  linger  ujma  the  scrotum  is  acca* 
rately  uot«d  with  the  eye ;  the  itatieut  is  ioslructed  to  seixe  the  testiolo 
lightly.  Olid  hold  it  in  jiositiun  ;  a  piece  of  lunilago  langenongh  to 
encircle  the  tcflticlc,  and  uIhiui  two  inelies  wide,  is  rapidly  placed 
around  it>  its  center  corresponding  lo  that  portion  of  iutegnmeut 
previously  encircled  by  the  thumb  and  finger,  and  a  strip  of  warmed 
adhpitivc  phu^tcr  in  placed  at  nnco  over  the  center  of  the  luindage  bo- 
hind  and  uuo  end  brought  rouud  to  the  front  and  (secured.  'I'lio  sur- 
geon DOW  seizes  the  top  of  the  testicle,  draws  lightly  upon  it,  at  the 
same  time  producing  constriction  with  his  thumb  and  finger  above, 
and  with  tho  other  hand  pullrt  upon  the  free  end  of  plti»ter,  brings  it 
rajiidly  around  Ut  the  front,  following  the  central  line  of  Uie  bondage, 
and  attaches  it  under  tension  to  the  bock  surface  of  the  other  end  of 
the  sume  strip.  Now  the  testicle  may  bo  drop))ed.  It  will  be  soeu  to 
bo  covered  by  a  teuw,  shining,  perhaps  pur^tlish-Iooking  intt'giirat-nt, 
pretty  tightly  conatriotcd  above  by  a  strip  of  plaster,  the  laMor  mar- 
gined all  around  on  both  sides  by  about  three  quarters  of  an  inob  of 
bandage.  The  object  of  the  Imudage  (pre|>ared  tint  in  ]>erhd}u  better) 
is  to  keep  the  sharp  edge  of  the  adhesive  strip  from  cuttiug  into  the 
tender  scrotum,  an  aocident  which  always  happetiR  to  a  jMiUent  strapped 
without  this  precaution  who  walkf  about,  and  fiomviimiiB  even  io 
spite  of  it 

The  first  strep  is  put  on  tightly  enough  to  cause  o  little  uncosiaMR. 
It  baa  to  be  snug,  or  the  straps  suhtieqnetitly  applied  would  push  the 
testicle  through  it  The  remaining  straitt;  are  adjufited  in  circles,  eacb 
one  covering  aboot  half  of  its  predeocssor,  and  lUl  applied  with  a  oer* 

*  BuRUUMf •  fwqrotSon  of  two  paru  of  ■dtieilTe  plnslrr  wlUi  one  of  citnci  of  IwIIr' 
donna,  fpraad  «i  iMa  leubor,  li  ■  gwxl  gac  It  liocs  fny  with  itw  &c<m«tj  vf  an;  Uni 
or  baad^s  lader  llic  lop  stiip. 
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iain  dcgroo  of  tonsioD  which  can  only  bo  IcarDcd  by  personal  oxpcri* 
cnw.  After  a  rinmber  of  etrajw  Iiayo  l^wn  applied,  it  will  be  fuund 
tliat  they  will  no  longer  adhere  (in  a  circular  diroetion)  to  the  purple, 
tense,  bulging  exLrt'inity  of  tbo  Rcrotum.  This  i>ortion  is  oonse- 
qaently  covered  in  from  the  sides,  and  from  before  backward,  by 
aitachitig  a  strip  of  plaster  at  a  given  point,  high  np  over  the  circu- 
lar stripji,  bringing  it  down  and  tightly  acroaa  the  bulging  end  of  the 
testicle,  and  attaching  it  high  op  over  the  circular  8t.ra[M  at  a  point 
exactly  opiwsite  that  from  which  it  started.  In  this  way,  by  start- 
ing at  guccessiTe  pointii,  the  whole  of  the  exposed  skin  at  the  end  of 
the  testicle  is  covered  tightly  in.  One  or  two  more  circnlar  atraps 
rnuy  now  be  applied  to  keep  the  lateral  ones  from  slipping.  The 
whole  looks  something  like  a  large  cartridge. 

A  certain  amount  of  soreness  followa  this  ap]iai*ntlv  rongh  hand- 
ling, and  it  JR  well  for  the  ]mticnt  to  lie  down  again  for  half  an  hour, 
to  6nd  out  whether  the  strapping  feels  comfortable  or  not.  If  prop- 
erly applied,  comfort  will  have  returned  by  that  lime,  and  the  patient 
may  now  place  his  testicle  in  a  au^jH^nsory  bandage  to  keep  it  from 
dragging  upon  the  cord,  and  go  around  at  will  without  fear  of  pain  or 
a  relapse.  By  the  meclianical  action  uf  the  eveiily-adjutftttd  )>ret)ditre, 
the  blood  is  kept  aa  thoroughly  out  of  bis  testicle  aa  it  was  by  his  posi- 
tion in  bed.  If  the  straps  cainw  pain  after  half  an  hour,  they  should 
bo  removed.  Stnijra  need  to  bo  reai)plied  every  twenty-four  or  forty- 
eight  houra,  whenever  they  become  loose.  If  they. have  been  care- 
Je«8ly  put  on,  any  point  where  the  pressure  is  iinttvfn  will  become 
cpdematous.  There  is  habitually  some  <Wlonia  about  the  bottom  of 
the  scrotum  on  removing  the  strajje,  but  it  is  of  no  importance.  The 
Btrain  may  be  detached  by  cutting  each  onu  Ee]»ar»tely,  or  they  may 
be  couvcuioutly  removed  all  ut  once  iu  u  hot  bath.  After  removal, 
now  iitraps  (ihouUl  bfi  applied  immediately.  Ordinarily,  after  four  or 
five  BtrajipingH.  extending  over  aa  many  days,  or  perhaps  a  week,  the 
testicle  will  bo  found  to  be  rcdnced  nearly  to  its  natural  size,  a  certain 
amouDt  of  burduesg  stiU  remaiuing  iu  the  epidldymia,  porhaiw  con- 
fined to  itii  tail.  This  hardness,  as  a  rule,  subsides  spontaneously  in  a 
few  voekfl,  in  cohm  which  have  been  judiciously  managed  ;  some- 
times, however,  it  remains  for  years.  Its  deiMirtnre  may  be  hastened 
by  keeping  the  testicle  oonatantly  m  a  8ad[»mder,  covered  by  oil-silk, 
so  as  to  keep  up  slight  constant  heat  and  moisture,  of  conrsc  treating 
any  nrcthral  discaite  which  may  oxiitt  Sometimes  it  seems  as  if  the 
oontinuod  use  of  mild  mercurial  ointment  under  the  oil-silk  hastened 
the  ab«>ri)tion.  No  known  medicine  is  of  any  proved  service,  iodine 
and  iodide  of  potassium  included.  Tonics  and  cod-liver  oil  do  good 
by  improving  the  quality  of  the  blood. 

To  obtain  the  advantage  and  avoid  the  mechanical  inconreuieaoes 
of  Btrappiug,  several  coutrivauoes  have  beeu  devised  to  oompreaa  the  tea- 
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tide  ;  tliat  of  Alfwd  U  Carroll,*  a  woven  bag  to  be  lared  np  in  front, 
and  thai  of  O.  A.  WhiU^  f  a  tbin  obeei  of  multle<]  bunl  rubber  to  be 
similarljr  laced  up,  are  exampleB.  The  itimp]«st  motbod  of  itrapping 
u  to  roll  up  tbe  testicle  in  ati  onlinary  tbin  rubber  bandaisic,  ptODing 
it  with  a  ftafcty-pii].  This  doets  not  cover  in  the  tail  of  the  testicle, 
bat  it  ndmirubly  unsworn  all  llio  noccMitiea  of  ordinary  oases,  is  clean, 
qnickly  applied,  sufe.  and  can  bo  remored  at  will  by  Ibo  patient,  it  re- 
quired. Jee«e  llawei*,  J  of  Greeley,  Colorado,  has  devised  a  roblwr 
compressor  to  be  loccd  in  front,  the  iralh  of  vhich  arc  donble  and 
caiNiblc  of  being  distended  with  hot  or  cold  water,  thtua  increasing  the 
pressure  and  applying  licat  or  cold  as  desired.  The  plan  is  a  good 
one,  the  only  objection  beinf;  llic  perishable  cbanicter  of  mbt>er  )(ood«. 
Nothing  has  been  said  of  internal  mcdieation  in  the  treatment  of 
epididymitis.  No  medicine  has  any  speciUo  power  oTer  it.  Gonor- 
rhcuil  treatment  may  be  continued,  ad  it  does  uo  barm.  Injections 
into  the  urethra  arc  best  intermitted,  except  in  caac-s  of  relupiiing  cpi- 
didjTniiis  due  to  deep  urotliml  inllammnlion,  in  which  case  deep  ure- 
thrul  instillatiuus  of  minute  qnautitteii  of  tlie  uitrute  of  silver  in  sola- 
Lion  aro  oftvn  capable  of  effecting  cure.* 
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DISEASES  OF  TUB  TESTICLE. 

PM«do4alHK«UrBpMt<tr«Ulb.-TlibvfraUrTMUi.~l(r]B)KoaM.— {"Uliolan.— TlwU^ 

lHkl|iMMrniltta.-llj»ljlUleonhltli:  Inunutikl;  amHMV^OnMr.->«areoai.-lFliwiiMtle 
Iktak  of  ^pliUlUe  TmU*.  TubtftnUr  Tc-ti*.  CMu-er.  Sumbo.  tadBdlnc  DUckmUc  ^nCHR• 
or  DUTereat  FtusL— CwdnlliM.— DctnMU  CT'tC-tirlulilc  l>aUi.— :(Min]Klft  IValH. 

P8Ei'iKi-TtrBERrL'i.AK  KpininvMiTiB  is  very  rare.  It  is  simple, 
slow,  chronic  inflammation.  D£>MjrmBux  and  Fuumierl  seem  alone 
to  liave  called  espeeial  attention  to  it.  It  is  pecnliar  in  being  obserred, 
an  a  rule,  only  in  theconnwof  chronic  urethral  discharges,  and  because 
it  simulates  tutwrcularizution  with  the  mo6t  absolute  accuracy,  so  as 
to  be  usually  mistaken  for  iU 

It  comes  on  during  chtonio  urethral  discbai^,  often  withoal  up- 
prcciablo,  tmmodiato  exciting  cause,  either  as  a  sabacute  epididymitis, 
very  indolent  and  not  yielding  to  ordinary  Irtnlment,  ur,  even  more 
inatdioosly,  it  commences  in  an  absolutely  indolent  ohrouic  form, 

•  "  Ve<liMl  Rocuttl,*'  U&n:b  19,  1681,  p.  S32. 

t  "  Dwion  Hvlkal  whI  Sunpnl  Jwrml."  JutiUT  »,  IBM. 
J  "  VvtKal  BeoocU,"  Nornnber  6,  ISM,  p.  ftS*. 

•  Knjvt,  "  N«ir  Tdvk  Uedlcd  Bward,"  May  S8.  I88T. 
I  An.  "Ukt.  de  MM.  ct  de  Chif.  pnilqiMM." 
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simply  choroctonzod  by  knobbed,  irregular  pointe  of  induration  in 
tbti  uptdidrmis,  slightly  sensitive  to  pressuro.  Tbe  sweUing  increaAed 
slowly,  but  the  pain  ceiiBfH,  until  after  n  time  wc  may  have  a  large, 
knobbed,  irregular  epididymis,  a  healthy  teaticHt,  riiom  or  lest  lliiid  in 
the  tunica  vaginalis,  mid,  perliups,  the  vna  deferens,  which  not  infre- 
quently particiiMitci!  in  tbo  diwase,  swollen  to  the  size  of  a  pipc-8t*m, 
hanl,  slightly  sensitive  to  prfs.-)iirf,  smooth,  or  knotty  and  irregalar. 

There  is  now  a  strong  tendency  to  suppuration,  and  one  or  nu)re 
abscc&ies  may  form,  in  the  opididymi;^,  or  poi^ibly  in  the  vaii  dofui-ens, 
and  difichargo  cxtcruully.  Such  abacosscs  long  remain  fistulous,  and 
closing  leave  a  nodoiilty  wbieh  U  r^low  to  disappear.  Sometimes  matter 
forma  near  the  tail  of  tliu  epidiUymia',  but  tbo  absoesB  finally  dries  up 
without  dischurgiug.  Thia  may  leave  a  hard,  inBouutive  abut  or  mar- 
ble-like lump,  freely  movable  in  the  scrotnm,  and  connected  with  tbe 
tail  of  the  epididymis  by  a  jicdicle.  Such  oiirioitities  are  occiuiionally 
enoountcroil.  Sometimes  resolution  h  efTocted  after  many  veoks,  por- 
hupH  montbx,  without  suppuration. 

77^0  trmtmtnt  is  hygienic  and  tonic,  in  fact  exactly  tbe  same  as  for 
tnbcrcular  epididmitis,  but  with  more  hope  of  ultimate  success. 

TtTBERCtTLAIt    TESTIS. 

Tubercular  disease  of  the  testis  is  usually  described  nn  occurring  in 
two  forms — one  as  a  continuation  and  degeueraliou  of  chronic  inHtim- 
miitory  thickening,  lefft  behind  by  previous  diseaea ;  the  other  spon- 
taneoue,  tuberculization  coming  on  without  apparent  local  cause,  and 
unconnected  with  any  urelhnd  disease.  Tbe  first  of  these  forms  has 
been  described  above  as  pseudo-tnberclo.  It  always  affect*  the  epididy- 
mis primarily,  may  extond  thonco  to  the  vaa  dcfcrons  and  sominal 
vesicles,  and  finally  involve  tbe  tcsiiA  pro{ior  art  well.  It  iri  distin- 
guished under  a  diEIeretit  bend  from  tuU^relo  proper.  Its  prognosis  is 
much  better.  If  not  arreated,  however,  its  advanced  stages  may  be 
identical  with  those  of  true  tubercular  testis,  and  its  terminations  the 
same.  The  {Kithology  of  iho  afToctiou  is  cheesy  degeneration  of  in- 
flammatory products]  eituiied  iuside  of.  as  well  as  outside  of,  the  seminal 
pa«sagc«. 

Tubercular  testis  proper  has  certain  pecnliaritiee  of  its  own.  Its 
jMitbology  is  cell-proliferation,  totally  ontaidc  of  the  tubes  and  ducts 
(Kindtlijiscb).*  Malassez  gives  Lbu  eudothelium  u  share  in  the  forma- 
tion ol  tubercle.  His  views  are  well  set  forth  in  an  exhaustive  mono- 
graph,  containing  bibliography  to  date,  by  P.  Reclofuf  Tubercle  of 
the  testis  is  less  common  in  the  miliary  form,  but  it  does  occur  (Vir- 
chow).     Tubereutar  disease  of  the  testicle,  in  cases  where  it  does  not 

•  "  IlUtolfigical  PathologT."  2cl  pdiiion. 
-t  "  Da  Tutwroule  du  Tesilcnle,"  Puis,  18:0. 
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follow  goQorrlioeal  or  other  epididnnicis  as  a  ecqacnce  of  dirooio 
or  of  pticudo-tubercular  disease,  comos  on  without  appreciable  pro* 
vokiug  C8U.W  ill  lyniphuttc,  strumous,  or  tubercular  eubjectd,aooie- 
tiacs  in  roung  mvu  apparently  perfectly  bcnltliy.  It  is  mort  liable 
to  appear  during  early  manhood  just  after  puberty,  when  the  Jihy- 
aiolugiual  activity  ut  the  gland  U  most  marked.  It  may  appear  in 
childhood. 

Symptoms. — The  de|)ogit  tukos  plaoe  by  preference  iu  the  cpididy* 
mis,  bat  the  secretin);  structure  usually  alito  sulTera  later  (RindlleitichK 
There  is  no  poin^  so  limt  it  is  iihuuI  for  the  disease  to  pan  ttnnoticod 
until  by  accident  tho  paticnt'e  nttentioD  is  attraoteil  by  tbc  fact  that 
one  testicle  is  larger  than  the  other.  Sometimes,  where  tlio  de|>oeit  is 
rapid,  slight  pnin  iii  ex]>oricnced.  On  examining  such  a  testicle,  it  is 
itstially  found  large.  h»nl.  and  lumpy  behind  ;  but  the  whole  organ  is 
often  also  hard,  iiregular.  aocTeuly  nudu!ar.  There  is  perbnps  some 
fluid  in  tUo  tunica  vuginulie,  obscuring  the  uutliuo  of  tho  testia.  'J'he 
ras  deferens !»  often  knotty,  cnlnrgod,  and  hard  as  far  u  it  can  be  felt, 
and  a  finger  in  tho  rectum  muy  detect  the  seminal  vesiole  similarly 
affected.  There  may  ali^o  bo  (more  ntrely)  tubercular  proetatitia  or 
OTidcQces  of  tubcrcolar  kidney.  The  testicle  fceU  heavy,  tbe  skin 
over  it  is  nnnltcred,  pn^asnro  docs  uut  cauM  puin  (unless  absceas  be 
forming),  nor  does  it  occasion  tho  scn^uttion  felt  when  the  healthy  teatb 
is  sqaoezod.  It  is  not  uncommon  for  both  testicles  to  be  affeotedf  the 
one  in  a  more  advanced  stage  than  the  other.  If  both  are  inrolrad, 
tbe  sexual  appetito  is  n^u.-illy  rediicc^l  orabocnt.  The  malady  advances 
slowly,  sometimes  remaining  stationary  for  many  months ;  finally  tbc 
nodules  soften  into  ab««8s ;  tho  skin  bocomos  tBdematous,  adheres 
OTw  tbe  epididymis,  tho  patient  has  a  little  pain  for  a  few  days,  when 
the  ab8C««8  bursts  and  di>«charges  a  thick,  cheesy  material,  containing, 
if  the  body  of  the  testicle  has  nlcerated,  portions  of  necrosed  seminal 
tubules  from  time  to  time. 

TliOKo  absce^wji  rvmain  fisiuIouE  for  a  long  time,  sometime*  indefi- 
nitely, tbc  H;<tiilons  tract  being  marked  by  great  indumtion  from 
chronic  inflammation.  Xcw  abscesus  tend  to  form,  pointing  by  old 
or  new  routes.  After  absceaa  of  the  substance  of  tho  testis,  hernia 
testis  may  come  on,  and.  when  the  disease  mounts  tbe  cord,  the  in- 
guinal glands  ore  not  infrequently  euUrged.  These  caaee  arc  often 
mbtaken  for  cancer,  and  as  such  extirpated  and  reoorded  as  fortnnaie 
Oa«M  of  removal  of  cancer  with  no  rctnrn  of  tbe  di.»c>asc.  A  patient 
may  have  both  testicles  indurated,  knubbfd,  full  of  flstuln  for  yean, 
and  still  eeom  to  be  enjoying  ezoellcnt  health,  with  the  exception  of 
more  or  les  loss  of  sexual  desire  afid  jMiwer,  but  usually  he  is  polo, 
thin,  amemic,  weak,  jwrbaiis  with  tubercular  deposits  iu  liie  lungs  nr 
elsewhere. 

For  difforcotial  diagnosis,  see  table  after  Sa.rcoha.     As  to  prog- 
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nosis,  a  tubercular  teeticle  is  not  necessarily  lost.  Pseud o-tobercular 
disease  fll>:o  iit  oftoii  indistiDguisbablc  from  it. 

Pathohtinj' — TuhorculftT  nodules  nre  lievelopwl  iu  tlie  cutinective 
tiBt^uc  (or  lyin])li  chiuiU)  uround  tliL'  ecminal  tubea  antl  ducts.  Tbeso 
partly  organize  into  l^brons  tubercles.  The  tubercles  coalesce  into 
large  manes,  dirty  yellow  on  Kecliun^  in  direct  connection  with  bc.'ulthy 
tissnOi  not  encysted  ;  and  tbeu,  their  ritjUity  being  low,  cliccsy  de- 
generation of  the  center  lakes  place.  Af  ler  a  variable  period  the  tuuss 
breaks  down,  and  is  partly  eliTninated  by  abscess. 

Bindfleisch,  rollowinj»  Lanphans  and  KlobH,  believes  tuberck  to  be 
the  resolt  of  endothelial  prulifcmtion  iu  the  lymphatio  spaces  sur- 
rauudin^  the  seminal  tubules. 

Terrillon  and  Lcbretou*  Imrc  collected  from  various  French 
sources  cases  of  ]>rimary  luberclo  of  the  teetiele,  where  the  palienla 
were  followed  until  death  and  autopsies  made,  33  in  all,  of  which 
there  died:  26  by  consecutive  tubercular  diseaw  of  bladder  and  kid- 
neys ;  1  by  consecutive  tubercular  disease  of  lung  and  pcrltonteum ; 
2  by  conflccutivo  tubercular  disease  of  }>eritona>um ;  3  from  accidental 
cause  ;  and  1  not.  accounted  for. 

Tbompsou's  statistics  of  18  cases  give  8  by  general  gcnito*nnnary 
tuberculosis,  7  by  renal  and  pulmonary  tubercnioeis,  and  3  by  pulmo* 
nary  tubcrculosia  alone. 

The  couclusious  of  Roclus  are  indoracd  thai  primary  tuberculosis 
of  the  testis  is  a  grave  source  of  danger  aud  a  foctu  of  general  iafeo- 
tion,  and  consc«(ucntly  that  eaatratioii  ought  to  be  performed  early. 
Lancercaux,t  ou  the  coutniry,  disagrees  wilh  Iteclue,  aud  states  that 
tubercle  is  never  prioiary  ia  the  testicle,  that  it  always  begins  in  tlie 
prostate  aud  g«ie3  froui  thence  to  the  seminal  vesicle,  then  to  the  tes- 
ticle, that  it  is  couscqiiciUly  always  a  genorul  disease  from  the  first, 
and  that  it.  is  not  pntper  to  remove  the  tesliele. 

Treatmrnt.~\ii  tubercular  disease  of  the  testis  the  treatment  ap- 
plied may  save  not  the  patient's  Hfe,  for  that  is  rarely  implicated,  but 
his  SMunl  p(>wer,  bis  peace  of  mind,  and  may  give  life  to  his  children. 
It  is  hard  to  convince  such  patients  that  medicine  ia  not  the  beat  thing 
for  them,  and  they  suffer  so  little  pain  that  they  are  slow  to  see  the 
nc'cessity  of  giving  up  their  bnsineM  and  living  an  easy  out-door  life  in 
the  country,  or.  belter  still,  of  transplanting  themselvets  to  one  of  the 
high  inland  resorts  where  the  climate  and  surroundings  are  hostile  to 
lulwrclo.  Some  patients,  unfortunately,  can  nut  follow  this  course, 
and  their  oafc  is  »id  indeed.  Others  can,  but  will  not  recognize  the 
necessity  of  it. 

The  ohanocs  are  not  encouraging  or  the  hope  very  great,  but  in  aD 
cases  when)  there  is  a  hope  that  tlie  disease  may  bo  pMudo-tubcrcular> 

•  "  Ann.  des  IhL  doe  Ot^.  G^nlLo-urinalres,"  Jan.  and  Feb.,  1«M,  pp.  14i-U3. 
f  "Ana.  del  Mil.  dca  Org.  G^oiu-ariDmlraC'  Ju-i  1&^  P-  ItS- 
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where  only  the  epididrmis  in  involvoil,  the  Uvtiele  being  health;,  vbera 
only  ono  organ  is  affected  or  even  where  both  Buffer,  bat  the  disoue  hM 
not  ndrunced  far,  the  enrgeoo's  dat;  is  plainly  to  throw  the  whole 
weight  of  his  inlludiico  iuto  the  scale,  to  induce  thepationt  to  flee  into 
the  country,  to  change  hiK  uir  and  hi.s  xnrroundiogs,  uud  to  observe  all 
the  conditiona  of  pby&ical  hygiene  suitable  to  taberuular  caaaa.  A  am- 
pcnsory  bandage  is  uecful,  with  the  testiolo  onvcloped  in  oil>iiIk. 

Theae  means  exbftiiet  our  best  resources.  Local  drewings  to  Ibo 
testicle  arc  of  no  arail,  except  to  omnao  and  satisfy  the  patient  If 
abooess  form,  it  should  l)o  jnnlticed,  and  induced  to  point  quickly,  the 
other  treatment  being  followed  unromittingly.  Old  absceuos*  tuber- 
cular cavitie*,  aod  clieesy  foci,  with  all  fwtnhir  communieatiou*.  should 
he  laid  freely  open  and  very  thoroughly  scraped.  Oadtration  lu  my 
opinion  sliould  not  bo  performed  until  tbo  testicle  is  abeolutety  diaur- 
gnnized.  The  danger  of  general  infection  is  not  very  great.  This 
advice  applies  more  positively  to  cfwes  in  which  both  testiclea  ore  in- 
volved. When  the  i]i!<ciLs«.<  in  anilal^^ral,  castration  is  allowable  for  less 
scrioDs  local  disouac  than  when  both  organs  are  tubercular,  The  rca* 
sons  for  this  are  obrioos.  Cod-liver  oil,  tho  h^vpophoi^pbitei^  phos- 
phate of  lime,  iron — e«i>ecially  tlie  tiMlido— ^luinino.  ciuchoua,  and  to 
the  end  of  the  chapter,  are  of  serrico  as  general  tonics.  Anenic  ha« 
valne,  and  possibly  iodide  of  [lotassium  a  little.  The  latter  has  been 
grotttly  overrated.  Mercury  is  of  no  service.  Both  mercury  aod  ioUine 
have  undoubtedly  derived  their  repQtjttion  from  curing  cases  where 
lisyphilitio  testicle  has  been  believed  to  be  tubercular,  a  mistake som^ 
times  not  easy  to  avoid  In  obaoare  cases.  The  rule  of  treatment  in 
iuberonlor  tettis  is  imperative.  Do  not  lose  time  by  trying  drags. 
Let  tho  patient  get  a  change  of  air  at  any  sacri6co  to  himiielf,  and  let 
him  take  his  medicine  while  ho  istuing  the  stronger  agents,  intelligent 
hygiene  and  dtoteiioa. 


SyPUIUTIO    TESTIS. 

Syphilitic  dtsMie  of  tho  tcAticIo  *  has  become  of  kte  yean  a  well- 
rocngniseil  affection,  and  has.  indeed,  absorbed  into  itself,  according  to 
agreement  by  most  modem  uutbors,  most  of  the  oases  which  were 
(ormoHy  deecribod  as  ebronic  inflammation  of  the  secreting  p^^rtiou  of 
the  testicle.  It  is  not,  indeed,  too  mnob  to  say  that  perhaps  all  cases  of 
ohronic  onbu^meut  of  the  teisttcle  of  a  eecmingly  inflammatory  ori^n, 
exco|iihigNuchaif8rt>  left  behind  by  previous  acute  iuUanimation,  when 
not  duo  to  cancer  or  tubercle,  ore  syphilitic,  although  there  may  be  at 
the  time  no  other  evidence  of  syphilis  upon  the  pntient,  and  may  not 
fasYB  been  for  yours.     For  distinguishing  murbs  uf  these  forma  of  on* 

'  Rodua  hu  an  ulutnblc  uiide  oa  iIh  tmkle.  In  trblcfa  Um  iTpUUllo  sflMkas 
an  dntly  niiUiaod,  b  lbs  "  IHct.  80170.  da  Bdnm  IKdiwhw  " 
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ent,  sea  diagnostic  tabic.    There  arc  two  forms  of  Bjphilitio 
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I.  Syphilitic  epididymitis. 

3.  Bypbilitio  orcliitip,  difTuso  and  gummy. 

1.  SvpuiLiTit:  EpiDiDTMiiitf. — An  esbaustiTo  description  of  tbiB 
affeclioa  waa  first  furaiebod  to  the  jirofeseion  by  Dron,*  who  ^vea  a 
numl>er  of  cafws.  Other  authors  have  since  described  the  disca«;.  No 
autopsy  has  yi>c  rovGulod  itg  exact  pathology,  hut  an  ideutity  of  lesion 
vitli  other  i<yphilitit>  afTeclious  of  the  tifsticlu  its  prchuble.  It  is  of  rare 
ocourrcuce.  h  comcd  on  lutually  iu  the  early  months,  »t  a  meim  of 
about  three  or  four  months  after  chancre,  during  the  period  of  the 
early  eruptions.  Ho^scronu  and  Kollot  have  seen  it  coiitcido  with 
roseola.  The  disease  l»  cunlined  tu  the  epididymis,  uiuiuly  tu  cIiq 
globus  major.  The  epididymis  mny  Baffer  with  the  testicle  in  tlie 
later  forms  of  dyphilitio  orchitii),  but  iu  this  earlier  form  the  testicle 
is  only  iuTolvcd  in  a  !>niall  minority  of  cases.  Lanoereunx  states,  as  a 
general  rule,  that  tho  earlier  »vphiLis  attacks  the  testicle  the  ttiorc 
liable  is  the  epididymis  tu  HutTor.  This  syi>hilitic  epididymitis  has 
been  obacrrcd  (Tory  rarely)  fl«  lat«  ob  several  years  after  chancre. 
Tho  disease  usnotly  involves  both  sides  at  the  same  time.  I  have  eu- 
countcrcd  it  a  number  of  times,  but  alwayii  confined  to  one  i^ide.  Iu 
one  such  case,  Uron  examined  the  semen  of  a  patient  and  found  gper- 
matozoju  This  test  might  be  of  service  in  doubtful  coses  to  diflcren- 
tiste  the  di5ea6e  from  ordinary  uhrcnio  epididymitis,  although  in  the 
latter  it  is  the  tail  and  not  the  head  of  the  epididymis  which  is  gener- 
ally involved,  and  there  has  been  almost  invariiibly  some  urethral  dis- 
charge preceding  the  attack.  Furthermore,  this  syphilitic  induration 
of  the  ghihiis  major  HUindi^  out  clearly  deliucHl  as  ti  hard  tumor,  en- 
tirely distinct  from  the  ttrsLicle,  and  not  cajipetl  over  it  as  is  usually 
the  case  in  chronic  epididymitis.  The  swelling  is  indolent,  accom- 
panied by  an  insignificant  amount  of  pain.  AH  reported  cases  have 
ended  in  rciwlutiun  ;  it  never  suppurates,  but  declines  rajiidly  under 
the  appropriate  treatment  at  early  syphilitic  lesions  (mercurial).  Itol- 
Ic-t  putx  the  limits  of  treatment  necessary  at  from  tifteen  days  to  two 
months.  Local  means  arc  not  necessary.  No  functional  alteration 
or  organic  lesion  is  loft  behind.  Dron  saw  the  malady  onoo  in  the 
globus  uiinor. 

3.  STi'UiUTtc  OncriiTis. — This  affection  appears  nndertwo  forms : 

a.  DifTufw,  chronic,  interstitial  inflammation  of  the  organ,  of  a 
I>eculiar  nort. 

b.  Dummy  nodnloi) ;  tho  latter  being  an  intensification  of  tbe 
former  process,  often  accompuQied  by  it,  but  of  the  two  forms  the 
more  rare. 

«  "  De  rBpiilliiTmit«  arpiiililiqu^"  ArchiTM  Q^ii.,  Gixlb  Serio,  roL  U,  No>«mb«r  tiul 
Deeeiubcr,  Ififl^,  jig*.  SIS  aud  T24. 
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a,  Thf  diffuse  form,  liko  interslitia!  hi'patitia,  or  nepliritiH,  Is 
tm  interstitial  orchitis,  a  peculiar  Rort  of  chronic  inflimimation  attAck- 
ing  the  tibrous  cnrclupo  nod  the  septa  of  the  orgHO.  Hiconl  niimcd 
it  iJbuginiti&  The  proceu  begins  b;  biri>enemiii ;  youog  oella  iijijvar 
in  the  ooanootiTe  tmo^  of  the  or^m,  many  of  them  devolnping  into 
6ber«  which  go  on  to  oontnict.  These  youag  cclla  prcRs  upon,  And 
grndunlly  cause  atrophy  uf^  the  tubular  strnclurc.  The  tunica  albn- 
ginea  becomes  thickenwl.  lu  dues  also  the  tunica  Tugiaali&.  More  or 
less  Quid  occupien  the  cavity  of  the  latter,  while  mnnr  adhoaions  com- 
moDljr  take  place  botveen  the  free  enrfaccd.  In  this  way  the  organ 
reaches  doable  its  natural  size,  {wrbupa  more,  bnt  mrelr  hccomec  very 
large,  unless  from  a  coniiiderablu  colleetioD  of  fluid  in  the  tunica  vagi- 
ualts.  Uft«n  only  a  portion  of  the  gland  ii^  involved  in  tiietto  changes. 
Both  tostioloa  may  bo  afliMted  ^imultaneouHly,  but  nsnally  conaeon- 
tively.  After  a  time  the  ncwly-formcd  conno(!tivo  tiasuo  contracts, 
tbo  &cpLa  l)ctwcen  the  lobes  of  svmiuul  tubules  become  greatly  thick* 
ened,  cum|}4>^d  of  dense,  ftbrotu  tissue,  shoving  white  on  Mctiou, 
while  the  clusters  of  tabulee  intervening  between  thom»  after  firat 
undergoing  a  brown  pigmentation,  become  atropliied  by  preararer  and 
fiiiiiily  may  diHap^iear,  luet  in  the  general  (Ibrouii  nu'tunioriih'wis  of  the 
gtuud.  The  contraction  may  Cftuliuue,  much  of  the  newly-formed 
mnlcrial  being  absorbed,  and  the  process  going  on  to  wasting  of  the 
orgwti  until  only  a  stump  is  left  beliind.  If  the  glnrid  haa  only  been 
partially  inraded,  a  doprouion  may  be  left  marking  (he  ajtc  of  the  dta* 
ease.  lu  thu  form  there  is  no  tendency  to  euppuraliun,  ulceration,  or 
formation  of  fnngtia.     This  is  the  slower  variety  of  diwanD. 

b.  Tlui  gummy  foriHt  vbich  is  believed  U>  be  an  intensifloatton  of 
the  forejioing  process,  sometimes  coeiista  with  it.  It  is  markiKl  by 
Uio  formation  of  nodules,  usually  multi]>Ie,  which  seem  often  to  tak« 
tht'ir  origin  in  the  external  tunic  of  a  xomeX^  or  the  wall  of  a  apeN 
matic  tubule  (Ijanccrenux).  They  may  l>e  found  i>f  all  nizvt,  trtim  a 
mere  point  to  that  of  an  egg,  and  cousiat  of  an  agglonicmtiou  of  cellar 
with  more  or  leoa  fatty,  gruuular  mutter,  lougfaly  anitcd  by  fibrous 
elemeiits  into  a  tump,  presenting,  on  section,  a  grayiali-yellow  or  diti- 
tinci  d:irk-yollow  color.  As  they  get  larger  these  nodaloa  tend  to 
•often  at  tbo  center.  Tliey  are  Hurrouoded  by  a  gruyi.i)i  areola,  tmr- 
eraed  by  vcft^elA,  and  later  are  often  eovelopod  by  a  condeuiiatiou  of 
tusw  somewhat  resembling  a  eapsnle.  Thoae  iamors  may  form  near 
the  Kurfnce,  or  deep  in  the  gland.  They  mar  necnr  in  the  ej>ididyroii>. 
The  Ialt4.-r,  however,  usually  eecajiets,  while  the  tos  defervtis  is  very 
rarely  involved.  The  tnoicu  vaginalis  is  usually  more  or  Icai  distended 
with  fluid.  Ill  gnmmy  orchitis  the  testicle  may  acquire  a  very  largo 
aiae.  I  have  seen,  in  connection  with  nyphilitic  testis,  the  gamtnatooa 
form,  an  implication  of  the  entire  epididymis  with  the  development 
of  thickened  plates  of  indnration  in  the  tunica  voginalia.    I  have  scoo 
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these  plBtefl  nearly  a  quarter  of  an  iDch  thick,  oad  lialf  m  largo  as  tbo 
palm  of  the  hand,  in  &  cnae  of  enormously  enlarged  teeticle,  gamma< 
tons  and  diffuse,  complicated  also  by  hydrocele.  The  latter  got  well 
under  eurbolic-iujid  injection,  llie  testicle  recuvered,  uiid  the  |ilat«s  dia- 
ajipoared  undor  internal  mixed  treatment  with  iodides  in  excoBS.  I 
have  acen  many  other  examples  of  the  implication  of  the  epididymis 
in  combination  with  these  luilnrated  plates  in  the  tunica  vaginalis,  and 
hare  come  to  look  upon  them  as  charactorii^tic  of  Hyphilis,  aa  they 
always  disappear  iindur  mixed  treatment.  The  gummy  totnors  unco 
fornied  may  cease  to  grow,  soften,  degenerate,  and  calcify,  or  be  en* 
tiroly  absorbed,  leading  to  atrophy,  perhaps,  of  the  whole  organ,  or 
only  of  a  i>ortion.  Again,  the  iubegumcnt  over  them  may  ulcerate 
after  adhesion  has  taken  place,  and  syphilitic  fungus  result. 

Tbo  mechanism  of  the  formation  of  fungus  i$  ae  follows  :  The 
gammy  matter  inSltratea  the  tuuica  albuginca,  and  nndorgocs  degen- 
eration, causing  softening  of  that  structure,  with  bulging  of  the  oon- 
t«nt«>  uf  the  testicle.  The  liiiprajacent  skin  and  intervening  tissues 
now  indamo  and  adhere,  finally  ulcerating  and  allowing  the  continu- 
ous growth  of  gnmmy  matter  withiu  the  testis  to  extrude  through  the 
opening,  together  with  the  tabular  structure,  which  may  be  found 
lying  in  litlio  clmttere  amid  the  yellutv  material.  The  funguH  contin- 
ues to  grow,  the  dartots  and  skin  contract  about  its  pedicle,  aud  the 
extruded  mass  becomca  covered  with  some  granulation  tissue,  and 
bathed  in  pns.  These  syphilitic  fungi  ore  rather  firm  to  the  feel, 
painless,  and  do  not  bleed  very  easily*.  If  cut  ufl  they  continue  to 
grow,  or,  if  the  di!<easu  be  not  arrested,  the  sprouting  may  continue 
until  the  whale  tubular  atmctnre  of  the  testis  has  been  pushed  out 
from  the  iufiile.  after  which  it  may  wither  and  dry  up.  the  tefiticle 
going  into  complete  atrophy.  Tiie  seminal  tubes  in  the  fungus  retain 
some  of  their  activity,  ae  sliowii  by  the  fact  that  spcrmatoxoa  may  be 
found  in  the  discharge.  The  fungus  differs  from  other  fungi  of  the 
t«8tis.  After  injury  acme  of  the  tubules  may  protrude  a^  a  slough, 
but  whatever  fungus  there  is  is  simple  grannlation,  soft,  bright,  pink, 
bleeding  easily.     (For  diflercntial  diagiioais  of  fungi  of  testicle,  see 

DlAQNOSTIC  TabI>E.) 

SymphinH. — True  nvphilitio  orchitis,  affecting  the  laiily  of  the 
testts,  lurely  aj)peur»  until  after  at  leaet  a  year,  rarely  before  tlie  third 
year  liw  elajised  from  the  date  of  chancre.  It  may  be  occajiioniitly 
more  precocious.  Uiconl  and  Bumstcad  have  seen  it  as  early  aa  the 
fourth  or  fifth  month.  It  may  coincide  with  iritis,  with  groups  of 
tubcrL'Iei=,  wiih  ulcers,  or  deeiwr  lesions  of  bone  or  cartihige.  Not  in- 
frequently, however,  it  comes  on  long  after  the  patient  has  ceased  to 
show  any  evidence  of  specific  disease.  The  enlargement  of  the  testis 
takes  place  gradually  and  without  jiain.  It  is  usually  first  discuvered 
by  accident,  already  quite  large,  so  that  the  patient  affirms  that  the 
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BwelHng  came  on  ^-ciy  rapidly,  in  a  day  or  more.  Thcro  mny  be, 
howerrr,  some  slight  pain  at  firel,  c8{iccially  alutig  the  cunl.  and  in 
ibo  groin,  vltb  an  nncosy  feeling  in  the  testicle  Jlwlf.  When  first 
eeeu,  the  sixo  of  the  testicle  is  astiiillj  not  more  thiin  twice  or  three 
times  aa  largo  OB  oattiraL  It  may  be  perfc>ctly  smooth,  and  hard  us 
wood,  the  epidtdymiit  not  distinguishable.  Sometimes  the  body  of  the 
tmtis  is  irregnlar  and  niidulur,  very  hard,  or  there  may  be  one  or  moro 
prominent  lum]>«  of  gitmmy  eindation.  Only  a  poMion  of  the  t*'«li- 
clc  may  be  iurolTed,  the  rest  feeling  natural.  In  gnch  ■  cnw  the 
healthy  ftortion  may  bo  ttormally  sensitive,  giving,  when  pressed,  th« 
natural  densatioQ  uf  squeezing  the  testicle.  Often,  howi-rer,  the  swell- 
ing tit  wholly  inwrntitive,  and  may  be  aquectcd  at  will,  witlionl  evoking 
the  \pust  uneasy  feeling. 

The  nntltaea  of  the  testicles  may  bo  obecurcd  by  ■  oon^idenible  ool- 
leetiou  of  fluid  in  the  tunica  raginalis.  Alter  drawing  this  off,  tbe 
hiird,  nodular,  um-reri  outline  of  the  iniu>iiiijtive  oyphilitic  tcdtii  bcv 
comes  apparent.  The  vas  deferens  is  nearly  always  healthy,  and  the 
scrotal  tissues  mroly  inrolved,  so  that  the  hard  mass  can  be  freely 
moved  and  examined  under  the  thin  skin  of  the  scrotom.  I  hare 
aceu  D  ca»o  in  whieh  the  cord  was  aUo  inrolred,  the  ras  deferens  be- 
ing thickened  to  the  sixe  of  a  lead-iiencil.  smooth,  hard,  painless. 
Foumtor  *  aba  records  a  case,  and  Desiire^  f  another. 

The  genenil  health  may  ap|K'ar  oxwllent,  hut,  if  both  testicles  arc 
inroUed,  sexual  Hj>i>utitv  and  i>oH'ur  arc  almost  invariably  absent. 
There  arc  do  erections,  and  function  is  temporarily  alioHiihed.  Tho 
same  impairmonl  of  sexual  function  exists  in  a  loss  degree  wlicro  one 
glanti  only  is  involved.  There  may  be,  very  rarely,  a  syphilitic  fun- 
gus, OS  described  above.  The  glands  in  the  groin  are  not  affected. 
(For  differential  diagnosis.  ee«  Diagnostic  Tadlk.) 

The  diirution  of  tlie  disease  may  extend  over  several  years.  Tlie  ter- 
minations arc  reaotution,  degeneration  (flhrous,  fatty,  calcillc).  atrophy. 

Prof/noifia. — The  prognottis  i^  good.  The  sumiual  tubules  do  nut 
baoom«  occladed.  They  only  perish  by  degeneration  and  atrophy, 
from  pressure,  nnd  some  of  the  canuliculi  hare  n?nnlly  cscapod^  The 
sooner  treatment  is  comnicncnl,  the  IxMtcr  the  pn>gnosts.  The  gom- 
luy  niat«nal  melts  away  under  appropriate  mMuures,  liberating  from 
pTAiRire  Bucb  of  the  tubulofl  as  have  osca|>ed  atrophy,  and,  with  a  re- 
tnra  of  the  organ  to  lU  natural  size,  erections  and  aexual  apjietite  re< 
appear.  Go^solin  bos  found  spermntczoa  in  the  acmen  of  patients 
who  had  had  double  syphilitic  orchitis  after  tho  same  had  been  cured 
by  treatment.  Relapse  is  always  to  be  feared,  especially  if  the  treat- 
ment he  not  persisted  in  long  enongh,  or  If  the  tc«ticlc  be  subjected 
to  meohanicol  violence  when  nearly  cured. 

*  "  Sftnoeilc  frphililiqw,"  Pui^  IR7ft. 

t  "BulL  de  b  Soc  fb  Cfalr.,"  187a,  1,  S,  p.  140. 
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Treatment. — All  three  fonne  of  sypLHitic  testis  arc  nmcTiable  to 
Irwitiufiiit.  K»rlj  syphilitic  epididymitiB  gets  well  promptly  andor 
mercury,  employed  as  (or  the  OArlior  gyphilidcs.  Of  the  other  two 
forms,  the  purely  gummy  may  be  more  promptly  relieved  ;  bat,  in 
any  oase^  tlio  e&rlier  an  intelligent  treatment  is  instituted  the  more 
ppi>e<lily  does  the  disease  respond.  The  mixed  treatment  is  most  com- 
niuuly  applicable— mercnry  and  iodi<3e  of  potassium;  but,  as  a  gen- 
eral rule,  the  litter  the  Rttock  nftor  the  chancro  the  more  rc'iancc  is  to 
Iw  pliiwd  upon  the  iodide,  ond  the  less  upon  mereury.  With  dis- 
tinct, lurge-ktjubbed,  gummy  tamers,  and  alwuys  uilh  syphilitic  (un- 
f^i^  tind  in  crtnnoction  with  other  marked  evidoncM  of  tertiary  dis- 
ease, tho  Iodide  should  be  iiined  al»ne,  carried  rA])idly  to  a  high  dose, 
(See  TuKATMENT  OF  tJYPniLiS.)  A  EuspeDBory  bandago  should  be 
worn,  and  all  hygienic  means  employed.  Local  treatment  is  unneces- 
sary. 

FiingHn  may  be  toaehcd  with  nitra-to  of  silver,  and  strapped  after 
any  ounslriction  at  ita  neck  by  the  scrotal  tissues  haa  been  divided; 
but  reliance  can  only  be  placed  on  internal  treatment,  which  will 
cause  it  to  shrink  back  into  it^  place.  It  is  unwise  to  cut  away  any 
portion  of  it,  for  healthy  seminal  tubules  may  thus  be  RRcriHccd.  It 
U  needles  to  add  that  no  aiteinpt  need  be  made  tu  curc  the  accom- 
panying  hydrucele.  The  fluid  will  Uiisappear  as  the  testicle  reduces  in 
orditiary  cases  in  size,  and  no  injections  or  other  local  measures  need 
be  called  into  play.  As  often  as  the  tunica  vaginiULt  bocnme  dtAtcndcd 
apalliatiro  puncture  may  bo  reported  to.  If  occasionally  the  hydro- 
cele jwrgist  after  the  testicle  baa  returned  to  a  state  of  health,  it  may 
then  be  trcfitod  saccossfully  by  the  ordinary  methods.  Sometimes  a 
syphilitic  Icatielo  is  first  suBiiectod,  after  the  evacuation  of  a  hydro- 
cele, by  the  cImraclcriHtic  feel  <if  the  gliind.  Kxlirtwtion  is  not  to  be 
thought  of.  Befon- syphilitic  diseiLsc  of  the  testicle  was  understood, 
the  older  surgeons  were  in  the  habit  of  extirpating  many  large,  chron- 
ic, indolent  swellings  of  the  organ  (called  sareocelo,  or  hrdro-sarco- 
cele).  which  an  appropriate  treatment  might  linvc  rentured.  8ir  Ast^ 
ley  Coo]>er  at  one  time  gave  it  as  a  goneral  rule  that  no  testicle  should 
be  removed  for  chronic  enlargemeul  and  induration  until  *•  the  gums 
had  been  touched  by  mprcnry."  Modern  iirogress  has  nltored  the 
rule.  We  no  longer  "touch  ihe  gume,"  but  it  mny  now  Ixi  safely 
laid  down  as  a  proper  rule  to  follow,  in  all  cawt  of  doubt,  mlh  en- 
largement of  fhf  tesficU,  never  to  operate  until  a  thorough  atUisyphi- 
litic  treatment  ka.*  bcftn  tried  faithfuVy,  including  larg»  do$t&  of  ihe 
iodide  of  potassium,  A  final  caution  must  bo  given,  namely,  not  to 
remit  treatment  too  soon.  It  slionUl  be  kept  up  for  many  months 
after  the  testicle  has  resumed  its  uaiural  liizo,  and  outy  given  up  grad- 
nally,  for  fear  of  relapse. 
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OANOSR   OF    TBS   TE8TI0LB. 

Soft  carcinoma  U  tlie  only  Tuxioty  of  cancer  occnrriog  priaiaiily  in 
tbc  testis.  tScirrhus  lacks  (he  "strict  rei]nirements  of  aDatotnical 
proof."  •  Ncprcn.t  howevi-r,  ilctatU  three  personal  casm  of  undoubted 
scirrhns,  and  cites  six  other  ciuca  from  various  eouroes.  The  courw  of 
the  malady  is  slow,  avcra^ng  ax  jcnrs ;  the  testicle  tnny  be  increased 
or  diminished  in  &ize.  I'igmontcd  cancers  an  said  to  liuve  been  vccn 
as  metastasoi*.  But  even  soft  cancer  is  rery  rare.  It  does  occur,  how- 
OTer,  and  is  found  at  all  a^fcs  from  the  cradle  to  the  grare.  l*itba 
saw  it  in  a  new-bom  infant.  After  sixty  it  is  rery  nncommon.  It  U 
nwt  vritb  muinly  in  early  munliood,  when  the  function  of  tbo  tesCicIo 
i4s  most  active.     It  rarely  occurs  on  both  sides.     An  injury  seetna 

ictinica  to  be  the  immediate  exciting  cause.     Sarcomatous  tnmon 

the  testis  are  very  liable  to  degenerate  after  n  time,  and  become  cv- 
oiDomatoutf. 

Sstnpt<n/u. — (inidQall}',  sometimes  rapidly,  indumtioaandenlarge- 
mont  c<imo  on.  Tbc  oval  Bhape  is  preened,  there  is  only  slight  i>ain 
(wuriHJ  on  ]>rei»ure  thruugbouL  the  diwosc),  and  there  iseffaslon  into 
the  tunioa  raginatis.  As  the  testis  grom,  it  bocomcs  uueven  on  lU 
surface,  elastic  in  portioiis,  iivrhains  so  soft  as  to  give  the  idt>n  of  tnte 
flnctiiation.  The  pnin  now  increawos  in  the  testicle  and  cord,  the  lat- 
ter becomes  engorjred,  the  pclrit;  and  abdominal  glnndif,  as  iiliio  often 
the  inguinal,  swell,  and  become  cauccrous.  Tbc  tumor  formed 
by  these  glands  may  usually  be  felt  in  the  loins^  There  is  genontlty 
constant  juiin  in  this  region.  Venous  circulation  is  impeded  by  prcM- 
nro  of  the  canccrona  masses  ajwu  the  great  abdominal  reins,  the 
veins  of  the  Borotum  stand  ont  TarietMc  and  prominent,  the  leg  be- 
comes (fiJematous.  The  jwina  become  intense,  sharp,  shooting,  often 
hunting  in  t>aroxy«nis,  between  which  a  constant  ucho  is  felt  in  the 
te«ticle  and  conl.  The  tmlicle  during  thii!  {lenod  hoa  been  constantly 
growing,  it  luui  hurst  the  bounds  of  the  tunica  albuginea,  involved  tho 
epididymis  and  cord,  but  the  scrotnm  eximnds  and  the  tumor  may 
roBoh  tho  sixo  of  a  child's  head.  Boyer  remored  a  cancerous  tostia 
weighing  nine  pounds.  During  itx  growth  It  may  oxporionce  iiorioda 
of  rest  when  thero  seems  to  bo  little  or  no  advmnoe  made,  or  when  it 
may  become  itninller  for  a  time,  by  the  ab«orption  of  aome  Huid  fior> 
tions,  as  of  fluid  in  the  tnnica  vagiiiuUs.  The  pain  is  aggraTHi^^l  by 
imMBOns  and  the  normal  feeling  on  pressure  is  absent.  After  a  time, 
If  death  or  an  operation  do  not  remove  the  tumor,  the  scrotum  will 
•dbnv  to  it  atsomeoncormoreprominent  portions,  the  skin  will  nicer- 
ate,  and  tlic  cancerous  mass  will  spread  to  the  outside,  forming  fun- 

*  KliiAfcUch,  be.  m(,  p.  SSI.  Carlisg,  Pilha,  Facr*tirr.  VerMnO,  umI  othtn,  adnll 
sdrrbiu. 

f  "  ArdilTrt  04*.,"  Ftbnarj,  1«7»,  p.  1». 
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gU8  licmatodcs,  the  trac  cancerous  fun^^tiii.  Thi»  is  bathed  in  a  thin 
blooJy  ichor,  gri)va  rapidly,  portJoua  of  it  slough  Hway,  nnd  it  often 
bleeds  profusely.  Meantime  the  general  health,  perfect  at  first,  suffers 
proportionately  with  the  advance  of  the  disefwe,  until  finally  well- 
marked  caDcurous  cachexia  ib  reached,  attended  by  its  usual  sallow- 
ncs3  and  tendency  to  wa.sto  away. 

The  ]>nin  so  ehuracterit«tic  uf  this  di^aee  is  EODiotimciS  very  alight 
in  the  testicle,  but  particukrly  so  in  connection  with  the  eaucoroua 
growths  from  the  pelvic  and  lumbar  glands,  where  there  may  be  no 
pain  at  all  with  advanced  dit^oase  (Rrodic). 

Pathol'trjy. — The  diseaise  commences  at  different  points,  which  co- 
alcece.  It  is  rarely  a  general  iutiltrution.  On  section  it  is  impossible 
with  the  naked  eye  to  distin^ish  between  soft  carcinoma  and  soft 
ftfireoma,  but  the  soft  '*  medullary"  sarcoma  is  also  maligiinnt,  affects 
the  n'tro'jwrituneal  glanils,  and  n  liuuliy  fatal,  Tliey  both  exhibit  tbo 
same  Aoft  spotii,  porhaps  tilled  with  ])ult:ioeou;;  matlvr,  the  Bame  vhit« 
or  pink-wliite  calory.  The  lurcroscopo  ehowa  the  cancer  t«  be  a  atroraa, 
richly  permeated  by  yonng  cells,  inclosing  "epitheloid  cell-aggrega- 
tions" which  owe  tlicir  origin  (Birctt — Hii-schfcld)  to  the  proliferation 
of  epithelial  cells  of  the  glandular  lubuli  ;  tbo  medullary  sarcoma, 
■Iflo  malignant,  showii  a  broad  tni^>ccut«r  work  of  itpindlc- shaped  colls, 
with  ofti'ii  nwtji  of  t'ljitlielial  cells,  showing  that  it  i.-*  partly  careiuo- 
niatous,  or  a  round-celled  stroma,  with  elements  of  otiier  histoid  for- 
mations (mncons  cartitaginons  tissne,  Kindfiei^ch).  The  large  soft 
spaces  yield  a  plentiful  juice  when  proased,  and  if  water  be  run  o\-cr 
tliom  the  softer  partes  may  be  waohcd  away,  leaving  a  dolicato  stroma 
behind.  The  etrcma,  again,  may  be  thickened  and  fibrous.  Cysts 
are  not  infretjucntly  found,  sometimes  blood-cysts,  or  largo  blood-clola, 
as  in  kidney-cancer. 

Cancerous  degeneration  may  have  attacked  a  testicle  already  sar- 
comatous, wht'u  we  should  tind,  benidcs  tlieounditioug  above  described, 
perhaps  cartilage  more  or  Xcsa  calciHed,  or  mucous  tissue,  or  nnstriped 
muscle. 

The  enlarged  abdominal  glands  press  npon  the  vena  cara.  The 
CttWty  of  the  latter  haa  been  found  obliterated,  filled  with  cancer- 
growth  ;  the  hones  of  the  ftpino  become  inTolved,  while  aecondory  ean- 
ocr  may  bo  found  in  the  kidney^),  liver,  and  lungs.  A  few  instances 
have  been  cited  of  cancer  of  the  testicle  beginning  in  tlio  tunica  vagi- 
nalis. One  or  two  cases  of  colloid  and  melanotic  cancer  arc  recorded, 
as  well  as  a  few  of  scirrhns. 

Dxaijnojtiiii. — In  (ho  early  stages  of  the  disease,  especially  if  ila 
conree  be  hIow,  diagnoi-is  is  often  exceedingly  didicult.  The  diagnorii 
IS  with  Biircoma.  syphilis,  tubercle  (forwhicli  sec  Di.vox03Tto  Table), 
hydrocele,  and  hn^matcccle,  with  den^  walls.  Tlydrocelo  or  hicmato- 
uelo  may  be  diagnosed,  if  all  other  symptoms  fail,  by  exjiloratory  punct- 
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ure  with  trncflr.  U  a.  trncar  be  used  and  thnifft  Into  a  «r>ft  port  of  « 
curciDomatouj  t««ticIC(  etiongh  hKHiiI  mnv  eftnqHf  tu  uticuuruj^  tho 
idea  uf  liwDutoc^lc,  bnt  il  vriU  U>  nutice^l  liiitt  tliu  vulumv  uf  thO 
tumor  does  out  decn'iuo  proiurtionnlly  to  tbo  nmouiit  of  blood  wbioh 
ha«€»CApcd. 

Prwjtiosis  ia  pven  worse  tliau  for  arncor  elsewliei-e.  Two  j«r8 
is  a  fair  arorogc  duration  for  the  duoose,  and  the  liabititjr  for  iccond- 
ary  caocer  to  app^^ar  iu  the  loins  or  elsewhere  nftt^r  operaticu  is  rcry 
great  Bat  few  citsoa  arc  re|Hirtcd  of  a  continnnnc«  of  bi-aUli  a  nam- 
bcr  of  years  afli^r  t-xlirpttion,  and  in  thoeo  ctt(«8  the  u]>eraLiou  was 
alwavB  douu  very  uarly.* 

Treatmrnt. — Medicine  is  of  no  serTicc  Pnuctnro  of  tunica  t»^ 
nalis  will  often  relieve  fuun  immcdiHtvly.  A  very  early  o|>rration  offon 
the  only  chance^  but  hope  dojHU^s  when  tbo  Durd  and  glands  Ih^cuiul* 

iUTOlTOd. 

Z.TMPaADEHOXA   Or  THE  TBHTIOLB. 

This  malady  has  been  carefully  described  by  Monod  and  Terrillon. 
Ualassez  first  recognised  the  affection  id  a  specimen  sent  by  Pean  to 
tbo  laboratory  of  the  College  of  France  iu  1874.  Tbcru  io  a  dcvelup- 
mcut  of  Itesuc  similar  to  lUat  of  normul  lymphatic  gkiidular  tis«nt'  as 
areticuluted  stroma  occupying  tho  tissue  between  the  tubes  in  the  t«stis 
and  di'iitmying  tbcm.  Tlie  whole  extttnt  of  the  twticlu  scvms  to  be 
involved  from  the  beginning,  and  the  disease  may  simuIUnooiuIy 
attack  hMh  glands,  a  |»wiiliariiy  not  noticed  witli  other  uMpliisms  in 
this  region.  General izatiuu  i^  rapid  and  early  in  iho  bones,  rimem, 
and  even  iu  the  ekin  and  subcutaneous  tissue,  at  a  distanoe  from  the 
primary  seat  of  disease.  General  cuebexia  is  kIow  to  come  on.  There 
is  no  leucocyt hernia.  Prognosis  is  fatal.  Itemuval  of  Uie  testicle  does 
no  good. 

tASOOKJu 

Ctstic  Sarcoita,  Enchondroma.  Mtoma,  Mtxoma.— This  affec- 
tion is  even  more  rare  than  cancer.  Its  cause  is  unknown.  It  oocars 
moat  trut|ueDUy  between  eighteen  and  twenty-five.  It  i#  rarely  bilat- 
eral. Tho  iKtdy  of  tlie  Xvi\\i  is  invulved,  tho  epididymis  sometimes 
secondarily.  When  ihc  morbid  mass  is  made  np  largely  of  oyits,  it 
is  called  cystic  sarcoma ;  when  there  are  bnt  few  oyats  and  macb  aoUd 
matter)  it  lias  been  customary  to  call  it  fibrocystic  sarcoma. 

SympUnn*. — The  growth  of  earcoma  is  t^low  and  usually  painless^ 
■o  that  considerable  siie  may  be  attained  before  the  disease  Is  noticed. 
There  may  oxeeptionally  be  some  pain  or  dragging  in  loin,  groin,  or 
tostide,  ospncially  after  the  mass  lias  become  bulky.     The  tumor  may 

*  Polniot  Ain  wme  iBlcrMnln^  cue*  of  appnrtiDt  cam  ttxtr  nstruloo.    "  BolU  d*  Is 
Sn.  4i  GUr.,"  1176,  It,  Nol  a,  p.  14». 
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Attain  &  weight  of  several  pounds).  The  ^liape  is  oral,  anil  the  surface 
smooth,  iinlesg  some  large^ized  oysta  li»p]H.'u  to  be  Btijierliciiil.  A 
healthy  epididymis  cuii  k*  felt  at  first  distinct  from  tho  t««ticlc  ;  finally 
it  is  k)i<t  iu  the  gencrnl  ewollincr.  The  tnmor  may  remain  many  years 
of  a  certain  size,  and  then  take  on  malignant  degeneration,  after  which 
symptoms  (if  cancer  sujicn'ono. 

Sarcoma  is  iiublo  to  ho  cuufoiiuded  witli  cancer,  tubercle,  ttyphiliit 
(seo  DiAOXOsno  Table),  hydrocele,  or  hsematocle,  but  the  tumor 
is  oloittic,  Tiot  iliictiinling',  and  a  trocar  distinguiehcs  tt  from  the 
IwtUT  afTo(:tir>n3.  Severe  iiressuro  often  produces  a  sensation  of  faint- 
ne:^ 

PaiholoifH- — On  section  the  innica  ragiiialia  and  tnniea  albuginea 
are  found  Ihickeiiod.  There  may  be  huL  n  few  cysta,  or  vast  numbers 
oonetituting  nearly  tlic  entire  tumor,  varying  in  i«ize  from  a  point  to  a 
pigeon's  egg.  The  smaller  cysts  contain  a  gelatinous  fluid  which  gets 
thinner  afterward,  and  may  contain  cholcstcrin,  fatty  dSbris,  etc 
The  fluid  ill  nfU'ii  colored  with  blood.  A  pure  watery  eorura  m  rare. 
Sometimes  the  tlnid  is  t<ynovial-likc,  sticky,  stringy.  The  cyst^wallH, 
especially  the  smaller,  are  lined  by  cylindrical  epithelium.  I^pillary 
exeivscences,  covered  also  by  cylindrical  epithelium,  are  found  growing 
into  the  larger  cyste,  which  often  bceomc  entirely  filled  up  by  them, 
08  in  cystic  sarcoma  of  tho  breast,  and  aii  in  the  latter  disease,  so  also 
ID  this,  it  is  uot  uncomraoD  to  And  in  the  cysts  little  yellow,  hard 
spherules  of  condensed  cpithelinm.*  As  to  tho  mass  of  the  tumor, 
fibrous  tissue  is  found  iu  greater  or  loss  proportion,  and  as  the  tumor 
is  nearly  iilwavfl  a  complicated  one,  it  in  not  unuauni  to  diacover  por- 
tions of  muscular  tissue  (of  both  kinds,  Seoftlebon,  Billroth,  Nepveu), 
masses  of  mucons  and  even  nf  adipose  tissue,  and  hyatino  cartilage, 
porhaj)s  partly  ealciHed.  This  curtilage,  which  may  be  found  in  all 
8ort<  of  curious,  branched  shapes,  has  l>t^en  made  out  by  Paget  and 
hillroth  to  occupy  the  lymph-vesseU.  In  Paget's  oow  the  cartilage 
extended  up  the  lymphaiics  of  the  corti  into  the  abdomen,  and  a  maw 
was  found  growing  from  one  of  them  into  the  vena  cava.  Cartilag- 
inous nodules  were  found  in  tho  lungs.  Where  there  is  much  caj"ti- 
lago  thera  nrc  seldom  many  cyst4.  Indeed,  the  tumor  may  consist 
solely  of  liyalinc  cnrtihige  at  first.  This  grown  slowly,  painlessly,  and 
may  attain  the  .^ize  of  a  hen's  egg,  when,  possibly  after  several  years, 
a  sudden,  rapid  enlargement  of  the  testis  sets  in,  and  we  And  that  the 
cartilage  ha*  become  aurrounde*!  by  recently  formed  masses  of  sarcom- 
atous character.  Crelification  may  i>e  found  in  the  testicle  and  its 
Doreringfl,  in  e<mnection  with  enchnndroma  or  sarcoma  (Ilindfleiseh). 

A  pure  myoma  may  occur  in  the  testicle  as  a  solid,  painlea)  lump. 
Rokitansky  describes  one  as  large  as  a  goose-egg,  of  striped  muscular 

*  These  Uitlc  pearl  Uko  cliuurs  vf  opIthcUuia  an.-  cucouotered  Id  Tnrioai  palbolagiuil 
coodiiioDS  of  ttsv  lestii. 
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tiarae;  BiDdflciaeb  auotbcr,  of  anstriped  Gbvrs.  Siu<coiiin  may  occupy 
only  a  portion  of  th<>  testis  or  the  whole  glnnd  ;  tlio  tuhuhtr  strnciuro 
is  then  either  foand  sprcnd  out  upou  thi^  iiuw  dp|iu>it  or  scattered 
tlimugh  it  It  cvoDtaally  atrophieiu  The  epididytnie  becomea  flat* 
teiied  aud  naated,  or  finally  iovoWwl  in  the  diiwase.  According  to 
Billroth,  farcoma  commences  in  the  mib-cpithclial  tiMncK  of  the  oemU 
nal  tnbnli  as  a  ronnd-ccllcd  de^ncration  of  thi.'  funi(^-H  pniprta,  loading 
to  occlusion  of  the  tubule  aud  t<iib»-i|UL'nl  drladiliiMi  U'ltiiid  tim  iKs 
cluded  ]>oiat.  Commencing  cancerous  trangformntion  may  often  be 
dotoctod. 

Trentiiienl. — The  only  Irvatnient  ia  extirpation.  The  iliwasr  mnj 
be  indeed  pnrely  benign  at  ficvt,  and  remain  so  |K>rhap$  indotinitely, 
bnt  it  may  become  cMoceroaa,  and,  if  the  individual  have  onv  ^wA 
testicle  left.  It  la  nnwiae  to  put  off  the  operation.  If  the  parjcni  Iw  a 
monorchid,  strict  justice  would  allow  delay  bo  long  as  any  of  the  se- 
creting i<tructiire  of  tlio  Icelis  bad  been  epured  by  the  dianw  and  oqd- 
iinae^l  ita  (unotiotu. 

Lipoma  of  the  i«!itfele  h««  also  be*n  recorflcd  by  llogirell  l^rlc,*  of 
BufTaln,  nho  remnvefl  sucli  a  tumor  growing  from  thotcatiaand  Oiling 
the  tunica  vaginalis.     The  tumor  weighed  aix  iwnnds. 

SZAQVOSTIO    TABLE. 

Since  It  la  so  difllcult  ofU'n  to  diH-ulo  ujmju  the  nature  of  a  given 
chronic  onlargenieiit  of  tlic  tcrticle,  it  scums  advisable  to  di^ptuy  the 
main  diagnostic  featured  of  the  four  affections,  tubercular  teotia,  eyphi* 
litic  tcitiia,  cancer,  and  sarcoma,  «idc  by  isidc  in  tabular  form,  so  oa  to 
bring  ont  m  clearly  oa  puiisible,  atid  cmpliiuixc,  their  mtwt  atriking 
differencca : 


TSAtrmlar  TmIU. 

I.  Hint    foiiimoa 
la  varl*   jnulli  aiiil 

ntsnlMMxI. 

%  No   cfanse  In 
Kioul  nlna. 


ft.  DoM  nr>t  ^fov 

4.  D(4d»     fWMKt 
Iita«q  of  (ysqMoor. 


1.   Von    oonawD 
In  nilJJle  lud  UUf 

t.  Siiao. 


I.  b  hmwU.?  mfn> 
p«nUv«>l]r  nMll. 

4.  Udm  vraMKw 
*4  At  fgvr. 


Catterr, 

I.  Iloiit  camnoa 
Id  foaib, 

a.8eMta]Tda*rn- 
laifid  and  vmrieoM 
after  U»  dbnw  list 
lastal  MM»«  line ; 
dao  lo  ibtt  pi wiiiu 
(if  o&Miroui  glABdi 
tbort- 

a  May  rhm4i  «■ 
boawiw  A*. 

4.   BaUa      ibinl 


1.  VoM   ooniaoa 
in  tmriy  tMnliood. 

i.  KuehanfL 


8.     Maf 

4.  L«aM<«aaMik 


*  "IMInl  Sacord,"  Uny  8,  1886,  p.  HI 


BH 

V          LlAQNOSnC  T.VBLE. 

481        H 

^H                Tidcreular  Tatii. 

Syphilitic  Ttttia. 

Cnmaa: 

Stsrwma,                    ^^H 

^^L               S.PHuiiirilyafrecu 

5.  rrimarlly  alTceW 

S.  Same. 

C.  SOBKk                               ^^M 

^^^^L    spididpuis. 

body  of  tcsilc. 

^H 

^^^V        ^  Form  kuattr,  ir- 

«.  May  bit  purfovt- 

4.  Udqtcb:  prom- 

0.  Stfglitty  uneven,          ^^H 

^^F            ra^lur,  h&nl.  wspw- 

ly  Etuootb  Mid  oval,  fir 

usmt  biird  nud  eofi 

oral,   pcrbaps    with           ^^H 

^H            dall^  the  epldicljmis. 

mgra  or  loM  luuipj. 

•pot»;  iadvUmK^  duD- 
lanlloti. 

points  of  duciuatlim.          ^^H 

^H               7.      Derelopmont 

7.  Same. 

7.      llcvclopnuait 

7.   V«ry    flluw,  qf.            ^^H 

^H 

rapid. 

ten  suddenly  bMom'  ^^| 
ing  rapid.                           ^^M 

^H               8.  Pain  sbwnt  or 

8.  Ortan  Bbwtut^- 

S.  Pain    linbl*  to 

S.  No  pain.                    ^^H 

^H           iuignlGcKut. 

ly  no  paiu. 

be  ntyem    aooD  af- 
ter    unmiuuiiconirat, 
•omrtinioa  excmdat- 
ing. 

1 

^              9.  Often     dlwov- 

9.  S&me. 

0.  BeeoffoUed   by 

9.  Tumor     prawt          ^^H 

^1            vred  l>y  uxideut. 

paiiu  bom  the  start. 

elowly,  uid  U  usually  ^^H 
diecoTC-red  ntuall.                ^^| 

^B              in.  Daually  no  f«n> 

10.  Sum. 

la  Darting,  sharp, 

UK    So        ptin;          ^H 

^H             Mtiun   on    proMure, 

bunniog    paroiyems 

»(iue<*dnf;  leatlcU  oF-          ^^M 

^H             uritlier  iNtiu  nor  tli« 

and  constant  palua, 

ICQ  prodiic«a  feeling          ^^| 

^H             nonaal  ACnaalioD. 

a;4;mvated   by   han- 
dling. 

of  laintncda.                       ^^H 

^^              11.  FlaMintiinioi 

11,  Fluid  in  Ionia 

11.  PInid  in  tnid' 

11.  Flnldlntuuk«          ^H 

^^^^H  Mgliulli  MinMiinn). 

ngfaalis    nearly   al- 

c«  vaj^nalia   usually 

Taglnalla  rarely.                    ^^H 

^^^^ 

*»y*. 

vligllL. 

^H 

^^^^         12.  Tccduiicy     to 

12.  TttDdviivy    to 

12,   Tcndoncy     lo 

IS.   No    tendency          ^^M 

^H           wppunitv,diecliftrg<.% 

atrophy  wiibout  ox- 

©ix-n  aod  form  fun- 

lo open  or  to  form          ^^H 

^M           wad  Imtv  fitlula. 

Icnial  opmiiiji.  wmo- 
Hmm  Hum  nre  n  diB- 
ebargo  md  ftuigiu. 

gus  bnuiaCDdee. 

(ungua.                              ^^H 

^1               13.  BoihteslMnf- 

18.  Same. 

18.   PBnally    only 

18.  Samo.                       ^^M 

^H           t^-n  coDsi'Ciilivdj  i>t- 

onc  lc«tii;]o  MilTcrfl, 

^^1 

^1           uc^ed. 

^^1 

^^^              14.  Low  or  impair* 

14.   Suae,       and 

N.   Bo4b    f^ands 

14.  ftttnn                        ^H 

^^^^B     inent  6t  •cxnal  lic- 

mure  marked ;  miuc- 

iii)t   inrolrad  almul* 

^^1 

^^^^B    Nim  md  powar  wlioo 

itiucB    «ii>ta     *  Ii4>n 

laiicouily. 

^^1 

^^^^^^     both  iritnHf  us  In* 

cue  f^nnd  only  ia  dlik 

^^1 

^H             vtrived. 

»mh]. 

^^1 

^H              ISL  f^mftva     not 

18,  f^Mffua   Tcry 

15.   /Vm^m    coo- 

IS.  No  /imjTK).                ^^1 

^^^^     T«i7    oommou.     If 

ran.',    U  found,  It  U 

atant  if  lectin  rcnuuiui 

^^1 

^^^H     found.  It  la  pale  snd 

lisrd,  ynllow,  maialy 

Euhk  cnousti,  ^rowa 

^H 

^^^H    toft,  blwdfog  rather 

comp'jvi.'d    of   lubcH 

rapidly,  Uvedi  pro- 

^H 

^^^H    Guily.       mmpowd 

and  yellow  lyplilUtlo 

twtly,  mIoui^  md- 

^H 

^^^V    HBloly  of  pTanuU- 

taoiur,     doo     out 

ily,  ii  coTcrcd  with 

^H 

^V          liaoN.     riu  (bin,  tl- 

bleed  rcry  easily,  no 

Mnious,  badly  flmclU 

^^M 

^^^H     ntiiw*    leading    into 

iiinu*e^,  p-owth  slow. 

ing  icbor,  is  fonn«d 

^^M 

^^^H    usllcle,  grovih  kIoit, 

piUnltw. 

Ruiioly  of  oLntKT-ti^ 

^^M 

^^^^     iuu«Uy  pAiolcm. 

ew-,  t*  r«ry  painful. 

^^M 

^H               10.  No  gland II It 

10.  Snoe. 

in.    Inguinal    and 

16.  Glands   aom^          ^^M 

^H            onlargvtnrot. 

potrio     glands      in- 
volved. 

tlmaa  iiiTolTod.                   ^^H 
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IB.  Vedeubt  Mm. 
iBftlM  IkUfr  M  be. 
OMW  iMTolred. 

S(X  Fbel  lump?. 

21.  Dnnulon,  Mr- 
mni  rwn. 

£2.  rropMcb  ooc 
tevonblr.  Progreaa 
•Iwtja  biilnlal,  at- 
lire  can  (mm. 


1 T.  ir  uli«D  earl 7, 
quickly  anwnable  to 
tmnnvut.  lu  may 
MM  al"*yv  redud- 
Ueinrise,brtnt«JU- 
gcot  mcdlntioD,  lo 
which  all  doubtful 
CMM  tfaoald  b«  •«!»• 
JMlcd,  lu  gtve  llKtn 
»cfaui«. 

IS.  OBnl  Dcrerlii' 
rolTcd  In  K  porectM. 

Itt.  NolhloportlM 


IT.  TrtMRwnt  In- 
«irc«ilrc.  Ilctiioat, 
ret  area  elwhei*; 


la.  Oofd  «ilMed 
tit  adrukood  diMUe. 
IB.  KotidBS. 


17.  Mtdml  tnu- 
oioDt  inofftvtivw  U 
cut  oal,  dbwM  doM 
■uit  nccv«Mrfly  nip- 
iwor;  It  Uitl,  taa- 
etrmm  dtffownloM 
tB«y  ooGiir. 


11.  Cofdbmrtt. 
fetted. 

I9L  KotldBfr 


2t.   Ovrsiinn.   «*- 

enigv  two  jrvan. 


20.        Eion^ralj)         SU.  Hard  awI  Hilt.         80.  EUaliei 
bin]. 

HI.  DtinUlon,  •«*• 
rnil  fmn  —  mbkII^ 

ttH  thlD  tllblTCl*. 

ta.  I*rogM«U 
good ;  gcU  vi'll,  with 
(nncUaiu  rwtored  If 
Imied;  airophlus  U 
not  tn-aird. 


«S.I*ra«iKwi*bMl: 
kill*  hy  blMHtlag  ar 
cache  lI»  H  Dot  ro> 
BiOT»d  I  1)7  nnun  et 
tbe  dlMwe  If  extir- 
pated. 


SI.  I>uratk>n,  msij 
yean. 

SI         rrapaab 

piod.  Don  not  n. 
turu  If  rgUMirwI.  If 
tcA,  UaUe  M  bc^oOK 
canoerou. 


OASTKATIOIff. 

This  IB  aa  oporation  not  very  orten  i««iiiired  ainoe  saroooclo  (u  vay 
chronic  flesbv  enlar^mcnt  of  tbc  tesUit  naed  to  be  onllvd)  bu  been 
jaon  closcl)-  eladicd  and  belter  undenitooi.  SUIU  tberc  are  ucoiuions 
then  it  is  proper  to  remoTO  the  tMticIo-  Tbc  operation  ia  a  «imp1c 
ODo,  and  18  best  perfurtniiMj  oa  follows:  The  puben,  perina-um,  and 
•crutum  are  flnt  shaved,  and  any  complication  in  the  way  of  bcmia  ia 
oxcladud  iX  poflsibte.     Au  anieetbotic  should  always  bo  admit) isturcd. 

An  incision  is  mode,  commencing  n  little  below  (he  external  abdom- 
inal ring,  and  carried  to  the  buttum  of  tbo  scrotuni  along  ita  aniurior 
aspect  Kven  if  such  a  luugtU  of  incision  were  not  retjuircd  by  the 
size  of  the  gland  to  be  removed,  yet  it  in  belter  to  make  it  lotig,  k> 
that  the  lower  angle  may  bo  depending,  and  tliits  to  allow  a  five  exit 
for  tbu  disehargM,  Tbo  iprrmatic  conl  is  next  cxpoecd,  and,  it  it 
mQft  be  ligatod  Torjr  high  up,  it  i«  better  ot  unce  to  pat  a  ligature  of 
Bilkworm>gnt  or  stont  catgnt  oronnd  it,  and  ta  tie  tbc  whole  cord 
qnickly  and  firmly.  If  onungh  of  the  cord  ia  left  to  be  aeized,  it  may 
bo  held  by  the  tmgers  of  an  assiiilautr  bat  can*  mn«i  bo  taken  not  to 
let  it  slip,  or  it  will  di«api)car  within  thu  inguinal  canal  and  a  gnsat 
dMl  of  httmorrhago  tnny  occur  before  it  can  bo  reoorered  by  diawotioD. 
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Tlie  cord  being  cut,  the  tenticle  is  to  bo  (timed  out  more  by  tearing 
than  by  cutting.  An  oviil  piece  of  skin  may  be  rcmoTcd  with  it  if  it 
is  very  large,  iind,  if  it  lulheres  pretty  tightly,  cure  muy  do  required  to 
prevent  wounding  the  urethra  or  the  other  testicle  during  the  ilisdefr- 
tion.  After  the  tostiolo  is  removed,  the  urteriea  of  Ibe  cord  (the  sper- 
tnfttiic,  dcferoiitini,  and  the  cremasteric)  mny  be  tied  PoparahOy  with 
catgut,  und  hU  the  bleeding  |Hi>nta  In  the  ecrotuiii  scoured.  If  u  Eingle 
ligature  has  been  used  fur  the  whole  cwrd  tied  high  up,  the  iiidiTiduol 
vessels  need  uot  bo  ligated.  Pain,  however  (aud  evcu  tetanus},  has 
been  said  li>  be  ])roduced  by  the  single  lignture  from  iuclnding  tho 
nerVM  of  the  eor*]  and  the  vos  deferens.  The  wound  aiiould  not  be 
united  until  nil  the  bleeding  (loJnU  have  been  iK'cun.'d.  There  are  few 
operatione  iu  surgery  which  ure  so  liable  to  be  complicated  by  troublo- 
Bonie  bleeding  after  the  wonnd  ii  clusod.  This  is  due  to  the  laxity  of 
•crotal  tissue.  Drainage  and  antiseptic  dressings  insare  a  good  results 
Healing  by  first  iutentioa  along  the  wLolo  tiiio  in  not  unoommunly 
attained. 

If  hernia  complicates  the  disease  of  the  testis,  it  is  better  to  take 
advantage  of  the  opportunity,  slit  up  the  s&c,  and  operate  for  radical 
euro  by  Biitnring  the  pillare  of  the  ring  with  catgut  or  sillcworm-gnt. 
If  the  curd  i^hould  slip  ii]ti>  the  Jiiguinul  canal  after  beitig  divided,  aud 
before  its  Hrt4.'ries  havt;  K-en  i^eeured.  aud  if  it  can  not  lie  hooked  down, 
the  tendon  of  tiic  external  oblique  must  be  cut  at  the  external  pillar 
of  the  ring,  and  the  distiection  continued  up  tlic  canal  until  the  cut 
end  18  roauhed  and  all  its  bleeding  poiuis  secured.  Several  inetuncea 
of  death  wre  recorded  from  neglect  of  this  precaution.  If  httmorrhago 
comes  on  after  the  wound  hits  \»>en  clo!=ied,  it  should  bo  reopened  aud 
the  bleeding  vessels  eearcheil  fur.  A  few  points  of  suture  ore  nccca- 
sary,  otherwiso  the  edges  of  the  wound  will  be  kept  gaping  by  the 
oontractions  uf  the  dartos.  8el(-ea»t ration  has  often  teen  reported  to 
by  lunatics,  or  by  indiiridualM,  usually  young  men,  laboring  under 
Bome  depreijsion  brought  on  by  masturbation  or  other  abuse  of  the 
organs.  The  bleeding  is  always  escci^siTo,  but,  in  the  ciLses  reported, 
bas  ttisuully  beeu  sucoesafuily  arrested,  or  ceuiwd  spoutuneuuidy. 

DBBKOID    CTSTS    OF    THE    TESTIS. 

Tha  teitide,  next  to  the  oTarr,  is  the  most  favorite  site  for  Uie 
development  of  dermoid  cysts.  These  cjTtts  arc  cavities  lined  by 
integument,  furnished  \rith  stunted  papilhe.  acbnccuusaud  hair  glands. 
Their  couteni)«are  a  sebaceous  matter  mixed  with  epithelium  aud  rolls 
of  long  hair,  usually  reddish.  Uesidea  tliese  there  are  often  found 
fully-formed  teeth,  sometimes  in  grenr  niimbeni,  often  imbedded  in 
portions  of  Ixine,  bones  with  smaller  bunes  articulated  to  them,  car- 
tilage, muscle,  nerve.     In  a  persoual  coeo  a  portion  of  the  inferior 


• 


I 


4S4 


DISEASES* 


TESriCLB. 


maxillarj'  bone  with  lUtnie  molara  and  &  bioo^id  were  fonnd.  Tbtf 
dennoid  cjst  niiiy  be  wiiliiu  or  outaide  the  testiB,  an  id  VeliH^uo'i^  * 
ooa«.  These  are  the  cysts  iioinvtiniM  ktiowa  at  fetal  iaclusioni.  The 
cysts  are  probably  alwav-s  Lutigonital.  Thojr  asnully  grow  very  «Jowly 
at  Aral,  but  may  rx^iu'l)  uo  incuiivcniont  eizu  in  Lime.  Grncrally  they 
become  very  Urge,  then  suddenly  begin  to  f^w  nipidly  ond  un-  re- 
moved, ur,  hiKuming  injured  by  a  bloir,  they  iuflamc,  suptmrute,  and 
diacUarge  their  conteuta,  remaining  fistulous, 

Tho  only  tre&tmont  U  removal  with  the  knife.  It  shonld  he  re- 
mcmburcd  thai  the  cyst  Bometiinca  lies  outside  the  ttwtiole.  thn  tatter 
adborJDg  to  iU  The  gland  should  be  dtueotod  oQ,  and  epurud  if  po^ 
Bible. 

D'Arcy  Pover  *  rays  that  ooly  ten  cases  hare  been  put  on  reoard 
during  Iho  piiet  two  bundn-d  years.  He  showed  a  specimeo  at  the 
XjQodon  Z'athoLogkial  Society,     lie  is  erideutly  wrong. 

T1tRITABX.E    TBSTta. 

This  ia  a  name  giren  to  a  Bpeciea  of  Deorelgia  of  the  ghind.  The 
whole  organ,  or  u«ually  a  particular  «pot,  it  extraordinarily  senintiTQ  to 
the  ligliU^t  touch  ;  contnc^t  of  ilio  clothing  alone  is  sometimea  ex*{ui- 
gitnly  painful.  In  the  recumbent  posture,  with  nothing  in  contact 
with  the  testicle,  the  |Hun  usually  disapiieari.  Sometimct  iho  organ 
is  teuse  and  engorg(.>d  :  but  it  i^  of  full  size,  and  seemingly  normal. 
A^n,  it  may  bo  decidedly  flabby,  the  Bcrotal  tuuiaca  being  K>(t  and 
lax.  Irritable  t(re>tis  occurs  at  nil  limes,  from  early  putK-rty  to  late 
mijillu  life.  It  is  mot  with  cliieQy  iu  old  buoholors  and  widowcm. 
The  patient  othcrwUe  may  powe«  rc^st  health,  BometimM  (ocpeoially 
with  flabby  tMtii)  he  14  aoioniio,  nenrou,  hypochondriacal,  and  dya- 
pcptic. 

7%ff  eaum*  of  irritable  testis  are  lack  of  use,  or  abusp.  of  the  rex- 
ual  powem — perhapa  mo«t  often  ungrutiHed  sexual  dvsirc.  Curling 
MTR,  "In  a  peraon  of  bha*te  hnbits,  thus  affoctod,  I  van  informed 
tlint  the  morbid  aenaibility  drRHpivartH]  on  marriage."  Ti^mporary 
irritable  te«tis  may  be  pn)dneed  in  a  healthy  iK'reon,  at  any  time,  by 
prolonged  sexniil  excitement  ungratiHed.  Ma^turlmton*  wbo  have 
suddenly  reformed,  and  recent  widowers,  and  those  wbo  hare  abiued 
their  eexual  jiowcra  by  orer-nae.  are  all  liable  to  the  afreotion  under 
con  si  deration. 

Those  patients  tire  usually  hypochondriacul.  look  u|>on  (heir  own 

"  "flu.  MM.  d*  riri*,"  r«brwtr;  IS.  |Mn.  Andri,  "M«m.  do  t'.\o*d.  [{07«1«  d* 
Mkl .-  vol,  m.  Olllrlrr  (0* Aicrm^  "  Hiw.  wr  U  U«iMro«ll&  p*r  ImIiuIoo."  ^  AnUt. 
<Mn^"  Tot.  ir.     V«n»««tl, "  ArobW.  (Mn.,**  Juw,  IMS,  who  bu ctjlUwd  obw * 

MW  of  hb  OIL 
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iditiou  as  a  pitiable  oae.  and  ascribe  it  to  loss  of  ecminnl  fluid — i»or- 
lApt  to  noctnrniil  omissions — to  neither  of  whicli  doe?*  it  stand  in  auy 
relfttion  of  offect.  They  often  domiind  castration — a  demand  n'hjch 
Bhonld  be  acccdod  to  on  no  ntvount.  Curling  i|uo(«t{  from  Konibei^g 
an  interesting  case  U-aring  on  this  point :  A  yoang  man  ac[[aired  irri- 
tablo  testis  after  becomin;^  engaged  to  be  married.  It  distrccscd  liini 
•0  aerionaly  that  he  demimded  extirpation  of  the  organ,  and  irould 
not  yield  until  iit  la^t  the  ojieratiou  waei  rfiluctantly  porformcit.  Ei^ht 
days  afterward  the  old  pain  returned  in  the  other  testiele.  Tliis  being 
all  he  hiul  left,  the  patient  prefc-rred  to  keep  it.  U«  married,  and 
"Tery  soon  reeoTcre<l  complefely." 

Trra/ra/'M/.— tlygiene,  physical,  moral,  and  sexual,  ie  tho  proper 
treatment  for  iiTitable  testis.  Ai  local  me«n3,  u  suspeu^ory  baudugc 
and  tho  cold  douche  arc  adjuncts.  Brags  exert  no  specific  power  and 
can  not  be  rntied  upon.  Marria^,  with  a  projicr  ^\ual  hygiene,  h 
the  natural  antidote  U>  any  irritability  of  the  sexiiid  apparatus. 


1TED&AI.OLA.    OF    IHS    TESTICLE. 

An  extreme  degree  of  the  oomlitiun  just  dutailud  con^tituU's  ncu- 
laigia  of  tho  testicle,  a  disease  which  ijometimes  attains  horrible  inten- 
sity, and  assumes  the  tic*doulonrenx  tyjie  in  paroxysms  at  irregular 
(occasionally  regular)  intervaU.  The  pain  in  Home  cAsea  isconstaot, 
and  perhajM  ({uHq  mild,  hut  tncren^eil  by  walking  and  standing  so  as 
to  occasion  great  di-womfort.  The  character  of  the  pain  is  acute, 
darting,  stjibbing,  sometimes  dragging,  heary.  The  crcmaster  some- 
timca  contmcta  apu^modically  during  the  poroxyam,  forcibly  rctmcb- 
ing  tho  tciiticlo,  and  a  cold  sweat,  with  naueca  and  vomiting,  is  not  a 
rare  accompatiimeuu  Butweeu  tho  paroxysuus  the  tealiclu  is  often 
entirely  free  from  puiii.  Ilnndliug  the  organ  is  liable  to  induce  a 
paroxysm.  Tho  testis,  sometimes  swollen  and  (enie,  is  iit^ually  umU- 
terod.  There  is  no  febrile  autioo.  Neuralgia  is  nsoolly  coniined  to 
one  testiele,  uuliko  irritability,  which  is  fretiutrntly  double.  Neu- 
ralgia must  not  t>e  confounded  with  the  sympathetic  )>ain  in  the  tes- 
tis, and  its  retraction  from  spasm  of  the  crcmaster.acoompanying  cer^ 
tain  morbid  states  of  tho  bladder,  ureter,  and  kidneys,  and  so  often 
teen  in  kidney-colic. 

The  cause  of  neuralgia  of  the  testis  is  Bometimcs  difficult  of  apprfi- 
oiattoiL.  It  is  often  due  to  the  same  general  influences  which  lead  to 
the  dovolopmcnt  of  nctimlgin  elsewhere  (gout,  syphilis,  malaria,  etc.). 
It  flometimoa  follows  an  attack  of  orchitis.  It  has  bvcn  vaguely  re- 
ferred to  the  spinal  coj-d,  deranged  digestion,  etc.  It  has  been  seen 
to  follow  itijurj-  and  to  attend  a  imiall,  dcep-.'>eflted,  purulent  col1eo> 
tiun.     H.  Brodic  *  found  it  in  one  caev  always  preceded  by  cIa>y-col- 

*  "  Uodical  Ouettc,"  toI.  xill,  p.  Ml. 
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uml  ovacuationa  and  fmm  in  the  bock  of  the  lioad.  lie  bcliorod  Ihc 
cau««  ill  this  ca»c  wa.<(  situ^itcd  in  the  liver.  In  another  caae,  be  found 
A  small  projection  nn  the  epididymin,  trbich,  on  prcwtarr,  gavo  the 
Mmsation  of  totiohing  an  eX[>o-tHl  uvtmi  in  a  tooth.  Thi»  Utu-r  cundi^ 
tiun  I  have  vncouutcrcd  a  number  of  times.  Neamlgia  of  tliv  lustiub 
not  iufre<|uently  is  due  to  irritativo  inllammatorv  or  other  diaeaae  of 
the  deop  nrothro,  and  raav  be  onred  by  removing  its  oiuiho — bj  deep 
urethral  tiitrau.'Hjf-ailver  indt illations,  h«i  of  the  aoaod,  or  other 
meanii. 

Ill  neuralgia  of  thn  t«!iti«  no  nervo-losiou  hns  Ik-vii  found.  S«'\uul 
hygiene  will  tie  oft/-ii  found  ut  faulL  The  nfToc'tioii  tuny  liui  for  yeAn 
and  (possibly)  then  di8np{>ciir  Bpontancously. 

TreatmvHt.^Sfiirdljzia  dvjtcudiiig  on  bluddcr.  urethral,  or  kidney 
diM>ft&L-,  diiiappcan  with  it*  cause.  In  true  neuralgia,  a  titrict  hyjpone 
la  iiM-imiKirhirit  ;  thin  involves  miirriugc.  Anions  dm;;?,  iirsonie,  qui- 
niue,  uiid  iron  bear  the  bestrepntiition  intorually  ;  belladunuu,  opium, 
and  aconite  citeriially.  But  little  reliauco  pan  bo  placed  on  tticm, 
bowovvr;  «cxual  and  general  hygieue  outrank  all  reuietlics.  If  the 
twticle  bo  oxtiriMtt^t],  there  in  alvayii  danger  of  a  rt'tum  of  the  pain 
in  llio  cord,  or  in  the  other  gland.  Diday  *  m}CDtly  very  strongly 
advocates  the  continued  a[<pttc»tion  of  cold  in  all  purccaM^of  dcti> 
mlgia,  and  ctiiiniii  rcmarkahlo  sucee^  with  tliii*  ogont.  Ilin  method 
Donsiats  in  (llliug  two  bUdden  with  large  pieces  of  ico.  One  of  these 
he  places  upon  towolx,  so  amnged  as  tu  underlie  and  Eupi>ort  the 
tMtis,  the  imticnt  being  aupinc.  The  other  bag  is  now  placed  upon 
the  tpslin,  so  thiit  the  whole  orgnn  is  snrmundi-d  by  ice,  or,  miher, 
iced-water.  This  applicuLion  i»  kept  up  night  and  day  for  two  to 
four  day?,  aftiT  which  (Didny  staten)  the  nenralgia  doca  not  return. 
William  A.  Hammond  f  cluiniR  to  hare  cured  thiei  malady  by  tightly 
aqoeextng  the  entire  cor«l  between  the  hUuU-n  of  an  instrument  like  ■ 
tcrooQ-sqnoezcrfort^ve  minutea,  then  lotting  up  the  pressure  (to  allow 
circulation  to  be  rcanmed)  and  reapplying  it.  I  hare  uut  tt'stcd  tlits 
method. 

*  "  Anaalca  (k  Dorm.  «  d«  %pti.,"  1609,  No.  »,  p.  IftL 

t  "Sl  Unit  Courier  vf  Hc>livli»c"  Hav.  1880. 
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CHAPTER  XXVI. 

MALADIES  lA-VOlVl.VO   THE  OESITAL  FUNCTION. 

ImpotcnM.—Tnw  Impulcncp,  tt«  Ciii***  and  Tnxitnent— FsIm  Impolriit*,  lu  f^iMcs  anJ  Tnal- 
incni.^SUrtlKr.-MMtiirbailiin -l>nliiuion.  KiiciuriLal  and  OliHul.-SiMnaacaiTtMH.— £n>ui- 
lUnik.  — SiXjTlMl*. — Prikpkiu.— .U  iwritiiiUML. 

Ihi*ote.n'CE  is  a  symptom,  usually,  of  some  physical  morbid  condi* 
lion  criLitiliii^  inability  to  nccnrnplieh  the  t^oxual  act.  lU  caiues  are 
very  Duaturoiis.  Hoai  of  tlieu  hurt*  beeu  nircuily  conddcred  ;  the 
otheri  mil  rocoive  a  few  vordjt  of  detail  in  this  clmpter.  In)i>otcnc« 
will  only  \m  considered  »s  affecting  the  malu. 

Impotence,  from  fthnteTcr  cmist;,  ie  a  complaint  not  nnfreqnently 
subnijttod  tt)  tlio  surgeon  ;  not  always  frankly  und  openly  a^  t?nolif  bnt 
often  by  implicution,  tw  though  it  should  be  i^ecognissed  and  inquired 
iibont,  in  Annffer  to  rrmotc  indicAtions  which  thi?  patient  bus  scantily 
furnished,  indeed,  thesnrgcon  who  would  meet  the  daily  wants  of  his 
fellow-men.  iu  rcfereucc  to  LroubUti  of  this  Hrrt,  must  jrassess  an  aoca- 
rat«  knowledge  of  the  physiology  of  the  sexual  functiou,  aud  of  its  rari* 
ous  doningemt'nt.",  and  l>o  ready  to  anticipate  the  reticence  of  patients  ; 
otherwise  ho  will  fail  to  sound  many  of  tbu  depths  of  hunmu  nature, 
where  suffering  lurks — which  suffering  is  for  the  most  port  preveot- 
ftblo  or  rolieTftble. 

Impotence  signifies  that  an  individual  can  not  begot  children  bo- 
cause  he  ran  not  iKM'ftirm  the  sexual  act  properly,  no  matter  whivt  the 
obstacle  niuy  bo,  whether  he  have  sjiermutozoa  or  nut.  The  term  mutit 
be  carefully  dialiugui!»he<l  from  sterility,  which  signifies  iaahility  to 
beget  offspring  on  account  of  defect  in  the  semen,  whether  the  indi- 
vidual can  have  bcxiuU  intcroourso  prnjwrly  or  not.  The  two  aro 
undoubtedly  often  af^jioeiated  in  the  same  individual,  but  they  may  be 
totally  distinct,  as  the  following  examples  will  illustrate.  Thns  there 
are  two  methodic  of  niakiug  eunuchs  in  the  KiMt  :  by  one  the  jicuis  is 
removed  as  well  aa  the  t-esticles,  and  such  a  eunuch  i*  necessarily  both 
impotent  and  iiterile.  i^y  the  other  method  the  testicles  alone  are  re- 
moved ;  and  a  eunnch  of  this  description,  though  atorilo  (having  no 
spermatozoa),  mny  be  fltill  partly  potent,  and  d<iea  not  bring  so  high 
»  price  as  another  eunuch  who  has  no  penis.  It  is  a  well-knowu  &ot 
that  both  animals  and  men,  from  whom  the  testicles  fauve  been  re- 
moved after  pul>erty,  still  retain  sexual  desires,  and  may  have  inters 
course,  with  venereal  orgasm  and  ejaculation  of  prostatic  mucns, 
occasionally  during  a  |)eriDd  of  »3reral  yeariN  A  cryptorchid  is  rarely 
at  all  impotent,  but  is  very  apt  to  be  sterile,  auJ  so  of  a  patient  with 
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doable  gonorrhcml  opidiilytnitis :  while,  as  iiifiUnceH  of  itn]iotence  with- 
out any  sterility,  may  bo  mentioned,  deformities  preventing  twxiiul 
intercoms,  where  the  «})crmatic  fluid  is  nornial  (cxntrophy  of  th« 
bladder),  extreme  incarvutioo  of  the  penis,  with  or  vritbont  hypospu- 
di>flt  ae|K'rnmtism. 

Tho  distinctiun  between  impotciioe  and  sterility  being  now  plain,  a 
few  words  rc^rding  each  of  these  eoinplainti  will  perhaps  serve  to 
clear  them  of  the  mist^  of  uncertjiJnly  which  often  Burruund  Lhem. 

Impotence  nuy  be  considered  n&  true  luid  false. 

TBUE   nCPOTEttCB. 

Thin  is  oxcc«dinffly  rare  in  tho  male  Any  one  wbo  can  perform  the 
sexual  act  is  potent.  This  act  imperatively  involves  two  cnnditinna, 
namely.  Eullicicnt  erection  to  make  intromiwion  ponible.  and  a  muoooa 
fluid  leaving  Iho  body  hy  cjuculation.  Koubaud  *  baa  added  two  other 
faoton  as  easential  tu  the  act  of  oopnlation ;  nuoely,  the  oxistono*  of 
venereal  desire  and  pleasure  in  the  act ;  and,  althonjth  both  of  iheao 
uiiiU>iihie<llY  exitii  in  a  ^Uite  of  health,  neverthelesH  the  absence  of 
either  of  them  by  no  mcam  nccesEitaics  impotence,  while  the  abseave  of 
either  of  tho  first-named  conditions  ia  impotence.  An  illwtnitioii  of 
these  poinla  will  bring  out  all  that  can  l>c  said  practically  cunci'rning 
true  impotence. 

That  lack  of  desire  before  the  aol  and  pleasure  during  its  accom- 
plishment are  not  absnluto  eMentiats  to  sexnal  ititoroourae  ta  shown 
by  tho  two  conditions,  priapiera  from  caiitharidoK.  in  which  thero  is  no 
deeiro,  aud  yet  intcroourM  is  possible  with  iKTfecl  iniromisnon  and 
ejaculation,  and  certain  diseases  of  the  ogrd  attended  by  tnore  or  leai 
paraplegia,  where  intercourw  may  take  place-,  followed  by  conception, 
and  yet  there  tje  no  ph^osure  in  the  act  of  ojaculution,  the  {tatient  being 
nneonscioufi  at  what  moment  it  ooonnu 

COSDITIOXS  INVOLVIMG  TkiE  iMPOTENCB  : 

1.  Abwnco  of  pi'nis,  as  in  the  cases  already  referred  to  (ii.  6).\ 
In  these  cases,  if  there  are  healthy  teaticlcSi  the  patient  can  not  be 
called  sterile. 

i.  Minute  size  of  penis  may  iuvolve  impotence,  as  in  Rotibaud's 
case  of  a  student  whose  penis  was  so  small  that,  althongh  he  could 
practice  masturhailon.  he  was  not  able  to  rvaoh  Uie  stage  of  ejiu^ulatioD 
during  Mznal  intercoDrse,  on  account  of  tho  minute  sixe  of  his  poctis, 
between  wbicli  and  the  vaginal  wallfi  there  was  little  or  no  friction. 
Roubaud  t  rendered  this  man  potent,  and.  he  says,  greatly  increased 
tho  size  of  his  t>eais  by  fitting  him  with  un  artificial  one,  into  a  dopi 

"  **  Db  I'lntpviMaBoe  cl  <!«  U  i^i^rilli^."  Pari*,  I8TS,  Mvood  a&km. 
t  A  CRM  hH  bt<a  eoMmaivKd  bj  tlif  luiLor. 
I  Op.  tit.,  p.  INk 
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sion  in  which  hid  ovn  would  fit,  oiid  directing  a  series  of  copnIfiCivc 
Dote,  anoinling  tlit;  iwiiit^,  etc. 

'  That  email  size  is  onlj  relatirely  a  oaasc  of  impotoQcc  is  criilcnt, 
anfl  Ihiit  it  by  no  monns  involvea  at*rility  is  sliown  by  Orlila,*  iu  a 
ciwo  where  an  Hccioii  for  nipo  was  brought  against  a  man  witii  only  tho 
stum])  uf  a  plans  in  ]iiape  of  ilio  full  iK'tiis,  by  n  woman  who  was  im- 
prcgnut^il  by  him.  OrlHa  duuides  tluit  impregnHtion  may  Ukv  jilauo 
uiider  tliese  circiimshinces,  but  only  through  the  cousent  of  the  wumnu, 
»nd  thftt  rape  is  consequently  impossible.  The  numerous  cases  on 
record  whore  impregnation  has  taken  place  witlioiit  nipture  of  tho  hy- 
men t^hows  that  a  dejioetit  of  semen  within  the  0!-tiiim  raginie  muy  fer- 
tilize an  ovum,  nnd  mch  a  depi»^it  of  i^mt'ti  rnif/ht  be  acoomplished  by 
the  smallest  pos«ible  penis.  Intromission  and  ejaculation  might  take 
place,  and  impotenee,  though  poesiblo  (as  in  Roubnud'B  oaso),  is  not 
neo«8«iu-y.     The  patient  is  not  sterile. 

3.  Extreme  4ize  of  the  |)enis  h  a  (relative)  canse  of  impotence. 

4.  Extreme  epispudiiis  iind  hypospadias,  with  or  without  exlrcmo 
inuurTatini),  itirolvo  impotence,  without  sterility.  Exstrophy  of  the 
bladder  the  i^amo  ;  and,  although  m  in  HuguierVf  caw,  copulation 
might  be  possible  with  exstrophy,  yet  intromission  of  eemen  would  not 
take  place,  and  impot^^oee  would  be  inevitAblo.  Tho  female  with  ex- 
strophy is  neither  impotent  nor  sterile.  Slight  hypospadias  may,  but 
does  not  neeesKJirily.  involve  imtHjteiice.  The  semen  i?  not  properly 
ejacuhiled  into  thv  upper  part  of  the  vagina,  and  impregnation  t>ome- 
times  fails  to  tjikc  place — through  the  fault  of  (he  male.  A  very  short 
frenuni  may  set  in  the  siimc  wuy  m  slight  hypospadias. 

5.  I#argo  size  of  tho  prepuce,  exceiaively  tight  and  narrow  orifioo 
of  the  same,  may  involve  impotence,  as  may  alt«o  any  ttmiors  or  growths 
upon  or  about  the  penis,  elephantiasis,  fatty  tumor,  hydrocele — or 
neighboritii;  deformity,  us  faulty  position  of  the  thigh  from  ntichylosis 
of  hip,  e.\ee8S  of  abdominal  fat,  etc..  all  of  which  may  mechunicully 
interfere  with  copulutivn  without  iu  the  least  implying  sterility. 

6.  Very  tight  stricture  of  the  nrothra,  espccifllly  if  there  bo  lui^ 
And  multiple  It.^iulie  behind  it,  may  involve  impotence.  Tho  semen 
dooa  not  esuaiHi  by  ejncnlation,  but  dribbles  awny  after  erection  sub- 
aides.  A  similar  cause  of  impotence  exists  in  a  ricions  direction  of 
tho  oriSoes  of  the  ejaoulatory  ducts,  by  which  the  semen,  daring  ejacu- 
lation, is  turned  backward  into  the  bladder,  nnd  ewapea  afterward 
with  the  urine,  ae  in  Peyronie's  ciw-e.J  or  from  prostatic  dixcitm*.  Ac- 
cording to  Grimuud  do  Cuux,"  such  a  condition  of  things  may  be 
cansed  by  the  action  of  b  certain  chMJ  of  Parisian  prostitutes,  who, 

•  "  M^.iprine  legale."  wol.  I,  pp.  UT,  178. 
t  "(•».  dex  U6p,,"  1840,  p.  Ml. 

X  QuoU-d  bT  Orflln,  "Tniit^  de  M«<].  I^iilc."  founli  v^tlon,  vol.  i,  p.  184. 

•  "  Phywojiigic  do  rB^Aw,"  P»rt<S  1847.  p.  8«. 
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teaiiDg  pr^aaiicj.  watch  fur  tlio  moment  of  ojac illation,  and  thon 
priMB  forcibly  u{iun  the  urethra  uf  tlicii-  ]kartner  just  iu  (rvDl  of  tbo 
proetate,  bjr  iD»>rtiii(c  a  5nf^r  into  his  roctnm.  By  tliit  means  th« 
viTQ  montaniim,  the  tiatiinil  (hun  to  ]irt>Tent  reflux  of  M>men  into  the 
bluddtr.  it)  forcibly  turood  biickwnrd,  and  tiiiallv,  by  a  repetition  of 
the  act,  the  fuiltv  direction  of  the  semen  booomee  permanent,  and 
the  iitdividnal  remains  impotent,  ejaculating  hto  iemoD  into  bi«  own 
bladder. 

7.  Thu  {H'cultar  affection  colled  ajtpfrmittinm  u  impotence.  The 
patient  is  not  elerilo  ;  his  copulation  ia  i>erfect,  except  ejaculation. 

6.  Imperfect,  irref^lar,  bent  crectiona,  duo  to  inflammution  of  or 
deposits  of  viiriouf*  kindd  in  the  dheathd  or  ttubetanoc  of  one  of  (he 
erootilo  uyliniicrs  of  ibt-  jHiniK,  may  «ometimeii  be  extreme  enough  to 
prc?cnt  intromission,  and  entail  inipot«nce. 

9.  Kiinuclifl.  and  pacienU  having  atrophy  of  both  tcstlcleSt  we  no^ 
ally  imjKitent,  always  atcrito. 

10.  t'lanque  mentions  a  case  nrhere  a  blow  un  the  head  was  followed 
by  permanent  losa  of  erection.  The  same  may  follow  prolonged,  iper- 
matorrhofA,  or  excessive  and  oontinuctl  tnusturliuitioQ. 

11.  lui|HJtenee  may  be  nifmptomatie — not  to  epcak  of  the  pbyaiiK 
logical  imftotcucc  of  childhood  and  old  a^o — and  then  in  only  condi- 
tional or  temporary,  and  disapiieara  uimully  with  tbo  removal  of  the 
eanw.  Impotonco  depending  upon  mont  of  the  condition*  already  enu- 
moratod  is,  critically  speaking,  Fymptomatic,  inch  as  impotence  from 
local  deformity  or  ovcrgroirth.  or  obceity,  oralrictorc  :  bat  the  term 
"itympUimatic"  is  ummI  to  make  a  class  n|>«rt  from  idiopathic  impo* 
tcnce,  it)  both  of  which  the  entire  sexmU  tract  and  the  jienis  arc  sMrm- 
iDgly  in  good  ooDdition.  A  single  exam[>U>  will  illnHLrate  the  point : 
A  baa  double  aypbllitio  orchitis ;  haa  no  desire,  no  erections — boa,  in 
abort,  impotence  symptomatic  of  syphilis.  Prompt  treatment  is  em- 
ployed ;  bis  testicleo  rutuni  to  a  normal  state,  hiii  creetions  reappear, 
and  be  ia  well.  B  has  tbo  some  condition  of  the  teetieles,  theBoroe 
impolence,  bat  he  employs  no  treatmeat ;  both  beaticles  go  on  to  atro- 
phy^ and  he  pamea  from  a  condition  of  symptomatic  into  one  of  tme 
impotence,  with  sterility  aa  well. 

In  Hymptomatie  im)>otcnce  there  is  always  lack  of  erection,  and 
often  al«o  temporary  sterility.  Untlcr  the  head  of  impotence  iiymj>- 
tomalie  of  intoxication,  Itoubaud  mentions,  as  caaaos,  basbisb,  eam- 
phiir,  inditie.  onlimiiny.  ar<4>ntc,  lend  :  and,  although  aomo  of  tbeaohavo 
aumc  inQucucc  over  the  avinal  function,  il  is  well  not  to  overeetimato 
tbeir  power.  The  iiupposed  efficiency  of  iodine  in  producing  atrophy 
of  Uie  testicle  ii  largely  hy{M)theticiil,  and  erideiitly  Inwd,  to  a  great 
extent,  apou  the  influence  uf  iotlinc  over  syphilitic  enlargement  of  the 
testicle,  and  ibe  cuincidonce  uf  atrophy  of  the  same  after  on  inefficient 
QQuno  of  iodine. 
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SpaptomAtic  impotence,  broadlj  oonsiderod,  is  fonnd  in  connection 
with  all  iieutc  (genenil)  fcbrilo  diseuscfl,  more  or  less  niarkt-d  with  ull 
cuchuxiai.  iti  cDnucctioii  witli  any  udvauccd  coudition  of  disciisc  of  tho 
testicle,  (^apeciall;  with  eypliilitic  tcstii^  oftea  dopeiidiitg  on  gyphiliif, 
without  liny  appreciable  uSection  of  tlic  tusticlo.  It  is  eiicoantorod 
with  Beven-  viiricoi-pilu  and  neuniljfia  of  the  testis,  with  had  cjis«s  of 
ajwrmatorrhcBu,  und  an  a  ruKult  <jf  the  luck  of  tone  of  the  genitulfi  pro* 
duoed  by  loug-contioued  excew— especially  by  mastiirbatioo — with 
MTere  diabotea  and  other  ndvanced  devitnlizing  dlseMM.  Ronbaud 
tebtee  an  enccediii^ly  interesting  cui^  of  syniptumAtic  impoicnco,  where 
a  patient  upplivd  tu  him  with  lui^  double  hydrocele,  and  waa  entirely 
impotent.  Ronbaud  i^upiwKod  that  the  continued  prewnro  of  the  hy- 
dvocclcs  had  ean:?ed  jttnijiliy  of  the  tfatoa.  He  puncturwl  on  both  sides. 
The  patient  recovered  his  poU-nce,  niid  impregniitcd  his  wife,  lie  lost 
power  again  when  the  mcs  relilleiL    Tho  tei^ticlos  were  not  atrophied. 

12.  Finally,  impotence  may  come  on  without  a^tnifiiDablo  cau>ie  ;  but 
there  are  certain  well-rticognisted  cauHea  which,  acting-  n]H»n  certAin 
subjcctSj  are  capable  of  producing  impotcnoo,  more  or  less  prolonged. 
Partial  erection,  attended  by  rapid  ejucnlation,  is  a  not  nnconinioD 
variety  of  impotence,  due  usually  to  continence,  overexci lemon t,  etc., 
and  observed  in  aninial»  as  well  m  in  men.  In  auch  cases  also  thcro 
will  be  found,  not  inrn!queiitly,  a  neuniJgie  condition  of  the  iiro^tatio 
ainus,  and  the  treatment  usually  most  effeutiTc  is  that  of  neuralgia 
of  the  Tcsieal  neck,  with  instillations  of  nitrato  of  silver,  the  cold 
■tound,  local  exU-rnid  applications  of  cold  water,  and  general  bygienio 
tttco^ures.  Tiiew  uieuu^.  aided  by  tho  eonlldence  widi  which  upby- 
aiciao  should  iuttpire  hta  patient,  and  the  counsel  to  be  deliberate  in 
the  soxual  act,  and  to  practice  it  in  tho  early  morning  rather  than  the 
evening  ;  or  even  to  tnist  to  a  3econd  effort,  rather  than  place  all  hope 
npon  tho  first,  will  often  otercoinc  this  variety  of  impotcnoo  in  time. 
Circumcii^ion  may  gouiutimeti  be  necessary  to  diminish  the  scusitive- 
neas  of  the  glaus  penis,  which  ia  often  overacnt€. 


VALSB    nCPOTBNOB. 

False  impotence  is  nu  alleotii^n  which  ttie  practical  phyaknan  18 
often  called  ujion  to  treat.  True  impotence  involves  the  tmtment  of 
the  ph>'sical  irregularity^  deformity,  disease,  cachexia,  etc,  giving 
rise  to  il.  FuliiC  impotence  rcquirca  a  treatment  of  the  individual, 
and  not  of  any  dieeiuc.  In  faW  imimtenco  the  cause  is  always  nerv- 
ous, or,  it  may  be,  a  moral  one  ;  and  there  is  often  no  impotence  at 
all,  except  in  the  mind  of  the  individual.  Here  the  siirgi^on  requires 
all  his  delicacy,  all  his  symfrnthy,  in  order  to  obtain  the  contidencc  of 
hist  patient,  overcome  his  suBpicions,  and  gently  lead  him  to  a  oare» 
which  is  always  possible  if  ouly  the  patient  have  faith. 
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Among  the  oauscH  of  false  im]>oteaoe  may  be  mentioned  sexual  in- 
diffcrcQoe,  (fitber  tomporarr  and  spoDtsneoitii  ur  more  or  Ie«  prolonged, 
as  a  r^ult  of  sudden  shock,  ^icf,  excc^ive  joy,  fright,  re|mgnanoe, 
Inck  of  afTcctioD  for  tbe  ludividuul  with  irbom  copulation  isitu^mptf^. 
L'ndor  lliu  two  luttor  eircumstanooe,  tlio  patiotit  will  6i>mctiraaB  think 
of  another  |)cr«on  thaa  the  one  vrith  whom  ho  is  Innji;.  and  thus  main- 
tain orection  and  effect  ejaculation.  The  fudden  Quoding  of  tliu 
Tagina  with  irurm  tuucua  will  sometimefl  canw  [>rPct)oi]  to  craw  at 
once.  PrunkiMuieiu  which  is  not  hahitunl  may  induce  t(>in|iornry 
impotoooe.  UouUind  mentions  u  onrious  caise  where  impotenoo  oamo 
on  with  an  indige.4r.i0n,  iind  remained  long  Aft«r  it^  Ciitue  had  disafv 
]»eareil.  He  speaks  *  of  anorher  man  who  became  impotent  on  draw- 
ing  a  ]ir'im  of  thirty  thouauid  franco  iu  a  tottery. 

Another  ourioua  caae  of  falae  impoteutv  in  rekted  by  the  tame 
antbor :  t  A  yunng  miin  hmiight  up  in  the  country  wa^i,  «t  the  uge  of 
fonrttHm,  Iniriuicd  inU>  the  mystcriow  of  Vcnns  by  a  young  friend  of 
the  family,  twentywuio  years  old.  Her  hair  wna  light,  und  worn  in 
ourli,  and,  for  precoation's  eako,  she  never  hiul  intcrconrse  with  the 
boy  exoe]it  when  dreswKl — thnt  in,  wearing  a  oorwt,  high  boots,  and  a 
silk  dre>«.  The  boy  yielded  for  the  sake  of  plenf^un',  bnt  had  no  alTec- 
tiun  Tor  the  lady.  (She  was  paseionate,  und  drew  largely  upon  his 
young  powoni  during  four  years,  aftvr  which  ho  went  to  the  raiJitarr 
nhool.  On  entering  garrison,  he  found  that  ho  had  fnll  «oxuh] 
powers,  but  that  Ihey  were  aroused  only  by  certain  women,  and  under 
oertaiD  ciroumstanciiB.  A  dark  beauty  hail  no  power  over  him,  and  a 
night-dn-M  extinguished  all  hia  tire,  lu  short,  lie  found  fainuelf 
utterly  im|Kiu>nt  excopt  iu  the  company  of  a  liglit-Imircd  woman, 
wuoring  curU,  with  high  boots,  a  corset,  nnd  a  silk  dnws. 

This  fal»c  impotitncn  hiul  11  pfiwerfnl  hold  over  him.  Twenty-tltLt 
jrears  after  having  left  his  si'duccr  it  vtw  ctill  u|Kni  him,  and  llmt.  too, 
in  ipj(«  of  lii.H  having  meantime  fallen  4le)i|M^ri)tely  in  Iotc  with  a  bra- 
nctto,  to  whom  he  was  afraid  to  offer  himwlf  on  occonnt  of  his  inca- 
pacity "  d'oxoroer  le  cult  dans  le  n^glig6  do  la  couclio  oonjogaloL** 

In  this  caw,  the  oxemae  of  tact,  aided  by  an  aphnnli^iiKi  puUon  of 
cftDtharideii  and  phi>g[thortu  in  time  etTi-cted  »  oontplote  cure. 

Ao  oqnally  inatntctirorase,  illustrattTe  of  false  impotence,  oooar* 
ring  in  the  pmotioo  of  Feiriihe,  w  related  by  Orimand  do  Caax.]  of  ■ 
0*Mimt«d  mtttfaouuitioiun,  who  married  a  yuuug  and  beautiful  woman, 
vbom  ho  loTod  tenderly,  lie  felt  the  power  of  her  oharms.  aKd  coald 
eommonoo  tlio  M'xual  o^it  creditably,  but.,  although  they  both  ardently 
desired  achild.  befon>  the  moment  of  ejaculation  nrriTud.  the  thonghu 
of  the  philotopher  would  uncoascloujily  stray  toward  some  faroriteand 
flUgroaaing  matbematical  problem,  and  eivctiun  would  faiL  A  cnre— 
at  leoAt  to  tho  extont  of  making  Mr.  — ^  taxher  to  aeveral  fine  chi]> 

•  0p.tu^ji.m.  f  Qo>.  Ml.,  p.  489.  i  Ojt.  tn^  p.  an. 
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drer — waa  effected  by  inBtrncting  his  wife  to-^t  her  Ijnsbond  pnrtially 
intoxii-jik'd  bi'fiirtMicceiitiiig  liis  !iiipniiu;hi;ri — iljc  aucccsn  of  ihe  expe- 
dicut  cstubli  jliiag  ttio  truth  uf  the  old  adage : 

"  sine  Ccrer«  el  Bsctlio  frigel  V«o«i»," 

TVwi/meti^.— Thift  form  of  moral  im])oteuoe  reiiiiires  epecial  atten- 
tion to  till  the  ogcucios  which  may  bo  active  aa  causes,  and  the  exer- 
cise vt  patient  tact,  aad  often  of  eympatby  to  acquire  and  retain  the 
patient's  confidence,  a  point  of  trcutment  most  essential  to  Bncceas. 
The  siirronnding  hygienic  conditions  ninst.  he  nnido  favonihle,  the 
advantages  derivud  from  change  em])loyed,  nil  indications  of  deriatiou 
from  beaitb  in  any  respect  appropriately  met.  It  i*  necessary  to  arouse 
the  moral  sentiment  of  carnal  desire,  as  well  as  the  power  of  the  organs, 
loctUly,  to  respond.  The  llrst  it!  attained  by  faYonibIc  relations  tu  tbu 
sei — o])era,  theatre,  etc.  The  second,  by  guiienil  dry  frictions  of  the 
whole  body,  by  massage  and  flesh-brnsh  ;  cold-bath;  e*a-bntiiiiig; 
generous  diet,  and  the  internal  nse  of  tonic  medication  ;  the  mineral 
acids,  strychnine,  ergot,  and  eajreeially  phosjdiorus  and  cantharidcs, 
or  the  two  cotnbined,  commencing  at  a  Tair  du«e,  one-fortieth  of  a 
grain  of  the  furmer  to  ten  drops  of  the  tincture  of  the  latter,  three  or 
four  honra  before  the  desired  ereetion,  and  increasing  the  dose  care- 
fully. Canibaride.s  produces  erection  without  desire  ;  pho^^phorusand 
damiana  increase  desire  directly.  Cold  and  heat,  by  the  douche,  elec- 
tricity, and  local  applications  of  mustanl.  are  sometimes  serriceable  iu 
recalling  erection.  In  one  case  of  syphilitic  impotence,  decided  ad- 
vantage was  derived  fmm  the  use  of  a  quuck-treatmeut.  by  an  in<itru- 
ment  catted  the  ei^nallzer.  a  large  cell,  in  which  the  patient  aits  with 
hill  head  out,  and  from  which  the  nir  U  exhausted.  (A  modification 
of  the  venioasc  tnonne  of  the  Frencli.) 

NfrvQUK  iiiipdtetire,  the  moat  common  form  of  fal«!  im|)otence, 
encountered  Crt-ijueiitly  in  young  men,  remains  yet  to  be  described. 
The  patient  is  yonng  and  usually  healthy.  He  has  generally  mastnr- 
hai't'd  more  or  less,  and  has  nocturnal  pollutions.  He  Inis  usually 
plentiful  evidences  of  virile  power.  He  has  desires  which  are  some- 
times excessive,  lie  awakes  with  erections.  Uc  can  provoke  erection, 
or  even  emi^ion,  at  will  ;  but,  iu  presence  of  a  woman,  and  when 
he  desires  to  have  se>:nal  intercourse,  bis  organs  will  not  respond  ;  or, 
if  erection  comes  on,  it  lacks  full  energy,  and  is  liable  to  fail  ut  any 
moment  during  the  act.  In  short,  the  patient  can  do  anything  he 
wisheg,  excejjt  that  he  can  not  rely  upon  an  erection  at  the  critical 
raomenL 

Til  is  form  of  impotence  is  thercitullof  uunatiind  excitement  of  the 
sexual  functions.  It  may  come  from  pndrscted  chastity,  uognitificd 
desire,  or  ezcessire  erotic  excitement  at  the  moment.  It  is  not  infre* 
qnently  accompooiod  by  involuntary  emissions  during  sloop,  and  by  the 
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occanon&l  escape  Erum  the  urettira  at  any  time  of  a  gcini-trunsporeat, 
viscid  fluid  fnrniflhnl  by  tho  urethra  and  prostatic  follicles  The  most 
pomstcni  and  ubstJoate  meota]  dejection  iistuUly  accompanies  ihu 
form  of  impotence.  Under  the  pressure  of  im{K>notu  deure,  and  afi«r 
proloiigfd  cliaatity,  the  sufTerer  h&s  pruhablv  upproaohed  sonn  inooa- 
grnoud  ftmalfl,  aad  at  tho  portals  of  sacccds  his  erection  hu  faili'd  him. 
The  mental  depresi'ion  foMowing  an  etpericnee  of  this  sort  Ik  of  the 
most  exiig^nited  nature,  the  cxistenoo  of  impotence  i»  con^idenHl  u 
detnoriBtnik'd  beyond  eavjt,  and  hope  is  obstinutely  baoinhed  from  Lbo 
horizon.  The  A'minal  flnid,  it  is  a^nmcd,  is  escaping  in  tho  urethral 
discharfivf),  and  with  il  miinhnml  and  vitality.  These  ideas  are  inton- 
silicd  by  tlie  cunnin^iy  conceived  nilrortii^emcnts  of  eharlnt.'ins  with 
which  theflwarmiiig  newgpKjters  abound,  aud  iho  jntttent  i^  Hiill  fiirtlier 
onTclop«d  by  them  in  dcepoir.  False  promi»08  of  cure  ofion  tempt  bia 
to  a  trial,  and  their  failare  relecatcA  him  to  the  surj^ti  sooner  or  lat^r, 
more  than  ever  decgtiy  tle«|M;i]ilcnt,  tiuch  cases,  which  an*  unhappily 
not  rare,  nxjuiro  for  their  management  all  the  ability  and  Uct  that 
can  be  brought  to  bear  npon  litem. 

7VM/m^n/. — The  best  treatment  for  a  man  with  norvons  impotence 
(who  invariably  awakes  euooor  or  later  with  un  erection)  is  to  patienUy 
instruct  liim  in  eexual  physiolojrt'  and  hygiene,  acquire  his  conBdonoa 
by  sympathy,  and  get  him  married,  with  tho  wivioe  to  attempt  no  in- 
l4>reounus  Ui  be  entirely  fmnk  and  honest  witli  his  wife  (who  will  more 
than  eijUiiI  him  in  timidity  and  iguoranoe),  and,  awititin);  mmv  morn- 
ing when  awakine  with  a  vifioroua  ereottoii.  to  aceompltiih  coitiu 
promptly,  without  delay  or  dalliance,  an  a  matter  of  imperions  dnty. 
The  act  once  oceomplished.  the  charm  is  broken.  Tho  use  of  the 
steel  mund  and  of  local  apjtlieations  of  iunnin,  with  the  cup[iei[  souudi 
(■r  of  inetiltutionir  of  the  nitnile  of  silver,  often  of  decided  dcrvice  whom 
ojacalation  i*  too  rapid,  are  alM>  sometimes  useful  here. 


BTEBII.ITY. 

Tho  coniddcrAtion  of  xtorility  in  so  interwoven  vith  that  of  Impo- 
tence thiit  hut  little  n>mitiniii  to  he  s»id.  Kicriiiiy  i4  an  inability  to 
beget  ohildrcu  on  account  of  absence  or  imperfection  of  the  amnen, 
and  in  many  snch  oases  there  ifi  impotence  as  welL  All  ennucbt  an 
sierilo  ;  when  both  teiticdea  ore  degenerated  or  destroyed  by  disooaaor 
atrophy,  or  rrl.nined  ai  in  cryptorchidx  (uimally),  strrility  rrjuiltt.  In 
two  special  conditions  thoro  ib  Btorility  without  impotence,  namely, 
obliteration  of  llie  canal  of  the  cpididytnis.  aft4*r  double  gonorrhoMil 
)pi<lidymiti,  and  nbliteraiion  of  the  orifices  of  the  ojoculatory  duct«, 
ter  iitone  or  ojieratlon)!,  from  oanteritniion  of  the  proataiio  urethrs 
with  M>1id  nitrate  of  silver,  after  t-lie  proce«>  of  I^lemand.  Of  tb* 
latter  wo  see  and  hoar  little  in  thid  country  at  the  prevent  day»  batf 
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acfording  to  Griraaud  de  Caiir,  in  his  time  the  ingtrnment  of  Lallo- 
mand  iniKle  more  ennuchs  than  did  the  demands  of  the  haroma  of  the 
Eiist.  AVhcncTer  the  eemiual  duct  is  occladod  on  both  sides  at  any 
piirt  of  its  course,  at^rility  is  the  mitural  n^b'ult,  since  the  Pjiermatozoii 
cuii  not  rcuch  the  iirvlhni,  hut,  under  tlieise  circumstances,  if  the  tcfiti- 
oles  are  healthy,  the  patient  is  fally  potent,  hi*  desire,  his  erection,  his 
ejacnhition,  hia  plpasnre,  are  normal ;  his  ejacuhitcd  fluid  pcsembles 
aemeii  in  every  refipec?t  except  diut  it  roiitaiiis  no  scrainal  element. 

Thu  relief  of  fiterilily  deiKindii  U]>un  its  cuuse,  which  often  can  not 
be  directly  reached  by  treatment. 


BELF-ABUSE. 

Sclf-abnse  is  the  production  of  the  veuereni  orgasm  npon  one's  self. 
The  term  mii£tarb»tian  signilicK  tliat  on  orgasm  is  produced  by  meitDs 
of  friction  with  the  Jiund,  tt  it  mo«t  oommouly  is.  Masturbation  is 
not  a  malady.  It  does  not  necessarily  produce  di«*ase,  nulcaa  it  is 
carried  to  excesa.  The  practice  of  it  ii  not  confined  to  man.  Monkeys 
are  often  ronstarbators,  bears  hare  the  eamo  habit,  goati;,  making  nw 
of  Lhe  month,  indulge  in  it,  turkeys  ftometiniet^  practice  it  upon  :i  ronnd 
object,  like  »  smooth  atone,  iu  the  human  being  it  isprticticed  by  both 
eexes  at  all  agcf).  Females  are  mnch  less  given  to  it  than  males.  The 
majority  of  women  have  very  little  passion,  and  suffer  the  approaches 
of  a  lover  or  hutiband  largely  as  a  matt^M'  of  compluisance.  There  are 
andouhtvdly  numerous  ejtception«  lo  this  nile,  bnt  etill  a  rule  it  is  that 
the  female,  naturally  modeat,  retiring,  refined,  learns  what  pasaion  is 
only  as  the  result  of  edneation  after  marriage.  With  the  male  it  is 
difTei-ent.  Ilis  pasition  is  natural.  Ho  often  has  erections  while  yet  a 
cliild,  and  sexual  yt-aruiugs  h"ng  before  puberty,  rianyue  *  meutious 
two  children  four  years  old  whose  iiexual  organs  wero  so  developed 
that  they  could  perform  sexual  iiitercour?e.  Harety  does  a  boy  escape 
an  initiation  into  forbidden  pleasures  by  his  «;hool-fellows  or  his  elders, 
and,  when  he  escapes  these,  he  is  stdl  very  apt,  irhen  haadling  himecif 
dnring  erection,  to  find  the  aen.4ation  agreeable,  and  go  on,  really 
ignorant  of  what  he  is  doing,  until  he  becomes  a  confirmed  musturbiu 
tor.  Male  babies  are  sometimes  handled  by  thoir  nnraes  to  keep  them 
quiet,  a  practice  which  is  certain  lo  begi't  the  Imbit,  even  in  tlio earliest 
3'ean  of  life.  Stone  in  the  bladder,  irritatiou  o1  the  propnco  from 
retained  smegma,  tnuimatic  i^trielnrc  and  bladder-diseaae,  asoaridea, 
etc.,  lead  a  child  tii  handle  himself,  and  inevitably  end  in  masturba- 
tion, if  long  enough  ooutinaed ;  indeed,  there  are  so  many  causes, 
natural  and  nnnaturn],  whys  boy  shonld  masturbate,  Ihatpmbably  few 
oscflpe.  The  most  common  incentive,  however,  in  undoubtedly  instmo- 
tion,  and  this  is  ukurIIv  received  by  children  from  other  boys  at  school. 

*  Op.  eit^  art  "  AceroiMmcat." 
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It  DiAT  be  safely  lusumed  tliiit  a  large  proportion  of  moakinj  hare 
at  some  i>cri<M]  of  life  niiuturbatetl  more  or  lo&a,  tind  it  is  equally  nfc 
to  desert  tliiit  at  leai^t  tiiiioty  per  cent  uf  Hticb  iriH9turliitt<jrs  are  otit 
plijBically  injured  by  the  habit.  Scxiia!  indutgt-nce in  the  natural  way 
vriW  produce  evil  ollccld  if  carrie*!  to  excess,  yet  it  is  proluible  that  at'X- 
nnl  intercourse  is  not  only  harmless,  bnt  even  beneficial  in  nioderatiou. 
wlien  ciirriod  on  nttl.unUIy — ag  ii  can  bo  only  in  the  married  slotc.  It 
is  not  the  loss  of  msminul  fluid  vrbieh  Is  of  the  first  imiMrtanoe  in  pro- 
ducing disease  from  eexual  cxceM,  but  the  nervon*  ehock  of  the  ofU 
repented  orgasm.     Babies  and  young  children  ]oae  no  seminal  fluid, 

'women  hare  nunc  to  loflc,  yet,  in  all  of  these,  evil  rosnlte  follow  excen, 
as  certainly  as  they  do  in  the  male  after  puberty.  It  is  probable  tbnt 
any  euccee^iou  of  nervous  shocks  a«  sbAr]>  and  decisive  lu  ibe  ecxaal 
orgasm,  even  althongh  thpy  wore  purely  iniellectual,  such  as  joy  or 
fear,  would  shatter  the  vitality  und  nerrons  tone  of  an  iudividual.  [icr- 
hapit  as  much  aa  moalurliutiMU.  HavU  writeni  us  Lullenuind.  Actou. 
Bclliol,  certainly  make  too  much  of  the  solitary  rice,  while  quacki  find 
bore  the  largest  and  most  liieratiTe  field  for  (heir  nostrums.  The  Iiiltcr 
Ktittor  their  hooks  aud  circulnrs  bmndeiist  over  the  land,  and  often, 
under  alluring  titles,  thrust  them  within  the  eager  gnup  of  the  young, 
the  inexperienced,  the  by]>ochondriacal,  of  the  nervotui,  orenivorked,  nn> 
married  youth,  whoao  nexiial  needs,  Ktimulnted  by  bii4  impure  thonghu, 
do  not  find  adetjuate  relief.  Here  their  tenets  find  ample  faith  and 
rrudy  acccjitaucc,  and  errors  are  imidanled  in  the  iugenuous  mind 
which  ye«u«  of  sober  after-thought  and  experience,  aided  by  the  eur- 

,£ooD*s  careful  and  conitoienlious  adriec,  are  Konreely  able  to  eradicate. 

'  Self*abuse  is  not  eonfineil  to  youth  ;  middle  and  old  age  are  not  free 
from  it.  The  namcrous  foreign  bodies  found  in  the  urethra  and  blad- 
der atteat  the  tendency  that  men  of  all  ages  hare  to  meddle  with  their 
genitals.  Dr.  J.  R.  \Vo(m1,  of  New  York,  had  a  long,  tliick,  Icutber 
thong  which  he  wojh  culled  u|H>n  to  n^mnre  frf>m  a  patient,  who  bad 
iniroduocd  it  through  his  urethra  into  his  bladder,  and  amuHid  him* 
self  hy  working  it  backward  and  forward  until  the  free  end  in  th% 
bladder  booomo  knotted,  and  Dr.  Wood  was  cidled  upon  to  extract  it, 
finding  the  patient  wii.b  several  inches  of  the  tliong  prnjccling  from 
his  meatus. 

The  nao  of  tobaoeo,  alcohol,  and,  it  might  be  added,  tea,  is  a*  vide- 
spread  as  is  the  habit  of  miviurbation  ;  and  each  of  these  habits,  or 
certainly  the  first  two.  inflict  as  much  injury  upon  the  hnm&n  race  as, 
in  all  probability,  does  the  seerol  vice ;  yot  who  would  atfirm  tliat 
every  man  who  «moked  would  have  headache,  dyHjtepsia,  hetu-Lbum, 
neuralgia,  intermi»ii<in  of  the  henrt-hent,  etc.  ;  would  become  thin, 
deproBsed,  nervous,  sleeplcg^ — effects  all  of  which  may  be  produced  by 
an  exoeaa  of  tobacco  ;  or  that  another  who  drank  liquor  would  ncooiH 
aorilj  bare  delirium  tremens,  cirrhosis  of  the  liver,  fatty  kiduey,  and 
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die  with  ascites  aud  Itright'tf  di)!(.>Eie«?  As  it  is  with  whisky  nnd  to- 
bacco, so  it  is  with  nijuturbation  cjirricd  to  excess.  It  is  capable  of 
piwlucing,  it  must  be  recognized,  tlie  most  scriooa  rosiiUs,  among 
which  idiocy,  insanity,  epilepsy,  demontiii>  phyitical  prosLratiun,  hy]io- 
chotidriji,  impotence,  and  sterility,  are  prominent,  but  tlieue  are  pntc- 
tieally  very  rare — 30  rare,  indeed,  that  they  are  rneoutitered,  as  a  ralo, 
only  by  the  specialist,  and  very  rarely  by  hitn  ;  and,  finally,  even  when 
tlicso  HcriouB  results  cun  t>e  traced  lo  masturbatioD  as  a  first  cause,  it 
will  oftou  bo  found  that  «ome  other  canse  hae  acted  in  coujuuction 
with  the  masturbation,  such  as  a  blow  on  the  head,  hereditary  tend* 
KBQCy  to  the  disease  iu  question,  natural  feclileness  of  nervous  tone,  ir- 
regular and  KC'lf'indulgent  habiUi,  abuse  of  etimulant«,  syphilis.  Ucnce 
it  becomes  plain  that,  while  the  intolUf^nt  physiciao  mtut  reco{,'nizc 
the  possible  [ihy^ical  evils  produced  by  magturbation,  he  should  oppose 
hioiitelf  boldly  to  that  sickly  lientimontality  which  t>hroudg  in  myt»ter}- 
onc  of  the  failings  of  our  physical  nature,  because  it  iuvolveti  the  sexual 
function,  ami  should  try  to  look  the  snbject  honestly  iu  the  face,  and 
handle  it  as  if  it  were  a  imibkm  in  mathcniutics. 

Looking  at  mu.>jturbaLioik  in  this  wa^',  the  truth  is  that  Lhe  majority 
of  mankind  who  indulge  tn  it  do  so  jnst  before  and  after  puberty. 
Most  of  thent  are  ignoraut  at  fii'st  that  they  are  liarniing  tht'iusulves, 
but  thoy  soon  Hnd  it  out  by  one  means  or  another,  and  (hen  sooner  or 
later  give  it  up.  The  longer  and  the  mure  frequently  they  yield  to 
the  vicious  habit  the  stronger  does  its  hold  become,  so  tliut  in  cose 
they  escape  the  mental  and  physical  disorders  to  which  exceesive  venery 
in  Mtrcmc  coses  may  give  rise,  still  thoy  may  pay  the  penalty  of  excess 
by  tfomo  diminatiou  ol  vigor  in  aftcr-Iifo,  by  throwing  confusion  into 
their  sexual  hygioue,  and  establishing  iiexuul  necessities  which  they 
tind  it  dilTicult  t^)  meet  suitably  ;  and,  tonally,  they  may  continue  ou 
through  life  victims  to  u  ]ierverted  sexual  sense,  ahnnning  womoo, 
from  whom  thoy  avcf  that  thoy  derive  no  pleasure,  totally  wrecked  as 
to  their  morale,  often  hyijochyndrittce,  and  suffering  from  all  sorts  of 
functional  tlistrcw,  ]>hysicnl  and  intellectual,  real  and  fancied. 

The  chief  reason  wliy  so  much  is  said  of  venorool  excess  by  mastur- 
bation, and  m  little  of  8c:(ubI  excess  in  the  natural  way,  i8>  that  the 
former  is  so  much  0101*0  common,  and  not  that  the  act  itself  is  physic- 
ally moro  harmful.  The  wditary  vice,  as  it  is  aptly  styled,  may  be 
practiced  on  all  occauinns,  even  in  company,  by  the  hand  in  the 
pocket,  or  by  friction  against  some  prominent  object.  In  schools,  not 
infrequently,  boys  pnictico  it  upon  each  other;  hnt,  generally,  mas- 
turbation is  performed  iu  bed,  and  in  solitary  places,  where  there  ia 

posaibility  of  disturbonce.  Hence  the  frequency  of  its  perform- 
ince  is,  in  some  eases,  very  great,  and  the  elTccta  of  often-re|}eated 
nervous  shock  more  prononnced.  Sexual  intercourse,  on  the  other 
hand,  requires  the  consent  of  two  individuals,  and  opportuuitJes  which] 
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relativclr,  are  Imrd  to  fiml.  Moreover,  a  man's  moral  acosc  will  often 
keep  him  from  commiuing  excc^  with  »  woman,  when  nothing  will 
raetroin  him  while  alone.  ]n  married  life^  cxeeaB  is  the  exception  ; 
eexiinl  liygitrnu  i^  moro  apt  tu  be  corrtcl,  man  ii  in  hiti  natuntl  condi- 
tioii,  other  c mot ionsi  enter  lttr;;t'ly  into  hiit  daily  life,  and  it  is  rare  that 
tlio  tmrgeon  enooanten  in  bis  ptvctice  a  man  happily  married  com* 
plaining  of  any  disorder  of  the  gonito-urinary  system,  except  llioee  of 
a  pnrely  phyniml  imlnn*. 

tS't/mf'tm»«  of  Masturbation.— \  youuj;  child  who  haa  been  tauf^ht 
to  mo^turhate  will  be  &<?en  contitantly  at  work  at  his  genilala,  and  ob- 
wrred  to  have  eroctious  with  unnatural  frcqaency.  No  furtborngna 
are  needed.  Such  cbihlreu  become  fnlfiil,  peovtih,  thin,  nervous,  ex- 
citable. They  sUt-p  badly,  have  a  haggard  look,  eeem  to  Ik>  pn>ne  to 
convulnona,  and,  it  ia  aaid,  are  apt  to  have  opilepgy. 

BovH  who  muAturbuto  to  excew  usually  have  a  long  prepnce  (tbey 
may  have  none,  for  Jews  marttur)>:itj-) ;  they  get  n  mIIow  look,  have  a 
flheepiab,  bang-dog  expression  ;  )hi*ir  evw  are  ilcep-sel,  tboy  incline  to 
mchindioly  hroodingg,  to  aiuiug  by  themsfUes,  and  rt-ading  overa  Hru 
ritl  luT  thati  to  joining  their  companionf  at  pluy.  Tlioy  become  aberat- 
mituled.and  their  memorv  m-cuis  (Infective.  The  hand  i!ia])l  tobectild 
and  moist  in  the  palm.  The  »\i\\\  xs  often  pallid  j  the  innocent  frank- 
no<^0  of  youth  is  absent, 

Tlic  yonng  man  Ik  oriTsby,  unambitious,  bo  shriuks  from  a  etrady 
gnze,  bhii^hes  readily,  and  Mtcms  tu  be  consoioue  of  havitig  done  tome- 
thing  nnmanly  and  little. 

Men  who  nioflturbato  often  show  no  sign  of  the  habit.  They  aiv 
apt  to  be  cowardly,  mean-ttpirited,  {woreipccimeniiof  humanity;  bat  it 
U  rare  for  adult?  to  prnctiw  inMsturKntion  to  great  excess,  and,  if  the/ 
luffcr  from  any  of  the  supiukied  evil  consequences  of  the  habit,  it  ia 
either  on  account  of  excess  in  earlior  life,  on  account  of  imperfect 
aexual  hygiene,  or  irrcguliLily  gratiQcd  sexual  de»ire,  their  vymptnms 
aMuming  a  multiplicity  uf  expre&tion,  and  generally  being  tttu.h  *»  are 
ommgcd  under  the  term  hypochondria,  and  manif(«tJy  not  dependent 
mtin>]y  u]H)n  raastorbation,  muco  the  eomc  gymptoms  are  very  com- 
mon in  jinliontii  who  do  not  ma8ttirt»t«,  who,  indeed,  arc  perfectJy 
ooutiuent.  and  since  they  are  not  infrequently  relieve<l  by  marriage. 
As  to  atrophy  of  the  genitals.  Toricocelc,  chorea,  epile]<«y,  idiocy,  in> 
nuity,  it  is  quite  doubtful  if  these  are  often  due  to  nuutorbaliou  act- 
iugiJoM;  and  ullhuu;*!!  lliia  vicioos  habit  may  be  tlie  mtwt  iui|>ur- 
tont  MUse  in  a  giviu  ciise,  and  should  always  besought  fur,  and  if 
poosiblo  corrected,  yet  nndonbtedly  n^uolly  some  other  obscure  caoas 
of  dbieaae  ia  in  action,  and  h.  perhaps,  to  blame  for  the  masturbation 
OS  well  as  the  idiocy  or  epilepsy.  Dr.  Van  Burcn  cut  out  a  piece  of 
the  vas  dcfcreni  on  each  itidc  in  one  caw.  without  success  in  wanl- 
ing  off  impending  idiocy  in  ciiuncctiou  with  excessive  masturbation. 
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W.  L.  Folsom  •  is  the  authority  for  the  statement  that  Dr.  Jo«iah 
Crosby,  of  New  Uumpshii-p,  in  1843,  cudtratcd  a  younj^  man  for  ap- 
proaching domoutiu  due  to  masturbtttiun,  and  cuinplutely  cured  the 
patient.  Soniutimea,  iifter  a  severe  bluw  on  the  head,  the  iotellecb 
fftils,  epilepsy  mmpfl  on,  the  boy  approiuihes  nearer  to  the  bnite  and  is 
fuund  to  ma^liirbute  iu  exc'es;^,  and  thir<  result  uf  his  injnry  freqnuDtly 
18  blamed  aa  the  cause  of  all  bia  trouble?, 

The  foregoing  remarks  ore  not  intended  to  palliate  in  the  least  de- 

bgrce  the  bwcucBS  of  llic  practice  of  !K>lf-abu%,  or  to  deny  timt  lack  of 

rphysioal  and  sesnni  vigor,  Ri>erniauirrli(Bti,  ncnnilgia  ef  Llie  urtlbni, 
etc.,  may  be  frequently  caused  by  its  excesaive  indulgence,  hut  tboy 
are  intended  to  opiwao  the  idea,  eeciuingly  so  prevalent,  that  very  few 
men  indulge  in  the  secret  vice,  and  that  all  who  do  so  suffer  ;  ond 
they  am  also  intended  to  advance  the  prnpositiou  tImt  in  the  vast 
majority  of  ini>tunces  uiutiturlmtion  docs  little  harm  to  the  individual, 
except  in  reji^rd  to  hin  morale.  It  nntnans  him,  maken  him  untrue 
to  himself,  and  cowanlly  :  and  moat  sensible  boys  find  this  nnt  before 
B  groat  while,  and  givi^  up  the  practice,  wliicli  they  feel  to  be  aappiug 
their  miuhood  and  self-esteem. 

Trcaimrnt. — It  is  inliniu-ly  better  that  a  boy  should  never  roaatur- 
batc,  if  he  can  I)o  saved  from  it.  Pi-ophylactic  treatment  may  sftTe 
him.  In  the  case  of  babii's  who  do  not  do  well,  nuraiKt  should  be 
watched,  and  discliargcd  as  soon  as  thera  is  any  evidence  that  they 
are  handling  the  child.  If  the  infant  have  already  ac<|uircd  the  babit, 
hilt  handN  must  \k  tied  when  he  i!lc4'ps,  and  at  all  otiicr  times  be  must  bo 
watched  until  he  grows  out  of  the  hubrt.  Boys  i^liuuld  always  be 
made  to  sleep  alone,  never  allowed  to  consort  habitually  with  any 
>ther  boy,  especially  if  the  latter  be  the  older  ;  nil  cla^e  intimacies 
Btwoen  boys  of  different  ages  should  be  broken  up.  and,  on  the  ap- 
pearance of  any  of  the  signs  of  muijturbation,  a  close  watch  should  be 
kept  ap. 

It  is  not  good  policy  in  most  cases  to  a^k  a  boy  if  he  fitigers  bis 
rivates.     Ho  will  be  pretty  sure  to  say  no,  and  then  to  tell  other  lies 

^io  eub>4iaiitiate  the  tii'>it.  It  is  the  safest  course  to  assume  the  foot 
after  a  careful  study  of  the  ea.se.  and  the  boy.  thrown  off  bis  guard  by 
the  statement  that  he  does  masturbate,  will  rarely  deny  it,  or  will  do 
80  in  snch  a  feeble  manner— occMion ally  with  such  oTcri>ositirenes3 — 
that  be  will  convict  himself.     Finally^  when  the  patient  bos  confessed 

,bis  fully,  it  h  not  wise,  in  mu«t  ciLses,  to  try  to  terrify  him  out  of  his 
labit  by  brilliant  and  exaggerated  statements  of  the  possible  misery 
he  may  brin;;  npon  himself  if  he  doe«  not  stop.  This  is  appealing  to 
A  base  motive,  fear  of  an  indefinite  evil  in  the  future,  and,  although 
Bomotimcs  succet«ful,  it  is  often  inadequate  to  the  proposed  end.  (or  > 
facoltby  boy  can  not  realize  what  it  means  to  bo  sick  ;  bo  can  not 
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UDilcrviand  it,  and  conse'juently  is  not  afraid  of  it.  Tlie  m«tliod  of 
treatment  whicli  is  most  cfTectiTc,  but  nt  the  same  time  the  one  which 
rDqairoe  the  moBt  force  to  carry  out,  is  to  olermte  the  bo;  out  of  liu 
bnd  hnbit.  to  shttme  him.  to  make  a  mno  out  of  htm,  to  reaaoo  with 
him,  and  talk  to  lirni  li^neetly  and  oivcnlv,  irittiont  rosorre  or  niyati- 
ciam  ;  to  «ym|Mtthizc  with  him,  not  to  wonnd  him  ;  to  otady  him  and 
treat  him  momlly.  This  (-<mn)e  will  succee<l  with  the  f^reaicst  nam- 
bor,  provided  only  ettllicient  time  and  attention  he  given  to  it. 

When  n  uuin  comes  CMn)plainuig  of  the  results  uf  roiuftorbation,  an 
attcntirn  study  of  hi*  gymptom^  will  not  infrcqnently  disclose  hU  di«- 
eoso  lo  be  hyiMwhondria,  and  hia  maltidy  angrniilled  wxaal  deoire, 
with  often  BOtne  nenral^'ia  uf  the  ve(>ica]  neck.  Hiti  truining  should 
conAut  in  encouragement  and  continence,  with  absolute  purity  of 
thought,  and  rabsoqucntly  mnrriage,  to  rcgnlate  his  aexunl  hyjpone. 
After  niarriiiire  it  i*  run^  to  hear  iiny  further  complutnt  from  theflo  cana 
^silways  pn^vided  then.'  iM  really  nothing  more  than  fuaciional  demugv* 
nient  at  the  bottom  of  the  [wticnt's  complaiot,  as  is  the  case  in  the 
vaat  majority  of  iniitAiice^ 

As  for  medicines,  they  are  of  little  or  no  mine  :  camphor,  bromide 
ot  potjisitinni.  or  tupuUu  might  be  given  ag  placeb<r^,  hut  it  is  doubt- 
ful if  they  nre  of  any  cflicacy.  Culd  BiK»ngo-bath«,  out-door  8port«, 
physical  fatigue,  alecping  in  a  cnol  room  on  a  luird  bed,  with  a  lij^ht 
oovering.  are  all  useful :  eating  lightly  at  night,  not  roLiring  unlit 
Terr  sleepy,  and  riring  immediately  on  waking  in  the  morning,  are 
powerfnl  asi^igtants  in  breaking  up  the  habit,  but  nil  wilt  bt^of  no  avail 
unli*i>s  the  morcrif  of  the  {wtient  be  elerntod,  unless  he  keep  hii 
ihimghtx  pnn\  and  desire,  for  the  niaiiliiiods  of  it  tUouo,  to  be  rid  of 
his  bod  habits. 

poixunov. 

Ptillntinn  i«  a  term  applied  to  invnlrintnry  emiaoionsof  nenwn  In 
ejnciilntinn,  attended  by  a  veuereiU  orgasm,  more  or  losB  marked.  PuU 
lutions  are  noctuniul  or  diurnal. 

XnrtHrnal  pntlu/ion.*  ntv  eitcee<lingly  common.  They  nsually  ao- 
compnny  un  erotic  dream,  and  the  piitk-ni.  wnke-t  juM  as  the  cjanilatiun 
ia  occurring.  Sonieiimejf,  when  !<lc<>p  tit  profound,  the  jtatieat  does  not 
wake,  or,  if  he*  d'les.  he  forgett  hiA  dream.  Tbe  Muaation  of  pleanire 
undoubtedly  nccoinptmieet  ejaculation  in  these  oases,  but  is  fniot  and 
forgotten.  Xiietiiriiiil  emisiiions  in  mndetTilinn  are  entirely  natural, 
and  by  no  meuus  a  aign  of  diaeaM).  Their  frer|ueucy  compatible  with 
health  TariftH  with  the  purity  of  mind  and  the  aexnal  vigor  of  tbe 
patient  A  m.in  who  is  happily  married  rarely  h.-w  noctnmal  emiasjona 
while  liring  with  bis  wife,  bnt,  if  he  leaves  her  for  several  wecka,  it  i« 
natural,  and  entirely  the  rule,  that  there  ihonid  ben  formation  and 
o»llt<ction  of  semen  which,  diitending  tbe  seminal  Tc«iclo«,  exoitM 
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erotic  fanoioB,  and,  in  the  relaxed  coDdition  between  Bleeping  and 
waking,  escapes  at  the  cnnolitAinn  of  ii  rlrenm.  Any  tnntt  suffering 
from  iin^ratified  sextial  desire  is  normnlly  in  a  condition  demanding 
relief  for  hia  ovordistcnded  «cminal  vesicles,  and,  if  tliiiL  rolicf  Ik!  not 
afforded  ia  some  wgy  by  the  patient,  it  will  come  spasmodically  during 
,aleep.  This  is  all  the  more  ccrtiiin  to  ha  the  case  if  the  patient  has 
established  n  hiibit  of  rapid  fornmtiori  of  ecmen  by  frequent  calls  for  a 
supply  of  the  same  in  excessive  sexual  iutcrconrse,  or  masturbation 
practiced  as  a  Imbit  for  a  coueiderable  length  of  time  :  and  eg^K-cially 
if,  when  natural  or  unnatural  grfllification  ia  giv.^n  np,  lascivious 
thoughts  ore  indulged  inland  impure  aH.snciationt<  ci>ntiiiued.  Ocoa- 
flionnlly  Qoctumnl  cmitisions  may  be  overfrequeut,  and  indicate  a  con- 
dition of  irritation  in  the  deep  urethra — some  modilicatiou  of  neural- 
gia of  the  vesical  neck  which  requires  trcBtment. 

Trealmenf. — When  omissions  do  not  exceed  three  timps  weekly  they 
should  bo  disregarded,  and  uttempt^i  made  only  to  purify  the  thoughts 
of  the  patient,  elevate  his  tone,  and  get  him,  if  possible,  happily  mar- 
ried. Where  they  become  very  fiieqnent,  as  nightly  or  several  times  a 
'night  for  a  considerable  time,  besides  the  employment  of  all  known 
■tonio  and  hygienic  moniiH  and  llio  measures  detailed  ahuve,  certain 
'  special  attempts  to  correct  the  habit  are  adviBuble.  The  patient  should 
exerciBe  and  develop  his  mnscninr  system.  He  should  endeavor  to 
Bleep  aonndly.  by  tiring  himself  out  through  the  day  by  physical  work. 
I>ry  frictionii,  cold  bath,  cold  douelie,  locally,  are  useful,  lie  ghoiild 
sleep  on  a  hanl  l>ed,  lightly  covered.  The  stomach  should  not  be  full 
on  retiring.  Mo^^t  patients  hare  involuntjjry  cmi^ions  toward  morn- 
ing, and,  waking.  And  themselves  lying  on  their  back.  This  position, 
with  the  bladder  somewhat  distended,  tends  to  beget  erection,  and,  by 
avoiding  it,  pollution  may  be  eitcaped.  This  is  aceompliehed  by  causing 
the  patient  to  tie  a  towel  round  his  waist  on  retiring,  with  a  hard  knot 
in  the  back  over  the  spino.  When  ho  lies  upnn  this  knot  it  will  wake 
him.  Besides  theso  means,  among  all  of  which  purity  of  thought 
lOomes  first,  bromide  of  potassium,  camphor,  and  lupuliu  may  be 
ilpTcn  iniemally,  with  strychnine  and  a  mineral  acid,  or  .inch  tonic  as 
>-the  physical  conditions  seem  to  call  for,  and  locally  ilecidei)  advant^e 
may  be  derived  from  tlie  gi'uMe  use  of  tho  steel  sound,  aa  in  neuralgia 
of  the  vesioul  neck,  and  finally  the  cupped  sound  with  tannin,  aa  in 
Bpermatorrhtea,  or  prostatio  injection  with  nitrate  of  silver,  which  I 
have  found  of  great  value  in  some  eases,  l^ifferent  mechanical  devices 
ap|)ear  from  time  to  time  for  treating  jHillution,  their  object  being 
either  to  prevent  the  pjitient  from  handling  himself  during  sleep  or 
tfi  awaken  bini  before  emission  when  he  get«  an  erocliou.  I  believe 
them  usually  to  be  withont  value,  and  as  liable  to  do  harm  as  good 
by  keeping  the  paiiont's  mind  concentrated  u]iou  his  malady,  and  lead- 
ing him  to  attach  too  much  imjwrtance  to  the  physical  act  of  emis- 
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MOD.  I  have  nsnl  otic  npon  a  patient  m-hich  jitnrtod  a  Imttory  and  gtn 
an  electric  shock  iu  the  back  when  t^rcction  cume  on.  Vornt'uil  used 
a  simitar  instrumeut,  which  cansed  a  bell  to  ring  wbco  croctiou  came 
on,  and  he  r9[>ort^  a  succvwftil  caie,*  a8  doe«  niao  TillauLf  There 
in  tinothiT  machine,  a  ring,  which  lightly  cneircW  the  peni<i,  hut  when 
dititendotl  hy  croction  causes  pain  and  awakens  the  Kleejier.  I  think 
the«u  oiechunical  means  hud.  and  uu8ntisfiiciury  in  tiieir  result.  It  ts 
attacking  only  one  symptom  aud  letting  the  real  uiatady  go. 

Diurnal  poflul ion  U  rure.  In  aume  intprcniouable  patienti,  ecpe- 
ciully  if  bufTering  from  prostatic  irritability  due  txi  Toiiett>a]  exeeas,  llio 
sight  or  thought  of  cvitaiQ  women  will  jirodaco  cjaculution.  u  may  a 
touch  u])on  tlie  glaiui  penis.  Kjflculution  of  denien  mar  Ix*  p^M|ul.>ed  hy 
a  t'arioly  of  caaacs.  Lflllemand  B{ic-nks  of  a  man  who  could  produco 
it  by  striking  his  head  with  hiit  knucklat.  Hitdden  injurici)  to  tlic  vpint 
sometimes  produce  the  wime  cfTect.  Ijillemiind  ifiiutes  from  llcdcl* 
hofer  tliitt  a  man  fell  upon  the  mcrum,  ai»l  inimetlialely  bad  an  ejacu- 
lutioti.  In  decapitation  by  the  guillotine,  unless  tho  neck  is  wrered 
too  low,  ejaculation  ia  quite  common. 

Tftff  treatmrni  of  diuruul  [wUutiou  is  by  steel  sounds  and  local 
astringents  to  tbo  prostate,  together  witti  mo»t  nf  the  nicnris  detailed 
for  noclnniftt  emissions.  Circumcision  ehoutd  tto  [wrformcd  if  tho 
ghwH  penis  is  sonsitiTe. 

Fwr  terms  are  moreaboBcd  and  dil^to^tell  in  their  signiOoauoe  (ban 
spormatorrfaiBa.  The  young  mau  into  whose  hsods  i!om«  pamphlet  on 
*'  Manhood  Restored  "  has  fallen,  imagines  himself  hopelcasly  doomed 
to  imiMtencc,  ]>aralyai«,  and  idiocy,  hccaniio  he  has  spermatorrhtoo, 
which  spermalorrhoaa  oonsbta  in  nootanml  pollution,  escape  of  mucua 
during  prolonged  erection,  appeoranoc  of  amorpboiu  phoapbalvs  in  hU 
turine— often  iu  a  ^tevty  dtM-'barge,  due  to  stricture  or  a  damag«d 
pAt«b  of  mucous  mcmbranu  in  the  urethra,  ami  9ometinict<,  where  tho 
diseased  mind  of  a  youth  sufTcring  from  iingnUilied  sexual  desire  can 
find  nothing  else  to  couQnn  its  suspicions,  the  natural,  healthy,  floe* 
ontent  cloud  of  mucus  oolleotiug  uonnully  Ju  all  urine,  atU'T  it  has 
stood  awhile,  is  pointed  to,  in  dejected  trinmph,  as  a  demondtratioa 
of  the  noTerH>nding  Ioch  of  seminal  fluid.  Oocasionally  a  patient  vill 
even  bottle  his  urine  and  keep  it  a  week,  uutJ  it  has  dcvomfKUpd, 
aud  then  briu|{  it  tu  thu  curgeon  iu  ita  murky  condition  to  prove  tliat 
ho  has  "s|>erm«torrfaaKi.** 

Most  of  the aymiitoms  which  apatient  usually  mistakes  forspcrraa* 
torrboE*  liaTe  been  alrcudy  disjtosed  of  in  other  portions  of  this  work, 

•  •^  Bua  ik  U  Soe.  dc  CUr^"  Uijr  s,  1677,  p.  SMl 
t  Ibid.,  Sm.  7,  1177,  p.  ftSa. 
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And  need  not  be  aguin  alluded  to  (gleet,  phosphattc  urine,  Tosioftl  mu- 
cus, decomposing  urine,  etc.).  It  fulls  to  the  lot  even  of  lliti  BpecJul* 
iflt  lo  see  but  very  few  cases  of  true  eiiermaton-hcea. 

Spermatorrhfpa  is  an  escape  of  acminal  fluid  contniuiug  ajiermap 
toxon.  witbout  ejiiculiitiua  und  villujul  pleasurable  orgu^m — usually 
at  Htool,  with  the  urine,  or,  to  u  slight  extent,  at  all  times.  During 
prolouged  ereetiou  under  iutenso  sexual  excitement,  a  emull  amount 
of  true  seminal  fluid  is  apt  to  escajw  into  the  prostatic  iinu«,  and  to 
be  pivsscd  nt  t1)e  next  urination.  This  may  ha])pcn  to  any  one  ucoa- 
aionally,  and  docs  not  amount  tu  diM.>at-*c. 

Causes. — Spermatorrhoea  sometimes  follows exoessiTe  masturbation ; 
occasionally  it  appears  a^  a  sequence  of  acnte  general  proistration — as 
after  typhoid  fever;  it  may  como  on  in  conneotiou  with  imperfect 
digct^tion  and  general  nervous  distress  from  overwork  or  other  cause, 
or  follow  chronic  dieea^,  of  the  inflammatory  tyi<e,  of  the  fioor  of  the 
prostatic  ainua  and  seminal  resides. 

Syjmptmns. — In  true  F|wrmatorrlKna  it  is  usual  for  siiermjitie  fluid 
in  small  cinitnlity  tu  paesfroni  tlie  [neiitUK  during  defecatiuu,cdj>ecially 
if  the  patient  Is  constipated,  and  for  a  certain  amount  of  the  same 
fluid  to  he  voided  during  urination,  particularly  in  the  morning; 
while,  oceasionally,  jolting,  riding,  etc.,  CJiusc  a  little  oozing  of  a  blu- 
ish Quid  from  Iho  meatus,  which,  on  cxauiinatiou,  is  found  to  contain 
spennal-ozoa.  Thew  symptoms  alone  constitute  sperm atorrh am,  or 
indeed  the  disease  may  be  said  to  exist  where  the  nriiie  habitually  con- 
tains sperm  11  tozoa,  although  no  semen,  as  snch,  is  inTolnntarily  passed 
through  tlie  ui'etlira.  The  subjective  symptoms  of  spormaiMrrhom  aro 
most  varied — very  often  the  patient  does  not  know  lie  has  the  disease. 
Tie  compIainH  of  some  feeling  of  weight  in  the  prostatic  region,  of  dys- 
pepsia or  some  nervous  derangemtmt,  has  little  tare  for  his  eciual 
functions,  and  is  not  disturbed  on  the  subject  of  impotence  ;  presents, 
indeed,  a  most  strongly  marked  contrast,  as  far  as  expressions  of  dis- 
troMgo,  with  the  hvpochondriacal  patient  imagining  himself  impotent 
from  spermatotrhonn,  und  tjixing  the  ca]wci1  y  of  hin  laugnngc  (o  ex- 
pre^  his  woe.  Tatient-s  with  tnie  spermatorrheea  are  not  by  any 
means  necessarily  impotent,  but  their  sexual  appetite  is  usually  mor- 
bid, excessive,  or  feeble,  perhaps  nnnatiiral  and  i>ervertod,  while  sexual 
power  is  generally  diminished.     In  mniiy  cusc-i^  the  general  t^yinpUuns 

ttioee  of  great  lai'k  of  nervous  tone,  dys]>e)>5iu,  headache,  melan- 

dy,  neuralgia,  loiw  of  spiriLi,  pains  in  the  back,  groins,  testicles, 
Tesical  irritability.  Such  patients  tcud  to  grow  thin,  to  lose  their 
ambition  and  their  zest  for  all  onlinary  pursuits,  tn  run  down,  be- 
come faneiful.  indeed  hypochondriacal,  and  often  tt>  fret  seriously  and 
nnceaaingly  about  tlieir  malady,  of  which  they  entertain  only  (aiot 
hopes  of  a  cure,  which  they  urgently  demand.  Finally,  in  the  moat 
mvoro  oases,  all  the  above  symptoius  arc  oi^ravated  ;  the  penis  ehrivelsi 
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bocomo  small,  Hubby,  very  scnsitii 
nilgic,  tl)0  reins  of  tlie  corri  large  and  fall ;  tho  lose  of  ^mon  coiitiD- 
ncti  for  a  loug  titao,  Hiuilly  becomes  thinner,  more  like  simple  mnciu, 
and  at  last  eeasca  to  c*nnt}iin  epermatozuu,  being  made  op  of  the  fluids 
of  the  Bominal  Tesiclet!,  the  prostate,  aiitl  Ouw[H>r'«  glands.  At  last  tbe 
patient  becomes  trulj  imi>otcnt,  incniuibloof  erection.  This  malady 
does  not  kill.  I  knowiwreral  patienUwho  have  had  it  during  most  of 
my  professional  life-time — and  one  old  gentlcmao  whowa«on  Dr.  Van 
Burcu's  boyke  long  before  my  das,  who  enjoys  oicollent  health  and 
bos  novcrthcle^  trnc  spermatorrba>a,  and  lio^  had  it  more  than  dfty 
years.  Many  catvi!  are  jHKitively  inenrable,  some  f^t  veil — medicine 
is  of  little  or  no  value.  Preuisely  the  eauie  ."ymjitums  as  tbow  (unnd 
in  spermatorrhiHa  may  exi^t  in  connection  with  oxaloria,  axoturia. 
lithiasis,  and  be  fonnd  with  various  prostatic  and  deep  urethral  uen- 
roses  when  there  is  absolutely  no  seminal  Iobs  whatover,  and  on  the 
other  hand  1  hare  scTenil  times  found  true  sjiermalorrhoea  when  not 
one  of  th«  usual  symptoms  of  the  malady  was  prc5«nt  oxc«pt  the 
liabitnat  loss  of  seminal  fluid  in  tlic  urine.  The  alisolnte  lack  of  symp- 
toms in  true  Bpermatorrbam,  however,  is  very  rane.  It  is  unfortunate 
that  £0  many  t«Xt-booka  ascribe  value  to  the  u«c  uf  drnj^B  in  this  mal- 
ady. It  leiida  to  despondency  on  the  part  of  the  i<alicnt,  and  plucea 
bis  jihysioian  in  a  false  light  before  his  eye«.  A  few  cases  can  be 
cared,  nnd  something  can  be  done  for  others,  Imt  B^ome  en^s  remain 
nnourcd,  and  the  lei^s  they  potter  with  tlieair«lves  tho  better.  If  a 
positive  local  treatment,  with  jwrliapa  some  tonics  when  re<juired,  fails 
to  euro,  tho  patient  will  be  wise  to  accept  hiit  malady  as  he  wonid  some 
deformity  which  others  can  nut  see,  and  think  as  little  of  it  as  posri* 
ble,  keeping  his  mind  pare,  and  bis  thoughts  awny  from  the  suhjcHit. 

7yrafmrNi.—Ml  tbe  bygionic,  general,  and  local  measares  adviiod 
for  caws  of  pollution  and  sexual  wcakueitji,  alrendj  given,  bi-come  im- 
jN'mtivcly  neceSBtiy  in  treating  trne  sponnatorrhtni,  with  the  hope  of 
suroess  in  mild  casBS,  and  without  entire  despair  in  severe  ones.  The 
use  uf  the  steel  sound  hvlps  to  give  tone  to  (he  jiorts.  Roabaud  thinks 
well  of  ergot— two  to  eight  grains  daily — in  atonic  eases.  The  oae  of 
a  local  astringent  to  the  pnutattc-  sinns  Ib  often  of  marked  ad- 

V vantage.  The  bcHt  agent  fur  cITeeting  this  is  nitrate  of  silver 
in  :<olnlion,  itsed  as  a  deep  urvthrul  intttillaiion  in  the  manner 
detailed  when  deacribing  my  deep  arcthral  s^'Huge.     Formerly 


I 
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m. 


I  employed  tannin  with  the  cupped  sound  (Fig.  110),  filling  in  t 
onps  with  a  pasto  of  glycerin  and  tannin,  but  of  late  years  f  soldt 
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it  The  nitrate  of  silver  givt-s  far  better  results.  I  nerer  use  a 
Ition  stronger  than  siicly  Kriiins  to  tlir  nunoo,  iind  pliico  only  three 
to  five  drops  of  tins  in  the  deep  tiiTthm.  Uftou  oa  niueli  good  ouii  be 
ofleeted  witb  a  solution  of  ten  gmios  to  the  ounce.  Lallcmand's  in* 
Btnimont  for  actiml  caufcerixatioQ  with  solid  nitrate  of  silver  shoold 
never  be  used.  It  tiest-roya  tissue,  and  may  substitute  a  worse  disease 
(sterility)  for  the  comparatively  triiial  one  of  spomiatorrhtea,  by  ob- 
litcratlug  in  tlio  cicatrix  tbu  orilices  of  the  ejucululory  Uuctd. 

BBOTOUANIA. 

Erototnatiia  is  a  species  of  insanity.  It  is  a  disease  of  the  central 
□ervoug  gyetem,  cbanicteri/cd  by  iho  exi.stcnce  of  erotic  desires  with- 
out the  poorer  of  aceotnpli^liing  tliem,  sometimes  apparently  vrithont 
tlie  widli  tn  do  go,  as  in  a  ca^o,  which  i.^  on  recoi-d,  of  a  patient  eo 
sffeoted,  who.  wliuji  aakod  what  he  would  do  if  put  to  bed  with  a 
Woman,  recnurkcd  that  he  "  would  go  to  sleep.''  The  malady  io  not  a 
diwase  of  the  genitals,  and  docs  not  call  for  any  more  lengthy  descrip- 
tion here. 

BBXUAL    PBSVBBSIOK-. 

Tbiii  is  a  disease  of  the  mind  rather  than  the  body,  and  no  lengthy 
de&eriptioii  here  in  proper.  Wentpliul*  and  Krafl-Kbitig  f  liavc  writ- 
ten learnedly  about  tlic  matter.  Caaper  gave  the  name  "Lesbian 
love"  to  that  pen'erted  instinct  whi<^h  inclines  a  woman  sexually 
toward  another  woman  rather  than  toward  n  man.  Sometimes  the  dJa- 
caao  takos  the  form  of  sexual  cicitcmeiit  being  produced  in  a  man  by 
Wearing  articles  of  female  aitire.  This  lias  been  called  ''gynomauta."  J 
IiiterconTAe  between  women  ia  also  called  tribadism.  Between  man 
and  ninn,  or  unnatural  ititercourso  between  man  and  woman,  is  called 
Bodomy.  If  the  victim  is  a  boy  it  is  called  poHleraety.  Ulriohs  bos 
given  the  name  "  Uruings  "  t«  those  whose  sexual  sense  is  only  stimu- 
lated by  consorting  with  ono  of  their  own  box.  Such  individuala  in 
their  dre^s,  acts,  habits,  walk,  etc.,  desirc  to  act  the  part  of  one  of  tho 
oppusite  sex.  They  abhor  natural  sexual  intercourse.  The  subject  ia 
a  disgusting  one,  and  lIic  very  contemplation  of  it  is  degrsding. 


BLTTB    8PBB1L 

Ouelliot  "  reports  a  ca'se  of  "  sprrrmatorrhfe  et  cyanospermic." 
ITUzmauu  lias  culled  attention  to  the  tuime  phenomenon,  which  he 
ascribes  to  the  preaence  of  indigo. 

*  "  Anrfiiv  t.  Ptydiiutfiu  tmd  NvrrcnkroDUieitcn,"  wl.  n,  p.  *20. 
t  IM.,  vol,  »ii,  p.  SOS,  Binl  '•Irrwifptund,"  vol.  laiv,  No.  1,  l*a-l. 
i  "Sew  York  Hfldinl  Rwuti],"  Hmtv\\  19.  I9S1,  p.  89«. 

*  "Ami.  ties  HaL  i«§  Org.  Gdotto-UKuairci,"  iUy,  I&8«,  p.  2H. 
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SATTBIASia. 

Satyriasis  ia  constant  dciiirc  with  orpction  ;  erotic  dc^lirintn.  II  is 
tlso  ft  brain -discade.  Ad  illustrntivo  caae  is  quoted  lij  Acton  *  of  an 
old  man  wtio  vos  emiDeutl;  satyvioaio,  ao  much  00  tlmt  bo  would 
masturbate  in  the  pretence  of  ladie«.  Pying,  a  tumor  of  the  iiio  of  a 
«}>lit  pea  wiu  found  in  the  poos  Varolii. 


PRXAPUK. 

Priapism  ii  more  or  less  rontinaoas  erwtioo  without  de«ire.  With 
somo  forms  of  priapiam  intcrconrsc  with  cjacolatioa  mar  take  place. 
The  connection  between  iiijiiriei!  of  the  ccrelwllum  and  eptnal  cord  and 
erection  hoa  long  been  observed.  Houbuud  f  ciuutcs  Serres  in  stating 
that  out  of  eleven  ca«C8  of  ccrebulUr  h»>morrhitge  eroction  of  the  penis 
was  noted  six  times.  Death  by  hanging  19  often  accompaDie<l  by  par- 
tial ercctiiin.  After  injuries  to  the  spine,  and  in  somo  diseases  of  the  • 
cord,  pruduoing  iiarajdegio,  crcciiuna  are  often  absent,  returning  as  the 
puralysis  improves.  On  the  other  hand,  certain  diseaaes  and  injnriea 
of  the  cord  are  notably  attoTidcd  by  priapism.  ilisuppcariugaB  the  pan- 
plegia gola  well.  I^llenuiud  |  tpiuLes  a  vaav  from  Fagos  of  an  officer 
who  was  thrown  from  his  horse,  and  became  at  ooco  parBp[e;[;to,  and 
aimullaueously  liad  priapi^tm.  The  latter  auuuyed  him  eieessiYply,  as 
it  produced  retention,  rfilicvahle  only  by  local  aixl  geneml  refriger- 
ants, which  reduced  the  erection.  Aa  bis  paraplegia  gnduallj  got 
well  bis  priapiun  ceased. 

Lfdlemaud  givi<4  another  very  interesting  case  "  of  a  soldier,  who, 
climbiiip'  out  of  gurriwrn  tti  ^w  his  mistress,  fell  upon  his  »icrum  and 
became  |)artiully  paraplegic  with  priapism,  lie  had  00  Tencrcol  desire, 
yet,  becanso  the  priapism  interfered  with  his  making  water*  ho  at- 
tempted frvfjuently  to  free  himself  of  it  by  ma«lurbgitiou,  but  without 
tncceao — there  was  no  ejaculation.  On  one  occasion,  with  the  mistreca, 
on  attempting  to  see  whom  he  had  acquired  his  malady,  he  indulged 
in  copulation  almost  contlnuouBly  for  several  hours,  until  he  had  rx- 
hauAtetl  hid  partner— but  all  to  no  effect.  He  liad  no  pleasure  or 
oJBCulntion,  yet  when  ai<leep  he  bad  lascivious  dreams,  with  ejaculation 
and  flight,  sensation.  This  was  a  mixed  cusc,  ^noe  aome  of  its  charac^ 
teristius  ore  those  of  a»pcrroatism. 

The  cITcct  uf  Iai|;e  (loua  of  caDthahdM  in  produciug  erection  with- 
out desire  is  well  known. 

Prolonged  mental  exertion,  oreranxicty,  and  oDior  caoaea  capable 
of  reducing  the  tone  of  the  nervous  system  are  somutimee  attended 
by  priapisni,  due  perhaps  (immediately)  to  some  local  injury  inch  as 

■  ■■  Ob  thi  Bftiroduelln  Orgsos,"  Aftb  eini]«a.  t  Op.  cir.,  tdI  il,  p.  (L 

t  <>.  fd,,  p.  »0.  *  Op.  eU.,  nl  a,  p,  M. 


i 


ASPSRMATlgH. 


447 


gonorrlicpa,  the  passage  of  a  stone,  the  introductioa  of  u  sound.  Pria* 
j>i8in  not  very  inlre<|ueutly  atteods  some  of  tUe  nearotic  proBtatic 
allectionfl,  especially  in  pjiticnts  whojic  nerve-force  is  defective.  Leu* 
cocythtumiu  us  a  cause  of  pcriiistent  priiLpistn  hn^  been  noted  by  many 
writers.  Pealiody  •  in  two  paixira  itunininrizeii  our  kuowleilge  on  the 
subject  and  gave  Home  ca-xe^i  uf  hii<  own.  8ulzor  f  discusses  the  rorious 
tfaeorics  of  immediate  canse — extraviwation  of  blood  in  the  corpora 
eavcrnono,  impeded  cirvulution  in  the  aniallcr  vesaola,  formation  of 
thrombi  tlti«  to  tbc  oltprcd  condition  of  the  blood,  and  irritation  of 
the  neni  corigented — iind  decides  iu  lavor  of  the  1a«t,  in  some  caeea 
at  least.  Wethercll,  J  Ki'rtli,  Lon^et,  and  other  names  are  known  in 
connection  with  thi^  subject.  Miiokie  *  notes  a  caao  of  persistent  pria- 
pism histing  twonty-one  days  in  an  old  man  of  seventy.  After  nine- 
teen days  tile  right  cori>us  cavernosum  swelled,  inctrntinouce  came 
on  with  paraphimosia,  all  relieved  by  incisinff  the  f^wi^lliiig,  whicK  dis- 
charged much  btuek,  half-decomposed  blooil.  A  chill  preceded  all 
these  phenomeiin.  Mnckio  thinks  a  small  cxtravoaation  in  the  corpoa 
cavemosnra  wtia  the  immediate  cause  of  the  prinpism. 

Sobwerin  ||  li;w  a  ca^e  of  cantharidal  atraugury  without  erotic 
armptome.  He  a.HT('<\i  with  Palle  in  dropping  eanthandc»>  from  the  list 
of  QphrodisijU'i!,  bitt  ttiu  cases  of  A.  Furf,  Chauvel,  and  others  i^uoted 
by  Suniiengcliein,^  go  to  show  that  the  erolic  may  be  roneod  to  the 
fullest  extent  by  poisonona  doisea  of  cantliarides. 

Priapism  in  children  i^  often  dne  to  stone  in  the  bladder,  tight  prc- 
poce,  worms  in  the  rectum,  etu.  Extreme  cases  are  on  record  where 
priapism  has  terminated  in  gaugreno  of  the  jwnis. 

Treatment. — Priapism  usually  gets  well  under  hvgienic  and  ajmifv 
tomatic  treatment,  beyond  which  no  special  measures  can  bo  anggested, 
except  irritating  tlie  lower  part  of  the  apine,  blistering  tlio  jierinteum, 
au  India-rubljer  selon  at  tlit'  nuulia,  possibly  the  use  of  eleetrioity,  and 
Btryebnine,  ergot,  bromide  of  pot^i&qiuni  tentatively,  notably  in  can- 
tbaridal  priapism.     Iodide  of  potassium  has  been  successfully  oaed.} 


ASPERMATISM. 

Aspcrmatism  i«  a  peculiar  condition  of  very  rare  occurrence,  in 

which  Ihere  is  competent  erection,  sometimes  moderate  Mxuai  desire, 
sometimes  none  at  aU,  no  ejaculation  of  Bcmon  possible  during  sexual 

•  "Ni-«f  York  McditTil  Jourunl,"  May.  1880,  \>.  +68,  anil  St^jitetubor.  ISSn,  p.  979. 
t  "McdH^liIr.  Iiuttil!>clinu,"  June,   1879,  ui J  "  Dvrl.  kllu.  Wwhcutubtift,"  1879,  Na 
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t'*Kow  York  MmIIobI  R«ord,"  Aujciul  U,  IB»0,  ^  193. 
■  *"  Bdiubut];h  MeUiica!  Juiinial,"  KovMnber,  IW2. 
I  "  Ilcrl.  kiln.  WoelK-n-chriri,"  Noreinbcr,  l«7». 
0  "  llaiiahuc'li  i)cf  mHclilttcber  Cheink',"  v-  ^^^  **  •«?- 
t  "  Laiwet,"  Maj  14,1987. 
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iiiterconrse.  A  numher  of  nbeorrera  have  noted  tbi«  pecoliar  conili- 
tion.  L'Uzmami  *  tius  a  typiuU  vasv.  lu  tbe  cmsee  olwerTed  by  ibo 
autliuiv  llio  imticiiU  Imve  l>ccii  pliyt;iciill_v  vij^roiis,  cajmblo  u(  pro- 
longed scKUul  tfXfrciM^,  but  utt«rl)-  uuuUo  in  uiiv  voluutar;  way,  in 
st'Xiiul  inU-rciiuHc  or  uthtirwuo,  to  cxciu*  nn  orjcosni  r>r  bare  a  sctnina] 
fiiiiife'iun.  Kvorv  citw  luu  oonfedBed  to  liiivin;L'  biMrlvious  drcamtt,  and 
lo  Imvo  awakened  with  aploosaniblcBQasatiouaiid  found  ecouaat  lluid 
upoD  Uie  uightKlreaB. 

A  full-f)iz«d  dound  pafttod  into  tlio  nrrtlira  prndncoa  the  orditmry 
acnsuriutiit  in  tbc  fore  part  uf  the  oauul,  but  Ibo  prutttutic  urelbni  is 
absolDtety  iiifiensitive. 

The  theory  advaooed  to  account  for  this  straiiga  malady  U  Uiat,  by 
Kason  of  ipaam  about  the  cjaculatory  duot«,  tbc  semon  u  prercntcd 
from  gptting  into  tbo  jmMtatic  KinuA,  Thid,  boweTtT,  is  iint4<tiab)e; 
for,  WTv  tbvre  dciire  and  plcasun*.  proritnlie  niucub  wouhl  hi*  itecrvli?d 
lu  cx<W)U,  atid  would  be  thrown  uut  by  ejuctilatlou,  whilo  tli«  ecmen 
pro|Kr  would  colk-ct  mid  di^sicnd  ibe  winJniil  tcsiicles  and  ductn  bch>w 
t\u-  ujoeuliittiry  urilh-e^  and  would  ciica|>c  and  flow  awuy  from  the 
meatud,  after  the  rclaxatiou  of  epaem,  broagbt  about  by  the  fatiguo 
followiug  prolonged  sexual  iotcrcoursc.  Uut  this  ia  not  the  oaae.  Tho 
fault  is  I'vidvtitly  in  thti  nerves.  There  i«  do  plca^urablo  aenmtion,  do 
call  for  MH:n>liun  of  priMtatlc  muuus,  or  foruBupply  of  s|H>rmalic  fluid. 
'I'hero  is  auHMtbctia  of  the  proiitaiic  isinuK,  and,  although  tbo  jrawcr  ai 
having  au  orgmtm  and  an  ejaculation  rciuuins.  at)  proved  by  dreatni,  yet 
there  \$  fmnte  connecting  link  miasing  in  the  chain  which  Iranflformii 
friction  uf  the  glans  into  plGBEore  at  tho  proetatOf  and  liuully  into 
secrvtiun  in  the  twliclo. 

7rpn/M'-n/.— Ituubaud  odriaM  autupasmodici,  on  Ibo  theory  that 
muscular  cuutrai-tiutt  ia  the  eaaeace  of  th&  di8«fti»e.  lie  ipoaka  of  auc< 
coaa  in  one  onae  by  bliat^ring  the  perineum  and  |iovdertng  forarrenU 
days  with  moriihine.  No  rational  or  effijctivo  truatment  has  jet  bcm 
deviiied. 


A2005P£BX&TISK. 

This  is  a  condition  in  which  there  is  sjiermatic  diiid,  but  no  qierw 
matie  elements.  It  existg  in  many  caaos  after  double  gonorrhusal 
epididymitii!.  In  atrophy  of  tho  testicli)  vben  the  fluid  'u  watery  and 
rowy  contain  Bo«ttM:hcr's  crystals,  and  in  suppuration  of  botli  seminal 
ve^icled. 

•  •*  Uvber  mAnttliclM  Sttrilliil,"  "  Wim.  mtd.  Vnmc,"  Sot.  I-S,  I87S. 
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J)ISEASES  OF  THE  CORD. 
AMtom;.— SiMum  of  CPniMMlfr.— V*rlccieelc.  mild,  t^-nn. 

,Tee  cord  is  made  up  of  lite  vas  de/ereos,  Ibe  liubenulu  or  remains 
of  the  peritoneal  process  ^<>iiiK  ^^*>^  ^''O  tunica  Taginatig  to  the  aUlo* 
men,  Tcsacls  and  niTvea,  all  Iield  together  by  meshes  of  connective  tis- 
sue containin<r  unstriped  muscular  liber  (internal  cromaetor  of  Ilonle). 
Ootfiido  of  tbtisu  tbvro  \i  a  coutiuuous  litycr  of  connective  ti&suo,  ad- 
faerent  to  the  tunica  vaginalis  bcloir,  and  continuous  with  the  fascia 
Uansrersalis  abovo,  called  tunica  vaginalis  communis.  Outride  of  this 
the  crcmnster  muscle  licti  in  luDpHr  some  embracing  the  testicle  in  a  fan 
Bhape,  others  extending  only  a  short  distiuioe  down  the  cord. 

The  arteries  are  the  spermatic  from  the  aorfca,  the  deferential  from 
the  superior  vesical,  the  cromasteric  from  the  cpigaairic.  The  veins 
from  the  testicle  and  opididyiuLs  unite  in  tbo  pampinifurni  plexus,  and 
coDBtitute  the  bulk  of  the  cord.  Tiie  larger  veiuii  have  valveti ;  tboy 
unite  usnally  to  form  one  large  trunk,  which  emptied,  on  the  left  side, 
into  the  renal  vein,  on  the  right  side  into  the  ascending  cava.  The 
spermatic  plexus  of  nervei;  t8  derived  from  the  renal,  aurtic,  eii]icrior 
meaenteric,  bypog;istrio,  and  lumbar  (^niluL  branch  of  genito-crural 
nerve  Mupplying  the  cremaster). 

The  cremaster  muacle  varies  in  size  and  power  in  different  eub- 
jocts ;  it  is  a  volnntary  mnscle ;  most  peraons  can  exercise  it  simul- 
taneously on  both  sides,  dniwifig  up  and  holding  the  (e^ticlM  agaitut 
the  abdomen ;  occasionally  the  muscles  can  be  exercised  aeparately, 
one  tcfltielc  being  elevat-cd  while  the  other  is  lotrercd.  The  function 
of  tbo  mngcic  is  to  assist  in  .su-stainin;;  the  testicle  by  itg  tonic  contrao- 
tion,  and  to  compre^  the  organ  during  the  sexual  orgasm.  The  mus- 
cle is  onbjoct  to  painful  8t>asmodic  contraction  in  kidney-oolJc,  in  neu- 
ralgia of  the  testicle,  and  aometimes  in  connection  with  prostatic  or 
uivthral  irritation.  A  larf^e  portion  of  the  cremaster  niusolo  was  ex- 
cised by  the  lato  Valentino  Mott  for  obstinatv  spasm.  Cure  of  the 
prostatic  iiTitatiou  causing  it  relieves  the  spasm. 

The  spermatic  cord  is  rarely  di«ea«ed.  There  is  more  or  less  tur- 
geecenco  of  the  veins,  with  sensibility  to  prcsanro,  in  the  different  in- 
flammatory oondilionKof  the  testicle  and  vas  deferens,  and  injury  may 
lead  to  local  Inllammation,  to  be  assuaged  by  rest,  hot  fomentations, 
etc.  Diffuse  and  enrycted  hydrocele  and  hnprnutocelo  of  the  cord  have 
been  considered  in  connection  frith  similar  conditions  of  the  testicle. 
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Fatty  inmors  ure  occtLsiotiatk  round.  Tlii-y  ciiit  not  bo  ili 
from  oiiL7stu<I  bvdrucvk*  n'itliuut  lui  expluruUiry  up)iin^,  aod  aro 
liable  to  bo  mistaken  for  licrnia  vhpn  1ocat«l  iritliin  tlio  iiigniinil 
oanoL  Thoy  genpnilly  fnicnr  later  in  life  ;  if  liirge,  thuy  have  a  douf^by 
foolj  Kiiil  aw  lubulur  in  churnctcr ;  treatmeut  is  run>ly  rcquirfU.  In 
cuscfl  of  duubt,  wbcn  llic  tomor  migbt  bo  an  otncDlul  horniu,  tbo 
otraost  care  iii  necoaeary  m  operating  for  removal.  C'alcuroou«  do* 
poftitd  bare  been  cncountuit'd  in  Iho  curd.  Vernenil  found  a  large;, 
gummy  (Kjiihilitic)  tamor  in  tbc  Dord  ;  lAnccreaux  and  Fournicr  bavo 
rcivrdvd  cases. 

TAAIOOGBLB. 

Vuricooelo  is  cimstilnteil  by  a  raricose  en1argein«nt  of  tbe  lumpini- 
fotin  picxufi  and  vcinit  of  tho  oord.  In  a  mild  form,  it  is  pcrbops  tbo 
oommonrst  aflection  of  tlio  geuital  organs.  It  ban  been  olimatvd  tbat 
abont  ten  per  cont  of  moles  have  nliglit  varicocclo.  It  occnrs  almoat 
invariably  on  thu  left  side  ;  whun  vory  marktnl  on  tbin  Hide,  it  may  exist 
altgbUy  uo  ilie  right,  but  vurifuci'lu  of  tbe  tight  side  alone  is  utma«t 
naknovD.  Pott  met  with  it  on  both  sides  only  onrc.  Uruecbot,  iu 
one  buudrcd  and  twenty  operations  operated  only  once  on  tbe  right 
side. 

HIight  inrgei4cunce  of  tbe  reins  of  the  cord  doc?  not  deeorre  to  be 
called  a  disea^.  Tbe  chief  factor  in  it«  production  ia  ungmtiHcd 
aoinal  do«ire,  fi«quont  en)tic  fttncies  nut  finding  n'tief,  or,  k-M  uftcn, 
tho  opposite  condition,  abuw  of  tbc  soxnal  powers,  by  which  the  veins 
are  kept  constantly  engorged.  The  larget^t  proportiuti  of  t=ligbi  Tari> 
cocolos  wbicb  ore  encountered  arc  found  in  young  nnmurried  men  or 
old  bachtlurs  ;  tbe  uffectiou  rarely  cummeoces  after  twenty-tivc  ;  it  is 
nnuBuul  to  find  it  in  a  married  mftn  whose  soxnal  n-lation*  an*  witia* 
bclory.  The  slight  targescencc  of  tlfe  veins  constituting  the  vorioo- 
oele  of  Uie  yonng  bucbi'lor.  and  often  causing  liim  inee»>unt  and  nevd- 
Ims  alarm,  ubiiiiIIv  (lifappeont  after  marriage,  together  with  tho  nUMsy 
wnsations  which  nccom|Miniod  it. 

Old  men  whaw  te.<<licle9  urc  inactive  rarely  bave  varioooele,  though 
their  legs  show  many  tortuous  reins,  and  tbeir  (iasaM  bo  drgVDOnitiDg. 
Tbifl  fact  is  of  the  utmost  imiHirtaucc,  and  is  dwelt  u|>on  Uius  early  in 
tbe  oonsideration  of  the  diM>ai)«.  in  order  that  attention  may  bo  spe> 
oially  directed  to  it.  The  idea  that  slight  varicocele  is  ofirn  a  ecxoal 
derangcmpnl,  a  functioniil  disorder  di>|iending  upon  bad  Hcxual  hy- 
giene, is  not  brungbt  oat  by  text-books,  and  is  rarely  appreciated  by 
pnotitionera.  Young  men  in  many  oases  distress  themselves  unceai^ 
ingly,  and  importnne  thrir  surgeon  fr>r  »n  nfKTAtion  to  cure  a  disonln 
wbicb  would  bo  more  Kiieeilily  and  etTt^rlutilly  removed  by  marriage. 

The  degree  of  varicocele  alluded  to  ab>jTe  muy  be  di^miMod  briefly. 
It  is  found  npon  the  loft  side ;  the  voa^U  are  a  little  full,  tbo  oord 


I 
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loose,  feeling  like  a  smaM  bnndie  of  earth* worms,  no  one  TCi^sel  being 
exceptionally  large,  tlio  testicle  is  perhaiM  overscnaitivo  (irritable), 
and  Iherc  u  nEtially  a  eliglit  drnggiug  Boiisatioti  in  Ihe  f;roia,  but  bu- 
yond  tliU  uotLing  except  the  fancied  illii  and  the  hyi>ochoudriucii] 
complainings  of  the  jonng  man  who  is  cheating  Nattire  or  abtuiog  her 
gifts.  The  pro|ier  la'ntiiient  of  ^iiuli  cases  is  fuiiDd  in  the  employ- 
ment of  all  hygienic  und  tunic  measures.  The  patleut'g  mind  must 
be  dirortcd,  ho  must  he  disaiiuded  from  au  ojieratiou,  U>ld  to  wear  a 
snugly-fitting  suspensory  bandnge,  and  if  iwisniblc  to  forget  hi«  eex 
until  an  opportunity  of  marriage  affords  him  a  chnnec  to  get  well. 
As  u  loenl  mea.ture,  the  free  application  of  cold  water  to  the  ports 
daily  is  a  very  u:i«ful  adjuvant. 

Varicocele  serious  enough  to  constitote  o  disease  and  demand  act- 
if8  Borgica!  meusnreii  for  its  relief  does,  however,  oceur.  It  is  an  ei- 
^gemtion  of  the  niilcler  form  ;  it  comes  on  in  early  manhood,  uud 
h(u  no  oonnoctiou  with  varices  of  the  lega  or  auuci  (ha>morrhoida).  Jt 
is  (ound  on  the  left  eido,  rarely  on  the  right.  The  cause  of  this  is 
believed  to  lie  in  the  following  facts :  The  left  testis  hangs  habitually 
lower  than  the  right ;  only  the  larger  veins  of  the  cord  have  valves  ;  the 
left  vein  emptiea  at  a  right  angle  into  the  left  renal  vein,  the  right  at 
au  acute  angle  into  the  ascending  cava ;  the  position  habitually  as- 
sumed by  men,  of  standing  on  the  left  foot,  ha^  been  supposed  to  add 
to  other  prcdisjiosing  tendencies.  The  veins  of  the  cord,  iu  any  case, 
would  seem  to  bo  in  a  position  ready  to  lH?(Kime  orerdistendod^  as  tfacy 
lio  loose  and  dependent  in  the  scrotum,  and  then  pass  through  the 
comparatively  nairow  inguinal  canal.  The  position  of  tho  sigmoid 
flexure  of  the  colon,  on  the  left  aide,  so  often  distended  by  fecal  ac- 
cumulatioD.  is  also  bclicTed  greatly  to  assist  in  tbo  formation  of  left 
varicocele,  which  is  always  wui-bo  duriug  ubNtiuate  constipation.  Iu 
the  female,  the  ovarian  veins  are  rarely  found  varicose,  except  in  the 
left  side.  Sir  A«f ley  Cooper  never  saw  it  on  the  right ;  the  sigmoid 
Hexuro  scoms  at  fault  rrctsuro  u]Jon  tho  veins  at  tho  groin,  abdomi- 
nal tumore,  etc.,  assist  in  causing  varicocele.  Homctimcst  ciuriog  sud* 
den  effort,  Tancocele  upiwors  at  once,  and  increase*  rapidly  ;  occa- 
sionally it  occurs  acutely  shortly  afl^T  orchitis.  Pott  *  has  recorded 
three  oases  where,  uftor  fatigue,  local  injury,  and  cold,  sudden  pain 
in  the  back  set  in,  followed,  in  a  few  davs,  by  relief  from  the  pain,  and 
nn  acute  varicocele,  which  in  its  turn  was  snccood<-d  after  some  days 
by  complete  wasting  of  the  affected  tefitis,  in  one  c-ase  <if  Imth.  Prob- 
ably, in  tlie^e  cajic;*,  there  was  some  inflammatory  condition  obliterating 
tho  veins  above. 

I  have  seen  anumberofcaaesof  acute  varicocele  following  an  effort — 
skraiuing  of  some  sort — or  coming  on  spontaneously.  I  bare  never  seen 
it  termJDAte  otherwise  than  in  recovery,  under  a  suspensory  bandage,  a 

*  Quob-d  bj  Curling. 
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mild  anodpie  and  a  Inutive.  I  hare  wen  it  1»st  a  Dumber  of  wepkn, 
and  occasionnllj  leave  slight  permanent  onlargrmcnt  of  the  vcius  of 
the  cord  behind. 

Sytnptonti. — Except  tn  acute  casc^,  snch  a's  i\\wt>  jnst  dolailed,  vari- 
cocele cornea  on  gradually,  and  is  di^covcTxtl  by  ai.vKleiit.  The  amoant 
of  pain  oonijtloiited  of  is  very  varinblo  ;  u  rory  largo  Taricoceic  h  often 
attended  by  absolutely  no  pain,  while  n  very  eligbc  enlargement  of  the 
Tcinf)  may  giro  rJH)  to  considerable  uncadiMBa,  extending  up  the  buck 
and  dowu  the  thigh,  {K^rhap^  amounting  to  neuralgia  of  the  te^iti*. 
LoiDdouzy  has  noticed  that  the  Fymplom«  arc  markodir  relicre^l  during 
and  iminodiateir  after  coition,  but  hcoome  worse  on  the  following  day. 

Id  a  fiill-fornifd  variwjcele  the  vcbscIs  are  elongated,  tlieir  valvw 
broken  down,  Iheir  walU  alfeotod  by  fatty  iitro|iliy,  uud  ihrckencd,  aa 
ia  alao  the  lurronndiDg  connective  tiBsno.  The  nui««  filU  np  one  aide 
of  the  flcn)tnm,  perlm|M  enoroachcs  on  the  other :  il.^  whajie  laaome' 
what  pyrifurtn  :  the  loops  of  veins  often  hang  heloir  the  tosticle.  Tbo 
mittt  fccle  soft,  like  a  bunch  of  earth- worn int ;  there  may  Ijc  jihlplmlitee 
in  the  voine.  The  vciudof  (he  toffticlcalwbclweeu  the  Innicn  vnginalia 
and  the  tunica  albnginca,  ur«  in  tud  case-'*  varicose.  Tlie  acroia)  veina 
nay  be  similarly  ufTocteil.  'I'he  wrutum  n  thin  and  rtdaxcd,  Ihc  dartoa 
ftowerleai ;  Hometimefl  the  integument  is  so  thiu  that  the  blue  color 
of  the  blood  in  the  roins  of  the  cord  is  viirible.  In  long-atanding  caaes 
of  wvcTO  raricocele  the  cireulntion  of  the  \<-»\'u  is  liable  t<»  lie  interfered 
vith  u>  ituoli  an  extent  a^  lo  catiw-  the  gradual  nin^phy  of  the  organ,  a 
result  in  do  way  duo.  a.x  Iikk  Uh-'D  inlimated.  tu  the  weight  of  the  man 
of  veina.  The  only  general  fiympiomfi  in  varicooele  liesidea  pain  are 
thoso  of  hypooliondrio  and  defective  morale,  Boooramou  in  all  affection* 
of  Uie  genital  urgann. 

Dia^nosijt. — Thea*  ia  |>erhitp«  no  disco^f  IcM  liable  to  be  mistaken 
than  varicocele  ;  the  wormy  feel  and  peculiar  UmV  of  a  cord  «urruuiided 
by  large  tortttouA  voin'«  are  Imrdly  to  be  confounded  with  anything  elap, 
unlfjui,  poniihly,  uiiiental  heniiu.  AcimpK-  te«t,  however,  removes  all 
doubt.  If  the  patient  lie  down,  the  whole  swelling  maybe  readily 
refluced.  Tlie  tingerft  an>  now  plnoe^l  at  the  abdominal  ring,  and  the 
patient  la  told  to  riiv  :  bornia  will  he  retained,  the  KWelling  of  varico- 
cclo  will  return,  the  veeacls  tilling  fnuii  biOow  upward.  If  the  prewure 
at  the  ring  Ik  atmng  enough  tv  eomnre»(  the  arteries  m  well  a**  the 
veina,  the  tumor  will  not  reappear.  Varicocele  ouniplifated  by  hrgo 
liydrooele,  or  by  hernia,  i^  mon<  diflliMiH  of  diagnoais. 

TVeatHuni, — If  raricocele  be  small  aod  the  aymptomB  to  which  it 
givea  rise  inconeidcrabic,  the  jKilliativc  trefllmeot  alr»dy  recommended 
for  fimplo  cik0C«  will  bu(Kcc,  Varicocele  noTcr  compromises  lifu,  rarely 
dri<Tiorat«  health,  and,  when  it  h  Minii>ly  mfclmnicnUy  inconvenient^ 
to  a  nimlerate  extent  it  should  lie  overcome  by  mechanical  means,  AH 
Iho  ojierations  proposed  for  varicocele  up  to  a  veiy  nwent  date  han 
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been  more  or  loss  fonnHliiljle,  and  hare  entailed  po8<i{blc  fatal  consc- 
qucnceA.  To  offer  such  an  atteniative  to  a  patient  moderately  ufUiotod 
was  a  serious  matter.  Dp.  Van  Bnrcn  dnring  liJs  lifetime  was  oppos^ed 
to  any  opemtion  for  vurJcocele  except  in  cxlremo  cases.  Dnring  my 
twenty  yoora  of  association  with  faim  I  can  only  n^Uill  three  cuses  of 
viiricueelo  opcmted  on,  one  by  curtailing  the  scrotum,  one  by  eilvor 
wire,  one  by  the  antiseptic  open  operation.  £acli  o£  these  ojjeratiyns 
conliDed  the  patient  to  bed  aeveral  weeks. 

Since  perfecting  the  now  operation  which  I  have  recently  advo- 
cated,* nnincly,  the  tjubcututieuuii  use  of  silk,  I  have  operated  upon  a 
groat  number  of  cases.  No  patient  has  been  detained  in  l>ed  more 
than  ten  days,  many  not  more  than  (ivo,  one  only  forty-eight  hours. 
No  accident  has  happened.  The  drst  (catgut)  ca*eB  did  not  get  we!l. 
Catgut  does  not  answer.  The  la^t  (»ilk)  cases  all  ^ut  itenuanciitly 
well.  1  have  had  no  abttceaa,  only  the  escape  of  a  little  serum  in  two 
cases,  poaaibly  a  little  sero-pua  in  one  which  I  did  not  pcrsoaally  at- 
tend. I  now  look  upon  the  uiiemtion  in  one  of  the  smallest  impor- 
luncv,  and  one  capubte  of  yielding  suoh  marked  benefit  that  I  do  not 
hesitate  to  recommend  it  In  any  case  of  any  material  varioooeic  which 
yields  discomforting  fiymptomi!. 

I  once  aiw  atrophy  of  the  testicle  follow  ligatnro  of  the  veins  at  tlin 
hands  of  an  excellent  surgeon.  I  have  never  seen  any  approach  to  this 
catastrophe  when  all  the  veins  on  both  sides  of  the  vas  deferens  were 
ligaled  by  the  method  I  am  about  to  detail.  That  atrophy  may  not 
come  on  if  all  the  veiuK  are  tied  up  I  am  not  able  to  affirm  ;  bnt,  if  all 
the  large  veins  are  Bclected  out  and  ligated  in  two  mnsscs,  one  on  each 
side  of  tho  vas  deferens,  atrophy  docs  not,  in  my  experience,  come  on. 
I  generally  apply  only  one  llguture  high  up  ;  I  have  frequently  also 
applied  another  on  the  niher  eide  of  the  Ta.i  deferens  or  posteriorly  ; 
sometimes  I  apply  two  on  the  fame,  the  onter,  sido  of  the  \as  deferuns, 
one  high  up,  the  other  neiir  the  globas  major.  I  think  it,  therefor^ 
onlv  necesBnrv  to  describe  two  operations  for  varicocele  :  (1)  the  simple 
sulicutanenuri  ligature  ;  (2)  the  curtailment  of  the  scrotum,  npplieablo 
to  cases  in  which  the  scrotal  tiijeaes  are  very  lung  and  looeic,  and  in 
which  the  wrotal  veins  are  also  varieoae. 

Knbeutancona  ligature  of  the  vessels  for  varicocele  has  been  prac-' 
ticed  for  many  yeare,  silver  wire,  silk  over  an  outride  spring  op  hnrtun, 
or  rubber  ring  being  commonly  used,  or  the  elastic  ligature.  Finally, 
catgut  came  to  be  employed,  being  cnt  short  and  left  in.  This  served 
admirably  no  far  as  9np|>onition  was  concerned,  but  the  catgut  did  not 
remain  long  enough  in  pluco.  and  the  vcbscIs  resumed  their  pal ulency 
generally,  making  tlio  operation  a  failure.  Who  first  used  silk  in 
Bubctttaneoas  ligature  f  know  not.     Ogston  t  used  it  in  1878.     E. 

•  "Npw  ywk  Mclicsl  IU-«)rJ,"  IVb.  20,  189«.  Si'pt.  18, 189«,  uxi  Nov.  2^  198T. 
t  "  Auials  of  Suigtrr,"  August,  1884. 
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Barker*  r(!porUt  two  caem  in  wbiuli  he  utad  Kilk,  iiaaein^  it  hy  moanB 
of  a  puDcliLie  tnmle  wilti  u  kriire.  1  ctnj)lo>'«U  silk  tor  te  lirst  timoh 
in  April,  IHMti,  not  knowing  Ht  that  time  thut  it  had  been  UAud  before. 
Since  that  datt'  [  hnvc  utH^l  nuthing  eW*.  und  I  hare,  nothing  (o  rpgT(?t» 
notliuig  to  desire.  I  have  prepared  the  silk — the  common  twi8t«d  silk, 
of  good  size,  eo  strong  that  it  can  not  bo  broken  bj  the  power  of  my 
htuidd— in  rariooa  wava.  Recently  I  simply  boil  it  for  a  few  minutes 
to  purify  it  niid  get  tho  kinkit  out,  und  pnt  ii  into  9  bottle  oontaioing 
pure  alcohol,  tt  keups  indufinitcly,  and  is  ulwuys  ready  for  uac  with- 
out farther  preparation. 

I  have  devised  and  uKod  no  1cm  than  six  ditforent  needles  for  faeili- 
tatin^  the  n|>i'rntii>n,  bui  of  late  liavo  onnii>  to  iiiw  a  mmlinralinn  nf 
BcTerdiu'ii  nt^Hille.  The  needle,  as  modilied  (Fig.  Ill),  is  dimply  a 
atmiglit  noedlo  in  a  handle.     By  a  inechauism  in  tlio  handle  tbe  eye 
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Fm.  Ill 

iA  the  needle  ia  opened  and  tilnit,  and  by  a  fipinil  spring  whieh  I  bare 
applied  iho  eye  ia  kept  |>crnmneni:ly  cIoimmI,  so  that,  while  manipulating 
tiic  baudlv,  llie  eye  ran  nut  Ih<  i>|>eiied,  m  may  and  occaaiuimll^  doea 
happen  in  the  original  KcTerdin  needle,  daring  carekca  handling. 

TTie  Opertttion. — The  scrotum  is  wiishwi  in  a  bichloride  aolntion  of 
1  in  1,000.  The  |iatictit  sLundit  lH>side  the  binl,  bo  that,  if  he  becomes 
faint,  aa  he  often  doca  after  the  puncture,  he  rany  be  at  once  ptiuwd 
u|N}n  Ilia  baf^k  in  bed  and  the  u|>eratiou  continued  in  that  poaltion. 
The  dtiitendod  reinit  are  cpparated  by  manipulation  from  Uie  van  def- 
sraiu,  vbicli  can  be  easily  felt  among  the  ulenienla  of  the  cord,  and 
are  noTeil  towiml  the  outer  side  of  the  scrotum.  The  needle,  token 
from  Die  bichloride  solnciou  and  armed  with  one  etrand  of  eilk,  ft 
made  to  traniifli  the  scrotum  between  the  veins  and  the  vaa  dcfereu. 
When  the  cyo  of  the  m>edlo  emergen,  the  tiilk  \^  dniwn  through  with  a 
tcnaoalam  and  disengaged  from  the  eye  of  the  needle.  Xuw  the 
pancturod  twrotum  i«  traveriied  independently  by  the  needle  and  the 
one  strand  of  silk.  The  Bcrotnm  is  again  washed  in  the  bichloride 
■oIotioQ,  nud  the  needle  withdrawn  ]MirlIy  until  it  cteara  the  reins, 
but  it  is  not  withdrawn  out  of  tlic  point  of  anterior  puncture  in  the 
•crotom.  The  veins  are  now  allowed  to  rejoin  the  vas  deferens,  and 
the  iMtint  of  the  needle  is  again  advanced  upon  the  enter  aide  under 
the  durios,  and  made  to  emerge  posteriorly  at  the  exact  point  out  of 
which  ttio  silk  is  protruding.  The  eye  of  the  needle  is  now  opened, 
the  silk  placed  in  it.  and  the  instmment  entirely  withdrawn,  earr^i^g 
the  silk  with  iU  The  scrolnm  is  again  washed.  A  few  hairs  are 
plaoked  away  from  the  poaterior  point  of  pnuctoro  in  the  wrotnni 

•  *•  Unenl,"  Scptonbcr  SO,  ISSa,  p.  MI. 
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aiid^  the  anterior  cnda  being  firmly  hold,  tlio  ecrotum  is  palled  awaj 
80  tbat  the  shred  of  dnrtos  included  in  tlie  loop  at  tlio  posterior  puooU 
tire  may  bo  pulled  free  from  the-  intrgumcnt.  Now  u  lew  more  hairs 
ore  pluukL'iI  uut  ut  the  anterior  ])oiiit  at  jiuiictLiro.  (but  tbcy  may  not 
bo  tied  in,  and  the  silk  is  forcibly  tied.  ]  make  a  triple  knot  for 
security,  cut  the  ends  short,  and  let  the  knot  sink  int-o  the  scrotum. 

No  bleeding  nccars.  Any  drop  of  oozing  may  be  covered  at  the 
punctured  poiiitji  with  iodoform  or  iodol.  The  dressing  is  simply  a 
little  cutt^iD  and  a  »usppnditig  ^liug. 

If  other  veins  are  to  be  li^tated  on  the  other  eide  ol  the  va»  deferens, 
the  punctures  should  bo  rondo  during  the  eroct  position  of  the  patient. 
The  washing  atid  ttnal  ligation  may  all  bo  done  after  the  patient  lies 
down. 

An  anodyne  is  umiftlly  unnecessary.  I  rarely  give  any  medicine 
except  n  laxatiro  on  the  rhird  day.  Some  pain  and  ^welting  follow. 
As  soon  aa  tho  patient  can  stand  erect  without  oousidcrablc  |min,  ho 
U  alloH'vii  to  go  about. 

The  Dwelling  gradually  eub!itde«.  The  hard  spot  at  the  ligated 
jwint  i-cmains,  ccrtjiinly  for  a  year,  possibly  longer.  If  all  the  affected 
veins  are  ligated.  euro  is  certain.  I  have  as  yet  seen  no  complioation. 
If  pus  Rhonld  form,  Trhich  I  hardly  think  possible  if  proper  care  baa 
been  nijed,  it  mn^t  be  let  out  by  incision  and  treated  according  to  its 
necessity. 

Ahlatioa  of  the  scTotHrrtt  when  called  for.  may  he  |ierformed  by  cut- 
ting away  the  redimdant  portion  with  curved  scissor!*,  or  npon  one 
of  the  nnmerons  clamps  which  huvo  been  devieed  for  the  purpose.* 
Aniesthesia  as  nccosaary.  Tho  excess  of  scrotum  is  to  be  taken  up  in 
the  lino  of  tho  nijibe,  and  ]xiridlel  to  it.  All  bleeding  points  should  bo 
oarofuily  ligutfd  with  caLgul.  If  this  upenition  is  iierturmod,  it  is 
better  to  diwiect  out  the  enlarged  veins,  ixt  ligate  them  at  each  end,  and 
cut  away  tho  middle  pnrliim.  Finally,  the  edges  of  the  wound  are  to 
be  accurately  coapted  and  closely  suturtd,  the  wound  draineil  and 
dressed  autiseptically. 


CHAPTER   XXViri. 
DISEASE  OF  TnB  VA3  DEFERENS  AKi)  SEMINAL    VFSICLB3. 

Anatonqr.— InlUmnullon,  otutixtiid  chrnnlo, 

Tbb  excretory  duct  of  tho  testicle  commences  at  the  tail  of  the 
epididymis,  forms  one  of  tho  ]>riacipal  constituents  of  the  cord,  passes 
through  the  inguinal  canal,  curves  down  into  the  cavity  of  the  pelTis* 

*  the  damp  uf  llcnrj.  of  Xew  York,  \»  on  silulrmble  one. 
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skirts  the  baae  of  the  bladder,  and,  joining  with  the  dact  from  the 
^minal  vesicle,  terminate  ts  clic  ejiiculuiury  duct  un  one  eido  of  the 
summit  of  the  veni  tnontunum  in  the  prostatic  atnuft.  The  caiiml  ii 
nearly  two  foot  long,  from  a  line  to  a  line  and  a  half  in  dianu't«r. 
Foar  Oftlu  of  ita  straotaro  ismoBcular.  It  is  very  dcuse  and  hard, 
and  ttscis  like  a  whip-cord  when  rolled  lietweou  the  tiiifient.  Its  outer 
coat  contains  condeased  connective  tissue,  elastic  Hben^  vesHtIs,  acrvcSp 
and  a  little  longitadinal  unstriped  muscle.  The  middle  tnnic  n  mx»- 
cnlar,  its  external  and  a  few  intcrnid  fibers  ran  longitudinally,  th« 
middle  fibers  are  circular.  Tlie  interna)  tunic  is  mueouR.  provided 
at  ita  commencement  with  ciliated  epithelium.  This  membrane  Iie« 
in  longitudinal  folds,  more  or  Ictu  reticulated,  particularly  in  that  port 
of  thocaniil  lying  wiihin  the  brim  of  the  trne  jielvia.  Here  the  cavity 
of  the  canal  usually  enlarges  into  a  sort  of  reservoir,  while  the  aidei  an 
furnished  with  poachea  and  diverticula,  recalling  the  ap[i««nux«  of 
the  aeminal  vcaiclea.  The  diUtcd  portion  of  the  canal  is  well  supplied 
with  liimple  sicculiited  glands.  They  arc  filled  wiih  numerouByuIlow- 
ii>li-bn>H'n  gnuiuiutionri  wliich  give  a  poculiar  color  tu  Uio  mucus  of 
the  part. 

The  Taa  deferens  may  end  in  a  blind  oxtremitj  or  be  doRcioDt  when 
there  is  no  testis.  It  is  not  often  diseased.  It  may  become  inSamed 
in  connection  with  gonorrhcea  leading  to  abfit>esA.  It  i>articipatca  io 
tubercular  and  pseudo-tubercular  diwrase  of  the  epididymis.  Portions 
of  Us  atmoinrc  so  diseased  may  soften  and  form  absccMCS,  which  break 
exiernally,  or  iierha|i«i  iniernully,  followed  by  a  slight  di^chnrgr  of 
bloody  pus  from  the  urutlira,  and  porhajis  leading  to  occlusion  of  tl 
canal  during  cicatrization. 


I 


DISBAftEa    09    THB   9EBCXNAI.   TBSIOLE. 

The  seminal  vesicle  is  a  reservoir  connected  with  the  vns  defcrana. 
Ita  function  is  to  colli'ct  .seminal  fluid,  dilute  it  by  au  admixture  with 
its  own  secretion,  and  hold  it  rea»Iy  for  use-  The  vesicle,  from  one 
to  two  and  a  Iialf  inches  long  by  half  an  inch  broad,  lice  at  Uie  outer 
fide  of  its  own  vas  deferens,  its  apex  imbedded  in  the  proetjUe,  ita 
fundufl  diverging  from  its  fellow  of  the  other  side,  so  as  to  skirt  thai 
portion  of  the  bladder  which  nsually  lies  in  contact  with  the  rectum, 
and  corn'itponiU  lo  the  trigone  within.  The  vesicle  is  aimply  a  tube 
so  rolled  up  nod  doubled  upon  itself  that  its  blind  extremity  nettHy 
oorresjKindE  in  iwritioii  to  its  neck.  When  unrolled,  the  tube  mea»* 
ures  from  four  to  eight  inches.  It  is  plentifully  supplied  with  diver* 
ticula  and  branched  pouches,  so  as  to  present  on  section  the  apiWAranoe 
uf  a  cidlular  cavity.  At  the  neck  a  short  ooastrioted  canal  joins  the 
vas  deferens  at  an  acute  angle,  to  form  the  cjaoulatory  duct.  The 
minut«  structure  of  the  walls  of  the  seminal  Tcsiclca  is  ideniioal  with 
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ttuAof  the  vM  deferens.  The  convolutions  of  the  tnbo  arc  nnited  hy 
oonneotive  tii^uo,  contitJiiing  a  largo  amount  of  uiiKiripeil  niufcle. 
After  Burrounding  the  vesicle,  this  tiwue  crosses  over  auil  envelops 
tlie  vesicle  of  the  other  side.  The  whole  is  known  as  the  poaterior 
apnneuTwiis  of  the  prostate. 

The  arteries  of  the  Beminol  vesicles  come  from  the  inferior  vesical 
and  middle  hueinorrboidai.  The  veiua  join  the  |ilexus  ou  the  iddes  of 
tbe  bladder.  The  lymphatics  go  to  the  pelvic  gang^lia.  The  fluid  of 
the  vesicles  is  albiitninuii^.  and  contains  in:iny  yellowish  bodies  and 
masses  of  Bperimitozoa.  The  voaicle  discharges  by  contraction  of  ita 
ovn  wall,  of  the  muaeulur  mcoibruue  eurmuuding  it,  aud  of  the  leva- 
tor-»oi  muscle.  An  flcquaintance  with  the  position  of  the  seminal 
vesicles  is  essential  to  the  purformanoe  of  punotun?  of  the  bladder  by 
the  roetnm,  or  of  the  retro-vesical  opemtiua  for  stone.  When  the 
bladder  is  full,  the  vesicles  are  prest<ed  apart,  aud  it  would  be  ditSenlt 
to  wound  them.  Cravcilhier,*  however,  speaks  of  a  Bpceimcn,  pre- 
sented to  tho  Anutomicrtl  Sciciety  by  Devillo,  where  the  two  venicles 
were  confounded  iuat^inglu  niediiin  pouch  with  two  differential  canals. 
This  anomaly  is  very  rare. 

Atrophy  of  the  scminfll  vesicle  follows  atrophy  of  the  correspond- 
ing testicle  or  its  ablation.  Tho  vesicle  is  also  absent  or  defective 
where  there  it*  no  tes^ticlo  of  tbe  same  aide.  The  vesicles  arc  partly 
imbedded  in  prostatic  hypertrophy,  and  become  involved  in  proatutic 
cancer. 

The  only  morbid  conditions  of  these  orfjans.  however,  commonly 
met  with  in  practice,  nro  iiiflamiiiatory  aud  tubercular  disease.  Con- 
gestion of  the  prostatic  sinus,  in  individuals  given  to  venereal  excess, 
e!tpecially  if  they  be  weakly,  leads  to  a  lack  of  tone  in  the  ejiiculatory 
dncts,  so  that  Ihey  remain  more  or  less  patnlous.  Under  tlie*  cir- 
cumstances involuntary  emiasions  are  froqucnt,  aud  a  flow  of  semen 
may  occur  on  urination,  or  during  efforts  at  straining,  particularly  at 
stool,  if  there  be  constipation.  Tho  profauro  of  the  levator  ani  and  of 
the  fecal  mass  ujwn  the  eominal  veaiclea  forces  their  contents  throujjh 
the  relaxed  daots.  neliquut  f  has  recorded  a  cai^v  of  impaction  of  the 
left  cjaculatory  canal  by  sympexiona  (the  little,  soft,  yellowish,  striated 
bodies,  breakin;?  with  a  peculiiir  fnictnre,  and  always  fonnd  in  the  semi- 
nal vesicles.  Sometimes  large  fiymiK-xiona  entrap  in  their  etructni-o 
the  true  siiernmtic  elements).  Kcliquet  is  inclined  to  ascribe  to  these 
sym|>cxion<i  tbe  pain  which  some  people  feel  at  certain  times  during 
the  venereal  or^iwm.  neliqnei:  calls  hi-i  case  spermatic  colic.  A  man 
of  thirty-live,  who  had  bad  pain  on  urinating  a  year  before  without 
obvious  cause,  and  wlio  during  straining  at  stool  had  often  voided  a 
thick  white  fintd  by  the  urethra,  compluined  for  two  months  of  pain 
during  the  venercnl  net,  followed  by  piiin  on  urination,  with  spasm, 


*  Op.ciL,  p.  S7». 
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pain  nn  Rtondinp  and  VEilking,  great  pain  during  nn  action  of  the 
boweitt,  and  exci«Rive  dititrpin  on  erecliuu.  The  urine  conUuDeil 
blood.  The  left  wminni  Tesicle  vnu  hard,  tfwullen,  |tuinfii]  upon  rectal 
tonch.  Reliqnet  made  an  exploration  with  &  Uthotritc.  During 
witlidruwnl  of  the  intnlmmcnt  there  wn^  violent  epasm,  after  which 
the  patient  Toided  eome  water  which  liad  hccM  previuii»ly  injectnl 
into  the  hiaddcr,  and  |)a»!ed  forty  toft,  doud-whitu  budieii,  ruryiog 
from  the  ^ize  of  the  head  of  a  pin  to  that  of  a  umall  bean.  Theae 
bodies  were  declnred  by  Itobin  to  he  Bympexions.  The  patient's  iymp- 
toms  ioiQicil lately  improved,  and  nn  exumlnution  of  ttie  FoiuiniU  Trei- 
clo  showed  that  it  was  no  longtrr  distended.  Rrliquet  *  later  pob- 
ti«faed  a  somewhat  i^imtlar  cA^e,  cured  by  milking  ont  the  Mminal  vest- 
ole  several  times  with  the  linger. 

Inflahmatiun  op  tub  SiiuiNALVKsicLEs.~Thi8  affection  is  ran^ 
It  is  usually  unilatend,  and  ta  due  to  extension  ut  inflammation  from 
the  prostatic  Biuus,  gonorrhital  or  otherwise. 

%m/>/ofnx.— DigiUil  examination  hy  the  rectum  reveal^  ii  hot.  Kin- 
ailirc,  oval  Bwetliug  behind  the  prostate,  in  the  |K>sition  of  the  wmioal 
TOBicle,  perhu))8  on  Irath  eidefi.  The  size  is  double,  or  more,  that  ot 
the  normal  vei^icU-.  The  durface  ia  hard  and  uneven,  or  llurtuating. 
There  is  eumphiint  uf  a  continued,  heai'y  pnxuing  (perhnpfi  pricking) 
pain  in  the  rectum,  low  down,  shooting  lownrd  tlie  niorum.  The  pain 
often  iuToIves  the  testicle,  which  is  Mnsitivo  and  turgesoenl.  Urina- 
tion may  Iw  dilRcult  on  account  of  the  pflin,  which  Is  inercwed  by 
rectal  examination^  and  K'l^aily  ag;niiTiited  dnring  defecation.  I  have 
KWD  retention  of  urine  from  this  cuune,  and  many  catc&  in  which  mora 
or  len  ponfistent  spovm  of  the  deep  urethral  cut-ofi  group  ■>{  mUMlM 
woe  due  to  it.  Vcrueni!  f  re[»orts  an  excellent  exnmple  uf  this  compli- 
cation. There  maybe  frequent  painful  erection,  jicrhiips  ]>riapism. 
Any  attenipu  atscxnet  intercourse  greatly  a;;graTat«  tlie  patn.  There 
may  be  involuntary  jMiinful  nocturnal  emii»iuntt  uf  evinvu  mixed  with 
pus  and  streaked  with  blood,  and  a  ctmatant  viAcid  puni1t-iit  discharge 
from  tho  nrothra,  alyo  colored  or  streaked  with  blood,  and  containing 
^rmatosoo. 

Thtwe  symptoms  may  Kobsido  after  a  few  days  or  jiersist  inachronio 
form  inde^nitely.  there  being  a  gleety  discharge  containing  scmina] 
elomentx,  ami  more  or  leas  sexual  irritability.  Thin  may  wear  tbe 
patient  out,  leading  to  aerioiu  melancholy  or  hypoohondria.  Tbe 
symptoms,  howercr.  may  gmdunlly  improve  with  the  general  hoalth 
Qp  to  complete  recovery.  If  the  inflammation  reach  a  high  grade,  tfa« 
duet  of  the  voitielc  becomes  obliterated,  absccM  formit  and  diKhargM 
into  tbe  urethra  or  reirtum.  leaving  firitula  l<ehind.  After  such  ahsoen 
and  fistula,  the  vesicle  sometimes  gradually  atrophies,  and  with  it  U» 

*  **  Owl  dM  DAp^"  18».  p.  m. 
tBdmadHbjretbMas,''CoaliMntrosdBColdab  Vcidc,"Pvb,  1«)S,  p. 
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*a5  deferens  and  opididymia  of  the  aamo  side  are  vorj  a])l  to  dwindle 
ftway.  Finally,  the  chronic  inflammation,  under  tlic  inQucrico  of  gen- 
eral impiiircd  vitality,  may  lead  to  thickening  of  the  walls  of  the  Te»iole, 
cheesy  degeneration  with  softening,  abscess,  tii^tnla,  calcification,  etc 
Inflammation  of  the  vehicle  may  tctu)  to  pentonitig  (Peter,  Godard, 
Faucoii).* 

Treaivtent. — The  treatment  of  acute  innuminntion  of  the  seminal 
Tesiolce  is  absolute  rest  in  bed,  with  opiate  sujipoifitoriea,  aud  perhaps 
camphorand  lupulin,  to  modify  erection.  This,  with  local  application 
of  heat,  warm  cnemnta,  and  an  early  opening  through  the  rectum 
of  any  abBcesi!  that  may  form,  coaatiiutcs  tho  tre-atmcnt.  Any  chronic 
iDflammation,  with  gleety  digcharge,  which  tiiuy  l>e  left  behind,  mnat 
be  combated  Trith  general  hyfpene  and  tonic.4. 

Ifyifrocete  of  the  seminal  vediole  yielding  an  enormous  amount  of 
fluid  un  tapping  is  reported  by  N.  K.  Smith,  f  of  Baltimore.  It  was 
cured  by  a  second  tapping.  Heitiemauu  J  ishoweU  to  the  New  York 
Society  uf  Gcruma  Phyiicians  &  specimen  of  double  cystic  dise&se  of  the 
seminal  vesicle-?.  The  vesicles  were  about  three  times  tho  normal  size. 
He  had  found  records  of  fuur  similar  cases,  Pitha  and  Billroth,  Eng- 
iisch,  Mojiion,  and  Pcabody. 

2'tibtrcuU'r  Disease  of  the  Seminal  Vehicle*. — Tills  afTectlon  may 
occur  without  any  antecedent  local  inflammation,  or  may  follow 
ohronio  inflammatory  disease.  Cheesy.  yi^IIow  nukutes  of  deposit  occur, 
which  tend  to  soften  centrally.  It  rarely  is  seen,  except  in  cuunection 
[With  more  advanced  disease  of  a  »iniilar  charavter  in  the  ]>rostate, 
pididymts,  kidney,  or  bladder.  The  vehicle  is  often  involved  syn- 
ohronously  with  tho  rati  deferens,  and  may  be  felt  through  the  rectum, 
hard,  knobbed,  irregular,  jwrhapa  insensitive  to  pressure,  perhaps 
teuder,  more  or  leM  iullamed,  imd  with  softened  spuU.  If  absoeas 
form,  it  dijiehargos  into  tho  rectum,  or  perhaps  into  the  prostatic 
sinus,  leaving  a  cavity  in  connectiou  with  the  latter,  which  furnishes 
a  ooDstant  supply  of  gluety  material  such  as  esoajies  from  the  urcthm 
in  tubercular  pro^t^ititis. 

TrMfment. — Local  treatment  is  symptomatic.  The  general  moos- 
urea,  wlMch  may  bo  curative  if  conscientiously  foUowe*!  out,  have  been 
giveu  iu  the  sections  upon  treatment  of  the  same  morbid  condition  of 
the  pro«tAte,  bladder,  and  epididymis. 

•  "  Archir.  Gin.,"  October,  1877,  p.  88S. 

t  London  "Unoet,"  October,  1872. 

i  "New  York  Ucoliol  Jouraal,"  Uarah,  ISM. 
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CHAPTER  I. 

CBAXCSOID. 

IMtaltlM^TlMiMlMlbnitr  to  ABlBMU. -OUM  Af  CkuKNld.  -  IfrfeiBll*  InontaWIItT.-lloUUvw 
VkcquMKr.-VcUiDda  or  CoolagMk.— BxplaMdM  o(  Appunl  Look  IWk>d  aX  limbuhM.— 
MtiwUan  at  ot— -—i.;  _aj«.y».^.^  rnwrtr  <T>M'irNi  of  8cw, — Vailkllon  ol  (.^wktuU 
(nxB  Tnw.  In  InllU  Puna,  in  Aapr,  in  Xamtar,  tn  »tm.  In  Dvniilaa.  ti  Pil*,  In  C««4Wm  of 
BiM.laCMiiMiBrii|w«W-Om«ll«thHifar  VqcriiUoa*.  Iv  BrpkUttla  Ctuncn^  bf  lali— 
Iko.  by  QincrcM  uad  Guiciwmmi  Pbapdeu,  by  PitUceoM  PlM(«kUM.  hj  Babe,  by  t^*^ 

CrsTOU  ia  Amerioft  hat  adopted  the  name  "  chancroid  "  (origiaatvd 
by  Clcrc)  tfl  oxpreu  that  form  of  contagioiu  vcnerwil  olccr  which  ta 
not  iiccompAnte4  bj  any  conatituttoDa]  syphilitio  infection.  It  ii 
vidcly  known  also  as  Mift  chancre,  or  simple  chancre:  but,  of  tbo 
many  tcrmn,  jtorhaiw  chancroid  is  the  least  liable  to  load  to  ambignity, 
and  it  ia  essentially  appropriate,  ua  signifying  a  dimHUc  whiub,  wUitc 
it  ia  like  a  (syjihilitic)  chancre,  is  ntill,  in  fact,  widely  dilTcrrnt  from 
It.  For  tntc  chancre,  the  initial  lesion  of  syphilis,  the  term  iiyplnlitic 
chancre  will  Ik  adopted. 

Olmucroid  is  a  local  virulent  nicer,  never  the  etarting-point  of 
STphitia,  always  dne  to  inocnUtion  of  poa  deriTod  from  a  aimilar 
nicer.     Its  own  secn'l.ion>]  are  freely  aato-inocniablo. 

Of  the  tbnw distinct  venereal  iliaoasca — gonorrhoDa,  chancroid.  <ypfat> 
lis — gonurrb<Ea  is,  strictly  Kiwaking,  tlic  most  venereal,  being  pmcti* 
cnlly  never  iici|iiired  except  in  aexaal  intercourse.  Chancroid,  eqoally 
viruU-nt,  U  leiu  venortiil,  and  rcct^iaea  many  methods  of  propagation 
besides  eexoal  ooogrcas ;  while  syphilis  is  of  all  the  least  virulent  (in 
the  sense  of  the  facility  with  which  it  may  be  acquired),  and  the  least 
Teuercal,  as  will  be  shown  when  treating  that  subject. 
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Cliancroid  is  an  affection  only  perpctnatcd  by  contagion,  hat  for 
this  Rcxual  intercourse  h  not  essentia].  Wbcrrerer  upon  the  haniiin 
bixly  a  uliUDcroid  is  found,  there,  it  may  be  [lo.viuvcly  ufliruicil.  [nis 
from  some  other  cbaticroid  has  been  dejHJsitvtl  uuder  coaditious  favor- 
able for  tU  abMrption.  No  amount  of  sexual  excess,  no  degree  of 
uncleanlinc^,  no  irrittttiuo,  traumatic  or  cbemiciil,  howt'Tor  prolonged, 
no  simple  or  poisononii  ulceration  from  other  R])ocific  sonreo  (i^ypbilis, 
cancer,  glanders,  etc.),  uutfaiug,  in  nhurt,  can  produce  chancroid  ex- 
cept chancroid  {chancroidal  bubo  of  course  in<^luiied).  The  apiwr- 
cnt  exceptions  adduced  by  Tick,  Lee,  Wiggleswortb.  Kraus,  lleder, 
]>.  Viilal,  Kaposi,  Itidonkop.  and  otlicrs,  ghowing  auto-inocnlable  pns 
derived  fruiu  sources  uut  chancroidal,  do  uot  negative  the  above 
proposition.*  Of  syphilid  this  much  cannot  bo  said  ;  iU  method:)  of 
propagation  art'  far  more  numerous  than  Himpic  lucul  contagion. 

Chancroid,  furthcrmurt',  is  trunsmi^ihlu  to  aninials.  Some  expuri- 
meulcrs  have  obtained  only  negatire  results  ;  others  havo  been  euocoss- 
ful,  showing  that,  althongh  animals  may  receive  the  disc&ac,  they  do 
60  imperfectly  and  often  uot  at  lUI.  C'hancrnid  developed  on  animals 
heals  quickly.  Auzias  Turenue,  in  1844,  first  successfully  inoculated 
monkey»>  rubbits,  cats,  and  dogs  with  chancroid.  Robert  de  Weltz, 
in  1850,  inocnlfited  his  own  arm  four  timed  with  pu»  taken  front 
chnncrciid  art.iflciaJly  devflopod  upon  a  cat  and  a  monkey-  all  four 
iuocuhitiotiH  took  aud  prodnceil  the  characteristic  ulcer.  Diday,  in 
18&1,  from  a  chancroid  which  had  been  produced  by  inoculation  upon 
the  oar  of  a  cat^  inocufated  himself  successfully  ou  the  penis.  The 
ulcer  became  phagedenic  and  wiui  attended  by  suppurating  bnlKx 
Ricurdi  bniu^ht  abont  a  chancroidul  bubo  in  u  rabhit,  which  he  had 
inoculated  with  pus  from  the  chaucroid  of  another  rabbit. 

It  was  in  connection  with  exiwnments  of  this  order  that  Auziaa 
Tnrcnno  invented  the  term  "  syphilization,"  since  be  found  that  rein- 
oculalion  of  chancroid  pus  n[)on  animals  rctiultcd  in  a  Ic&a  and  Icea 
perfect  ulcer  each  time,  until  uo  effect  was  jiroduced  at  uU.t  A« 
AofiftsTurenne  recognized  no  difference  between  chancroid  and  sj"phi- 
lift,  he  ntipjioHcd  iluit  this  immunity  of  the  skin  nf  animals  to  chan- 
croid pus  indicated  that  they  were  saturated  with  eyphilia,  "syphi- 
Iize<l/'  and  exempt  from  all  further  trouble  from  thai  disease, 
Hence  the  term  syphilization,  which,  starting  in  a  misconception,  has 
been  peqietuated  even  to  our  day,  and  hus  still  some  conscientious 
advocates. 

Cause. — As  already  stated,  the  cause  of  chancroid  ia  unique.  It 
can  be  produced  only  by  the  contact  of  pus  from  a  similar  ulcer  upon 
some  portion  of  the  skin  or  mucous  mcmbnme  nnder  conditions  fuvur- 

*  I  liftre  considered  il^ft  mibjeci  with  taiat  otrc  Mtd  nl  iioiii«  Icagtli  In  mjr  work  on 
*Tn*iwl  IHm*m»,"  Ne<(  York,  William  Wood  t  Co.,  tSSO,  p,UH-q. 
t  L*HQr  to  tbe  Acodeni;  of  S<dcBC««,  IMO,  qaMed  b;  Uollet. 
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able  for  nb§or]>t<on.  Ko  nnc  is  exempt  The  boarer  of  achtncroid 
is  joHt  as  liable  to  bo  poi^ioricd  by  tho  pns  of  his  uwii  eorc  bh  u  ii  per 
fecU;  boalthy  person.  Otbcr  diseases  do  uot  fiiniish  nuy  iiumutijlj,* 
Poyitire  resalts  are  obtained  by  inooiilalion  ii|>on  [latientd  with  vaowr, 
with  syphilis,  with  pcrofiiln,  with  eU-phuntiiisis,  uiid  a  pn-vitmB  iittnck 
nr  ibu  diaense  does  iioL  insure  iu  any  manner  agaitiet  succeeding  ■!• 
tAcks. 

Bo[lot>t  following  Von  Rooebroeck's  leud,  htu  dc-monslnttcd  by  ex- 
periment thdt  the  oonUffiotis  principle  reside**  in  the  pn4-c<ir)itucle«, 
and,  if  these  bo  filtered  out,  nil  imieululions  with  thu  remiiining  fluid 
prove  negative.  What  this  contuftioue  principle  or  Tinia  is,  has  nut 
yet  been  di»corercd.  Assertions  have  ap|ieared  from  timo  to  tiiav 
(DonnA,  Didier,  Salisbnry)  thiit  a  peculiar  parasite  hoa  been  diacor* 
ert-d,  now  ttninini,  nnw  Ye<^tiibUv  which  was  the  esK'ntiiil  poit^onons 
ugentt  but  the  authors  of  all  such  theories  thus  tnr  Hbtu  fuiled  to  Eub- 
stnntiiite  their  claims,  and  it  still  remnioii  for  the  chemist  or  tbo  micn^ 
ecopist  to  demonstrate  in  exactly  what  the  poison  of  chancroid  con- 
sistii.  Tliua  fur  tin*  julh  of  chnrioroid  is  identicJil,  nndi-r  all  testa,  with 
pua  from  any  other  uleor.  By  \is  ]KiiBODoas  cfTeots  alone  it  is  dtstin- 
guifihablo.     TbcK  cilccta  may  be  studied  by  inoculation. 

Chancroidal  ]ms  preserves  it«  jioisunous  progK^rties  if  kept  cool  in 
tightly-corked  hottloi.  Boeek  states  (ond  communication)  that  tboy 
nn!  in  the  habit  of  sending  it  from  the  hospiuls  of  ('hristianiii  into 
the  surrounding  country  for  purposes  of  "(Tphilization."  It  may  be 
frozen,  and  still  inoculahle  when  thawed.  Boeck  bclieTon  that  it  lose* 
ita  Tirulencc  ufier  having  txK'n  dried.  Dried  pna  certainly  fiometimes 
bull  to  giro  positiro  results  when  remoititened,  but  this  can  nut  bo  re- 
lied a|iou,  as  8periao{  used  a  luncot  which  bad  been  btid  a«dc  (or 

*  It  bu  bcea  nsud  ibu  obu«T^  irill  not  tak*  upon  ■  paiirat  nilTuriRg  Kt  Uw  itaM 
(ton  wnm  fobrilo  tliK«*«i  Dr.  Morrfaoa-FlMt,  «t  tbv  Clmrilj  lltupiul,  at  atj  roggMta 
itMknoak  KNM  apettoMRla.  Thrj  wcrr,  unfoTtuaaidy,  Inuirniptnl  *fier  tb«  ionm  had 
loocuJaMd  ODO  pBilvnt  tbnv  timr«  upon  thp  ihigh — the  ^DtWika  In  i-bargo  of  tba  Iwwm 
winU  bdnfi  fmrrul  Irrt  »;|i)iitis  bIkkiM  Im>  InirmJnood  Mnoas  bts  patknla.  11h  <nw  om 
loomliitnl  mu,  limircTvr,  can.-fQllf  rtndicd  br  Dr.  MorrlMiDTUot.  Th«  innmladoB*  wfw 
tnuta  ml  tbv  and  of  llw  Moa<i4  wc«k  ftfur  cbill,  tlw  [xitlMil'a  t«Dp«n(urD  raii^ag  ml 
lOK-104'  Ksbr.  Uo(^'«  nwiho>J  «u  need,  tmd  throo  puDctnrr*  amiir,  oo'<)*>*'te'  "f  ■> 
Inrh  Rpart.  T«n  of  ibi-  pmttnrM  touk  pvrfvctlj,  ahhgggh  tbr  pTWK*»  ut  nlcvntlloit  waa 
<r*rT  bW*.  Oa  the  thlihvnlh  lUr  ptia  fraai  0(w  of  tbne  ukvn  wu  imKntit«4  opaa  « 
bwUbj  iwilvBt,  vilh  tlw  vflTvct  of  productof  b  ohanwtgfWtlo  vhanntibL  Tb«  slcvni  vn 
th*  kf  of  IW  IjrplMid  patJmt  ftaaRy  bvnnw  confomdcd  In  ■  tio^  uloonitfea  twu  l»thm 
In  ilhiwUf.  wUoli  »H  (Iraued  with  hrdofana,  utA  ua  lb«  pailsMli  diMharpe  (run  ib» 
Implul,  MaTkUNtDe,  aflvr  ■  M^g«n  of  ftftj-thiM  diji,  Uw  nlctr  wm  rahwed  V*  • 
dliBWlrr  of  om  la«k,  ind  wu  hatUng.  Tlw  okan  wtrv  udor  vbacnatloQ  altar  inoaUa. 
tkn  foftT-«U  da7«.  Tba  FTi.-nra|[  tnoiwraluni  remwiMid  nor  1(M*  for  acreral  d»j%  aftar 
iDonlaiiaa.— Knia. 

t  ■•Tnlt«dMlUhdlaTdnMnmea,"P«ria.  IM«. 

i  "Btodl  cHniri  wl  VbM  sttUtloo,"  Tario,  IMS. 
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Mvea  Diontli.s,  npoa  the  point  of  which  was  Eorac  dried  cUuncroidiU 
pna.  Three  puiictares  were  mude  with  thi^  hmcet,  all  of  which  took. 
Heat,  huwcTcr,  at  the  boiling-point. destroyji  i.he  activity  of  tliu  vims; 
ucid:;,  alkalies,  aicohul,  all  Ut.'iitroy  Us  virtilcnco  at  once,  and  decompiv 
sition  is  fatal  to  it.  When  gungreno  attacks  a  chancroid,  the  sore  is 
no  longer  poiBonuiui.  With  the  above  and  kindred  exceptions,  a  mix- 
ture of  chancroidal  pus  with  any  inditfereut  menstruum  d(fC8not  injure 
ite>  virulence ;  euch  Ad  water,  urine,  salira,  sweat,  mucu^,  muco-pus, 
spermatic  fluid. 

As  to  the  amount  of  pus  reijuired  to  effect  contagion,  probably  one 
microscopic  pU!*-corpuscle  is  sufficient.  The  emalleat  potaiblo  prick  of 
the  tskin  to  which  the  pus  'i«  applied  will  produce  Ju^t  atj  cliaractoriiilio 
a  chancroid  as  will  the  'hoiintifal  smearing  of  a  raw  unrfnce  of  any  sixe. 
Pnclie  *  i;ot.  powitive  n'snlc.-i  by  inotulation  fnim  a  drup  of  pus  diluted 
with  half  a  glass  of  water,  lioeck  after  diluting  with  l,H>0  parts  of  other 
pus. 

The  poiBonons  effect  of  chancroidal  pus  is  erincod  hy  its  power 
of  rapidly  begetting  a  chancroid  whenever  it  is  bronybt  within  the 
reach  of  ahsurption,  by  a  renioral  of  the  cuticle  or  external  layers  of 
epithelium  from  any  surface  Inocalacion  or  hetero<inoeulatiiiD  aigni- 
fies  the  contact  of  this  pna  with  au  abraded  surface  of  any  indiridual 
oiher  than  the  one  who  fumiahcs  the  pna.  Aut^vinnculation  signifies 
such  Contact  UfKin  the  body  uf  the  bearer  of  the  chancroid.  Evidently 
Buoh  inoculation  may  be  the  malt  of  accident  or  dcsigo. 

Chancroidal  poison  is  indefinitely  anto-inocnlable.  Lindnmnn  in- 
oculnted  himself  2,700  times,  and  waa  still  making  auccesfiful  auto- 
inoculations  when  last  reported  by  Fournier.  The  txidy  of  Auzias 
Turenuo  is  said  to  have  been  found  covered  with  chancroid  scars  at 
hiii  deutli,  sbowing  that  he  did  not  shrink  from  practicing  his  pet 
theory,  "8yphiliitation,"f  npon  himself. 

By  the  jtrocesi;  of  gyphiJizatiou.  immunity  of  the  ekin  to  the  poison 
is  obtained.  A  certaiu  pua  id  employed,  and  reinuculatcd  until  it  will 
DO  longer  produce  a  pustule ;  then  fresher  pna  from  some  other  younger 
chiincroid,  until  it  also  fails;  and  until,  tinally,  no  inoculatian  gives  a 
poEitiTO  ivsult  TEiifi  much  syphitizerB  have  taught  us,  and  they  have 
also  taught  us  that  the  different  regions  of  the  t>ody  are  eueceptiblo  in 
a  different  d(?groe  to  the  action  of  a  chancroidal  pus  of  given  virnlence  ; 
for,  after  the  chcfut  fails  to  take,  the  arms  may  still  be  inoculaied  suc- 
cessfully ;  and,  finally,  when  the  arms  have  acquired  immunity,  the 
thighs  will  Riitl  furnit^h  characteristic  results  upon  inoculation.     This 

*  Rleord,  "  Lo^n*  our  Ic  Cliancre,"  Foamier. 

t  Tb»  (enu  •r|i)ii  Hint  ion  Ib  here  used  In  lliv  >eii*e  Aral  ffirca  (o  It  b;  Atimm  TnrMmo, 
but  it  muit  bo  uuOnvlood  diat.  In  avtordaaco  with  llir  rie*H  udranwd  Id  ihiM  ircntiio, 
iIk-  ivnn  i>  ««fcntJaU7  [Qcorract, «»  the  Tiriif  of  true  sjpbllb  ii  ratiivl;  iltstinct  from  thai 
of  (l]«  diauvn^  uloer. 
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imomnity.  bovevor.  obtained  br  frc(|Uotit  and  continuoDS  irritation 
tiie  bkiu  with  uumfnms  chancroid  ulcer.*,  is  more  npjwrctit  tliiiQ  real, 
Binoe  it  is  od1>-  temporary  ;  for  after  the  ikin  hiis  had  a  nai  for  some 
rooaths,  inoculatiotia  ofteu  again  give  a  poeitivo  result  (Ui>cok,  oral 
coiumaaiuatiuD). 

Ucnco  the  nilo,  prncticnlly  true  :  an  indiTidun)  tuny  haro  cbiioon>i4 
OS  often  OS  he  is  exposed  ;  there  iB  do  limit  to  the  Dumber  of  poMihl« 
nttackfl. 

Fbbqcescy  of  CHANCfioiD.— St«li8tio8,  which  vnr>-  greiitly  at 
tite  bauds  of  ditT«rcDt  collectors,  only  ahow  in  a  ffenoral  way  that  in 
diqseiuariea  and  hoepitals,  among  the  |ioor  and  dirty,  the  freqiicnoj 
of  chancroid  far  outranks  that  of  true  ayphilitie  chancre,  vbjle  prirate 
BtatistiL-s  tuk»u  from  oQioc  practice  iu  the  bettvr  cImscs  dcmuuiitrato 
olffarly  tliat  iti  thin  act  of  patients  the  true  ^'pbititic  chancre  is  moro 
common  than  the  chancrutd.  Pnchc's  BDcicnt,  figuros  garo  eighty  por 
oont  U)  chancroid  iu  the  Midi  Hospital,  but  that  tbia  T»nes  greatly  ia 
ebown  by  MniiriHr*  and  Horteluup.t  Fouruier  t  liret  clearly  called 
altcutiou  Lu  tbtf  geuerul  retativu  difference  between  the  caae^  oom- 
monly  enconntered  in  ho<ipital  and  in  private  practice.  The  reaaona 
for  this  sin;;Qlar  ditTcFcnco  of  tifrurcs  uro  obvious.  The  lower  nlniTii 
of  soei(<ty  wliu  enter  boj^piluU  arc  given  to  inleni]>craDce.  and  carolcai 
in  their  habit?.  Furthermore,  they  are  poor,  and  conaort  with  ih9 
lotror  ordi-rs  nf  prosiitutcii,  tbixio  who  are  unable  to  care  for  tbemscUoa 
wheD  dieL-HSMHi.  but  nitist  continue  ai  their  profession  to  pun  their 
daily  bread.  Most  of  thoM  alao  are  old,  buTc  had  ayphilitic  chancre 
and  contagious  Bccondarr  lesions  in  their  youth,  and  aro  thcrofun 
Incapable  of  giving  syphilitic  chancre,  vhilc  many  of  them  poaaoaa  old 
chninic  chancroid,  which  t.^  kept  fnini  ^'tting  well  by  constani  lonl 
irritation,  and  which  furm^  a  hot-bed  i>f  infection  for  all  who  up[irooch. 
Old  proetjtutea  got  used  to  tbe  idea  of  hariug  u  cbaucroid,  and  ooo- 
tider  it  a  email  matter.  The  more  reHnc-d  niid  wealthy  males  of  tbf 
np[icr  clafb^.■e,  on  the  contrary,  are  careful  in  their  selection  of  fpinalea. 
They  wek  the  young  and  those  apparently  sound.  Young  proirtitatai 
Are  oft«t)  unaware  of  haviug  eypbilitio  chancre  or  wcoudary  leaiona  of 
the  vagina,  while  tbcy  can  scarcely  be  ignonmt  of  the  presence  of  tbe 
more  formidable-looking  cbiuieroid  with  itA  possibly  aecom)MnyiDg 
inflummatory  bubo,  aud  fear  prompts  tliem  to  iK>ek  medical  aid.  and 
give  tip  their  profession  leroimrarily  in  the  Utter  case,  while  they 
might  innocently  continue  it  in  the  former.  Furthermore,  none  of 
the  np|M>r  classes  appear  at  boapitultt.  and  few  of  the  lower  who  bare 
syphilitic  chancro  (ofl4.>n  ao  inHigniticant-looking  puinleanlasion),  while 
Ikuy  run  in  all  baste  for  relief  for  Ibe  puinfol,  angry'Iookiug  obaiH 

*  "  tUnti  Ktatlle  (In  duinn*  4mfil«,'*  Vmrit,  1S7S. 
f  "  Aan.  ijc  [krmsL  et  d*  S^ph.,"  Jmunr.  ISW.  p.  M. 
}  An.  -  Otuocre,"  "  Dirt  de  Uw).  t\  de  Chir.  prmt." 
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croid.  Finally,  gvphilitic  cbancre  occurti  but  once  in  n  lifetime,  and 
niroly  lasts  loni; ;  wliilo  chancroid  may  be  ucquimd  nn  indeBnito  num- 
ber of  times,  and  may  jiosyibly  in  certain  forms  last  ii  number  of  yi-ars. 
Heuoo  tbo  rule:  iu  bogpjtals,  cbaucroid  far  oulnumbcrti  eypbiUtic 
cbancre.  The  same  holds  Tor  Ibo  pracfice  of  the  young  surgeon,  or 
for  tbow  who  attend  the  poorer  closi*?  ;  while,  in  tbo  higher  walks  of 
life,  ulcerations  abtuit  ibi>  jwiiin  will  be  mainly  berpee,  or  abnuionfi, 
or  balanitis,  syphilitio  chancre  next  in  frequency*  cbnneroid  Ica^t 
Common. 

MmiouH  OP  CoNTAoios. — Contagion  ia  immediate,  i.  e.,  by  direct 
contJict,  as  in  sexual  int^^frcoiirse,  or  inaRiiinlatiun  of  chancroids  with 
figures  or  abmsiuiis  on  the  bund  ;  or  mediate,  i.  e.,  through  some 
iutervening  agency,  an  by  carrying  the  poison  upon  the  fitigem  in 
pcratcbing.  and  thus  inoculating  some  abrHded  Burfnce.  The  virus  is 
lixcd  and  not  I'olulile,  and  actual  contact  with  tbo  pus  is  egsential  to 
infection.  Contagion  takfis  place  in  the  vast  majority  of  instances 
during  the  sexiuil  act,  but,  as  any  abraded  surface  u)>on  any  part  of 
the  body  is  capable  of  abitorbiivg  Ibc  vims,  caaea  of  accidental,  mediate, 
or  immediate  contjigjon  occa^ioniilly  occur,  m  on  the  linger  of  the 
accoucbrur.  Spontaneous  an  to- inoculation  is  common,  especially 
where  tbo  virulent  pns  ia  retained  between  two  t«gumentary  snrfaces 
lying  in  contact,  as  benoalli  the  prepnoe. 

Mciliale  conta;^'ion  in  ecxuul  intercourse  is  possible.  Thus,  a  man 
with  a  long  prepuce,  but  no  abrasions,  may  carry  the  virus  from  one 
woman  and  deposit  it  in  another,  wilb  whom  be  cohabits  at  a  abort 
interval.  Then  washing  himself,  he  may  rscajK;  infection,  after  having 
none  the  lessocc.-u'ioncd  clinneroid  in  the  last-riientiuned  woman.  The 
uDic  jnlermt^iate  part  may  be  playeil  by  the  sound  vagina — »  woman 
receiving  the  poison  from  one  man,  transferring  it  shortly  lo  another 
in  sexual  intercoiirHo.  and  herself  escaping.  This  is  mediate  conlagion. 
Culloricr's  *  two  famous  experiments  on  women  C8labli)=h  beyond  dis- 
pute the  fact  tliat  cbaueroidal  pus  may  lie  for  Bome  length  of  time  in 
contact  with  a  vagina,  prcBcntlng  nonbrft.«ion«,  without  boin(fahaorbod. 
In  the.-<c  oxptTiiiK'nta  ohanoroidiil  jms  from  the  groin  was  deposited  in 
tbo  vagina,  the  latter  showing  no  abrasions,  and  \ta  eecretions  being 
inoculated  with  negative  result.  In  one  oiuse  the  pua  wtut  loft  in  (be 
vagina  thirty-five  minuten,  in  the  other  nearly  an  honr ;  the  patients, 
ignorant  that  they  were  the  subject  of  eiperimont.  were  made  to  walk 
about,  closely  watched.  Finally,  some  of  the  vaginal  secretion  was 
again  collected,  and  succcAsfutly  iiuto-iiiocubited  in  iKith  cascsL  The 
vapna  was  thoroughly  wiMhed  out  with  an  astringent  sidution,  and 
did  not  become  ulccnitod  in  either  case,  although  ttie  poisonous  pus 
bad  remained  for  some  time  in  contact  with  ite  walla. 

These  two  cases  at  once  niitfo  the  question,  Can  chancroidal  pas  be 

*  "Qutlques  Puiau  dc  It  Contagion  mMbto,''  M^tn.  ile  la  Soc.  dc  Our. 
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Itbsorbed  cxa>pt  throa^h  an  abranon  ?  SIvidcntly  not  at  once,  ■■ 
two  oawe  prove,  nor  probiibl^  in  any  leii>.'lli  i>(  liaic  through  the  hard 
epitfaoliiun  of  tho  skio,  (or  tio«pital  putieute,  little  caroEul  ai  to  oImii- 
limMM,  liaiulle  with  impunity  their  cliaiicroifU  from  day  to  day,  aud 
do  not  inoculate  thoir  lingers,  cxcopt  tliroujjh  pre-exisiing  nbrasiona  ; 
but  thai  the  [msuh  may  ciitor  Ihroujiih  a  niuDous  enrftu-u  not  visibly 
abraded  is  curtain,  whether  by  direct  abKorfitiou,  or  by  corrodin}jc  for 
itself  a  way,  hm  not  as  yet  been  demonstrated  ;  but  in  nil  pn>ba- 
bility  by  the  latter  means.  In  this  way  may  be  explained  cbnneroid 
with  a  cMimparatively  long  jieriod  of  ineubaiion.  A  man  Hue  with  a 
womau  havLug  chancroid,  ilu  iuepects  himself  after  tlic  act  aud  finda 
DoabnuioD,  but,  neglectinj;  to  wtuih  1iim«elf,  pnlU  forward  th«  pro> 
paoe  and  goea  on  hi)f  way.  A  Knmll  quantity  of  virulent  pus  renuios 
in  the  little  pocket  alongside  of  tho  fnenum.  where  the  mncous  motn- 
bratie  is  very  thin  uud  always  moist.  The  pus,  by  its  acridity,  destroys 
the  8n]ierHoiul  layers  of  epithelium  in  a  few  duya,  and  then,  finding  a 
luop-hoiti  for  abdorptiiin,  poiitons  tlio  s[H)t  at  once,  and  the  itatient 
apiwars,  ])erhaps  a  we«k  after  hi»  suspicious  iniercuurse.  with  a  clmn- 
eroid  only  just  commencing,  the  long  period  of  incabation  hero  being 
morcnpparent  than  real  In  liko  manner  n  few  pus^orpu^cles  rubbed 
inl^  ibu  month  of  a  rointiLe  follinlc  daring  the  friction  which  accom- 
pauied  the  sexual  act  could  not  bo  washed  away,  aud  by  the  same  pra- 
oeM  of  corrotfion  give  ri«f  to  a  characteristic  ulcer,  ufter  a  period  of 
^parent  but  not  real  incnbntion  (folliciilnr  chancroid). 

8iTt:A.T]0K  OP  CuANCKOiUu — Chancroid  is  nurty  fonnd  for  fnHn 
the  genitals,  for  tho  obvious  reu«on  that  it  ia  usually  loo  comtpicuous 
to  bo  hghtly  luindlcd,  except  by  the  accoucheur  or  tho  surgeon  who 
hod  it  under  treatment.  It  was  at  one  time  0np]>o$ed  that  elwncroid 
could  iKti  ooonrnpon  the  lieul  or  face,  but  now  medical  literature  con- 
tainii  eevcrol  oosob  of  undoubted  chancroid  of  tho  face,  giving  positin 
njtialt  hy  uuto-inocuhition,  and  uot  followed  by  tiypbilie  (Uowcmti, 
Boeck,  Puche.  Rofeta,  and  nthen) ;  while  fi>i>hilizer'4  hare  abnudantly 
proved  that  the  bead  and  faw,  as  well  as  any  olher  portion  of  the 
tegumcntory  exponiion,  may  be  euocessfuny  inoculated  with  chan- 
croid. Ik>eck,  however,  in  studying  the  susceptibility  of  the  dilTcrrat 
portions  of  the  body  to  the  action  of  cliancroid  poifon,  fonnd  that  in- 
oculation ]irodi]eed  npon  the  cheeks  or  head  only  small,  shallow  ulcenw 
fcions  of  oomparatirely  nhort  duration  ;  *  the  cheet  and  abdomen  come 
Mat,  Ihen  llie  arui!*,  and,  tinnlly.  the  thighs,  which  wouhl  furnish 
pofftire  rwulta  to  inoculation  after  the  latter  had  become  impovibie 
upon  tbe  upper  iMrtiona  of  the  bodj. 

Chancroids  upon  tho  male  goniU]a  appear  by  prafcrenee  tn  thv 

"  DaC  thst  okniKRiil  nuf  b«  occulouliT  kt«iv  oq  llw  IhmiI  U  proTwl  br  t  etM  n- 
pmct  ttj  R.  W.  Taylor,  in  Bnwn  8^iiitd's  "  Ar<>hlTN."  No.  l.  1973,  and  Anm  Itj  Pt^ 
'  Aan.  4«  Dvrta.  n  dc  Sjph.,"  ltt;a-';4,  Xa^  3. 
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snlCQs  on  either  eitlc  of  tbo  fraMitim,  t>tit  may  occupy  any  position 
eveti  to  the  inside  of  the  nrethra,  vhero  they  nre  occasionally  found, 
iismalty  occupying  tho  meatus,  and  thenoe  extj?ndiiis  inward,  or  whollv 
cuDcoaU'd  inside  the  canul.  Duucan  Inoculated  his  own  uruthm  by 
transporting  into  it  eomo  chancroidal  pite.  He  got  arethral  cbun- 
crwid  with  douhlo  bubo.*  Ricord  flpares  a  case  of  dwp  urcthnil  chan- 
civiid,  with  chancroidal-Iouking  ulcerations  of  the  bladder,  but  tnbcr- 
culur  ulooration  btui  been  suggested  to  cxphiin  this  nnusaol  case. 
Intra-uteriDc  chancroids  in  the  female  have  been  reported  (Dclmas 
and  Ciombal).  Scrotal  chancroids  mainly  remit  from  auto-inocula- 
tion of  «hra.''ionfi  by  discharges  from  some  chancroid  of  tlio  penis  or 
under  the  prepuce.  Uhancroid  of  the  anus  is  rare  in  the  male.  In 
the  female,  where  the  poisonous  discharges  trickle  from  the  posterior 
vacinal  fonrchctte  over  the  anns  whenever  the  patient  lies  upon  tho 
Imck,  tlicy  are  not  uncommon.  In  the  male,  when  not  resulting  from 
pederasty,  they  are  rare.  That  chancroiU  may  develop  upon  palho- 
logtcal  as  well  as  normal  tisttnes  is  proved  hy  tlie  succcKsfut  inoculation 
by  Boeck  and  others  n]>nn  elephantiasis,  and  by  a  case  reported  by 
llrcslau  t  of  chancroid  found  upon  an  epithelial  cnneer  of  the  utcrino 
neck  giving  {HiHitive  results  by  inoculation. 

Sympioms. — The  eyraptoms  of  chancroid  may  be  best  obeerred.  by 
studying  Ihe  conrso  of  the  artificial  nicer  prodnccd  by  tnocnlation. 
The  smaller  the  inoculation  the  more  perfect  tho  result.  It  has  been 
noticed  in  tho  lui^e  chancroids  produced  by  inoculation  of  »iciiriticd 
surfaces  tliat  the  lesion  often  develups  from  many  initial  centere, 
nnmerons  pointi  on  the  scarified  flurfnce  '*  talcing,"  tho  whole  consti- 
tuting a  multiple  cliancroi<l.  which  soon  unites  int^one-  To  inocu- 
late properly,  a  lancet  or  pin  should  be  ii^'d  ;  the  latter  oau  always  be 
obtained  now,  clean,  and  sharp.  If  a  luncet  be  employed  iu  any  doubt- 
ful case  to  inoculate  oa  a  tost,  it  should  always  be  scrnpnlongly  cleaned 
liefore  use.  With  the  lani«t,.  Koeck's  method  is  tho  bt^<)t.  Scrape  a 
littlo  pus  on  the  point  of  the  instrument^  hold  tho  point  at  right 
angles  to  the  surface  of  the  skin,  and  cause  it  to  j»enetrate  just  barely 
below  the  ejjidermia  ;  then  rotate  tho  instrument,  held  in  tho  same 
direction,  half  round  and  back  ;  withdraw  it,  and  Bmmr  over  the  little 
red  point  with  whatever  pus  remains  upon  the  end  of  the  lancet. 
Within  twenty-four  hours  after  snch  an  inoculation,  a  reddigh  blush 
will  envelop  the  puncture  ;  on  tho  second  day  the  little  dark  speck  o( 
dried  blood  Ik  i^iiiTnundcd  by  a  faint,  intlamed  areohu  Occni>ionally 
(hero  is  already  commencing  pustulntion  on  the  second  day,  iii?unlly 
on  the  third  day,  sometimes  later.  The  rc-d  areola  enlarges,  and  sur- 
rounds a  vesico-pustule.  Break  this,  ami  beneath  will  invariably  be 
found  an  ulcer,  a  [icrfcct,  fully-formed  chancroid  in  miniature.     If 

•  ■*  Coim  (Iff  MnlsiliM  Hypbilidiim^^."  Prtit-Rndel,  16It. 
t  "Arcbiv  der  llctlkanii,"  1861. 
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left  alone,  the  vesico-pudtnle  bocomos  an  «;tbym!i(ons  pn?tuks  whicr 
aoaalt}*  breaks  in  n  few  dnys  after  it  lio^  rcuchdl  tiu'  sizo  of  n  ejilil  pco. 
The  circolnr  uloor  which  reeults^  continuing  circular,  enbu^  aod 
dee)>ens.  It  uauxllj  beoomea  Btatiooary  before  it  reacbes  the  sius  of  a 
Imlf-ilimo,  btit  muy  >>ccome  u  large  as  a  silver  quiu-trr  of  a  dollar,  or 
occnBionslIy  fur  vxceetl  it.  This  ulcer  is  h  true  cliaiicruid,  rFecmbling 
in  every  tninuU)  [Mirticutar  tbo  ulcer  from  which  it  ii|ining  hy  inocnla- 
Uon.  uuU  tvuding  to  run  a  similnr  course. 

It  ia  evidoiit.  from  the  foregoing  doiicription,  that  chancroid  hia  no 
(wriod  of  incubation  or  hatching,  Whi-ti  ttiu  virus  is  placed  in  a 
pOHition  where  absurjitiim  is  pots&ibte.  it  coniiueDc«i  ita  work  at  once, 
and  ru|>idly  reuch^s  the  stAge  of  ulcemtion.  lu  the  same  wuy  tbe 
chancroid  actiuired  in  sezoal  interconrse  has  no  [tcriod  of  inoubution, 
tilts  point  being  perhaps  of  alt  tUo  most  im|>orUnt,  as  distinguishing 
it  froui  syphilitio  chancre.  Uiiually  bv  tlic  third  day  aft«r  suii])icioiu 
intorcuuTve,  occa«ionally  u  lute  tu  a  week,  or  rarely  later,  where  lb* 
pus  baa  had  to  employ  R-verul  days  to  corrode  the  epithelium  before 
gaining  cxcei<8  to  the  va^uhir  tixsue  beneath,*  u  atniui  ulcer  will  bo 
found,  which  has  the  characters  of  u  uhaiioroid,  cbnntclera  which 
apply  to  u  chancroid  utccratioD  of  whatever  sixe.  wherever  Biluotod, 
originating  from  natural  contagion  or  from  inoculation.  These  char- 
BOters  oro  :  a  ronudcd,  Bomctimea  oval  margin,  abrupt,  pcrpondicular 
edgoa,  looIuDg  as  if  they  had  been  cut  out  by  a  sluirp-odgcd  puncb, 
aometiiaea  erorted.  The  ulceration  is  rather  deep  couK>dvring  ita 
extent;  in  very  nra  instancoB,  shallow,  tike  hcr]Hia;  the  bottom  is 
irregular,  Tckety,  gray ieh-yel low,  covered  by  a  pultaceons,  adhereni 
aubstance  reecmbliog  folao  mombrune  or  wet  wa«h-lcather,  compond 
of  iNirtly-destroyed  vlemont^  of  the  ekin  and  pu«,  with  jN'rliaiis  eoute 
irregular,  pale  grunulntiotis.  The  whole  is  usually  bonlcred  by  a  piuk 
areola.  Under  farorable  circumstances  there  la  no  rarmunding^  in- 
flammation, there  is  no  liardiiess  under  or  aruutid  the  ulcer,  which 
TMtfl  on  a  perfectly  soft  base.  The  aappuration  u  abun<l.int,  rather 
thick  and  creamy,  mixed  with  organic  detritus,  not  gcueratly  tinged 
with  blood.  There  in  little  or  no  pain.  Such  ii  det^criptiou  api>lios 
to  A  type  ca«e  which  has  uevcr  been  irrilalvd  xiu-chauicully  ur  chemic- 
ally. Thia  single  ulcer  runi  through  ita  stage*  of  incrcaae,  stationary 
period,  and  repair,  provided  it  is  allowed  rest  and  ia  not  irntat«d,  aod 
ptuauea  a  naturul  course,  oa  followi : 

OoUBas  OF  Chaxcroid. — It  increaaea  in  aixc  for  one  or  two  weeks, 
pmeiriog  ita  cbaracti.Tialie«,  and  reaching  a  variable  vizc,  of  ten  uok 
larger  io  diameter  than  a  quarter  of  an  inch.     Of  this  size  it  romaini 

*  PcMTtier,  in  a  oarvfullj  obwrved  iMdtlic  of  Aflr.tMu  cu<«,  •'hfra  Uw  t)«ti«il  wvtU 
■cfauwMga  bui  doe  wsuil  cont»et  far  the  ptwlooa  (oar  or  ll*i>  moailn,  foaad  iwrity- 
fmr  dtrdspH  ir]thb  ths  im  fou  thr*.  forij-Kse  wttUn  d^  dan  «tb«n  liter,  iW 
■on  bdas  gf Mo  qubn  bii<  dbfii  lUNOttral. 
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for  a  period  of  perliaps  two  weeks,  niidorgoing  no  npprecinble  cliange ; 
or  tlicra  ma)'  be  no  stationary  period,  roimir  setting  in  at  once  niter 
the  ulcer  has  renched  ft  certnin  size.  Fiuiilly,  repair  is  aQnoiineed  by 
a  more  creamy,  liitidablc  condition  of  the  ptie,  a  Blopiog  of  tbe  abrupt 
ed^«,  and  a  clparing  tip  of  cbc  cavity  of  the  ulcer,  which  becomes 
rosy,  granular,  niui  grailually  cicatrixes  from  the  edge*  1<»ward  the 
ccuter.  Uiiritig  the  whole  period  of  its  existence  the  chancroid  fnr- 
niahea  aato-inocalablo  pus.  The  old  theory,  that  aft«r  repair  wat  well 
advanced  the  recrction  ceaaed  to  be  poisonous,  is  no  longer  tenable. 
Truly,  the  degree  of  virulence  is  lessened  with  advancing  repair,  but 
FouTuier  bas  recently  lieen  able  to  obtain  occasional  po«itiTe  resulu 
by  auto-inoculation  from  chancroids  which  were  nearly  cicatriaed. 

This  important  fact,  that  the  secretions  of  chancroid  arc  conta- 
gious tintil  the  cicatrix  in  formed,  bau  but  two  cxcejitiona  :  1.  When 
gangrene  attack:;  »  chancroid,  it^  dif^charge^  are  not  contagions,  nor 
does  the  granular  surface  left  by  the  eepuration  of  the  slongh  any 
longer  afford  a  poisonous  seerction.  2.  Certain  very  old  chancroids, 
ut^uully  such  m  have  been  nf  considerable  size  and  are  eituatcd  in  posi- 
tions where  they  are  kept  irritated  and  prevented  from  healing,  per- 
haps for  years,  PomctimpH  lose  their  pmsonouH  propertiesi  Hnally,  and 
b*Tome  simjile  chronic  ulcers,  kejit  open  by  contact  of  irritating  di»- 
charge^!,  muscular  contraction?,  and  motion  of  tho  parts  on  which 
they  arc  mluatod.  8iich  ulcers  are  found  in  the  an ua  and  rectum  of 
the  male,  and  in  the  vngina)  of  old  protrtitates. 

The  8CAR  l-^ft  by  chancroid  varies  with  the  depth  of  Ihc  nicer.  It 
may  be  so  faint  as  shortly  to  disappear,  leaving  no  trace  ;  or,  again, 
may  remain  indelible,  as  a  seamed  and  pnckercxl,  unsightly  scar,  of  a 
size  proporlioned  to  tliL*  previous  ulceration. 

But  this  mild  and  simiilc  ecquonce  of  evonU  in  chancroid  is  far  from 
being  conistant.  All  torbi  of  variations  from  the  natural  tvpo  occur  : 
in  (a)  initial  form,  (ft)  shape,  (r)  number,  (rf)  size,  (i?)  duration,  </) 
pain.  (<7)  condition  of  ba^e,  (A)  relapse,  and  finallv  the  complications 
of:  (T)  vegetations.  (J)  syphilitic  chancre,  (ir)  inflammation,  {I)  gan- 
grene and  gangrenous  pliugcdoDu,  (m)  phagedena,  (»)  bubo,  {o)  lym- 
phiiis. 

(a)  VABrETTK  IN  Imtiai,  Fohm.— XTanally  ohanoroid  of  a  mncona 
membrane  presents  itself  from  the  tirst  as  an  nicer,  but  ocoasionally  the 
initial  pustule  may  be  seen.  This  breaks,  disclosing  the  chnracteristio 
nicer,  or,  occasionally  on  the  akin,  does  not  break,  but  dries  into  a 
scab.  The  nenb  incren«s  in  sixc  by  additione  of  pus  from  beneath,  and 
covers  the  nicer  ;  but  the  pnS,  which  may  be  squeezed  from  the  sides 
by  pressure  upon  the  looscly-attachud  crust,  is  auto-inocuUkbto^  and  if 
thocnist  be  removed  tme  chancroid  is  disclosed.  The  French  call  this 
form  ''ccthymntons  ehaneroid."  Again,  the  clmnrroid  pnstnle  may 
origmat«  in  tho  urilicu  of  n  M-baceous  gland  of  the  scrotum  or  jieuis. 
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and  be  mistaken  readily  at  first  for  simple  ncnc,  or  tlie  leaioo  may  i*- 
semblc  a  small  boil  at  its  commcDcemcnt  (follicular  chancroid).  The 
primnry  Iceiou  may  be  a  papule  surmoanted  hy  a  pa»tule,  or,  fitill  mora 
rarely,  a  bulla  ( Foumier).     Theiw  lalWr  forms  art*  exceptionally  rair. 

(A)  VAKiirriES  ik  Shape. — 'I'he  usual  roond  or  oval  form  of  ohaa- 
oroid  u  subject  to  exception.  If  u  wouud  be  tDocnlutod,  the  chancroid 
tak<s  the  form  of  the  wound.  So  of  a  fissure,  as  in  olien  be.iulifully 
Been  in  chancroid  of  the  urius.  auuU  a  cbauL-roid  being  frerjuently  niab 
tiple,  ttandiiip  off  in  rays  from  ihe  puckered  cenier,  or  exteiidttif:  up 
irregularly  into  the  gut,  [icrhaps  for  Bcveral  incbe-i).  Two  neigh  boring 
ohanoraidK  tnay  coalesce,  produciug  one  aoro  of  irregular  8ha|>e,  vitli 
borders  cotDposed  of  segmeuts  of  eircloe.  The  ulcer  may  andcruine 
the  fnenam,  or  follow  aronud  the  sulcus  behind  the  corona  glandia. 
It  may  cicatrize  on  one  side  and  adviuiDe  on  the  other,  or  finally 
asinme  any  variety  of  shape  from  the  niodifyiog  inQnenco  of  gatigrcnif 
or  phagedena. 

{e)  Varibties  in  Nchber.— Cliancroid  may  be  unique,  or  any 
given  numh«r  may  coexist.  Sperino,  in  practicing  sypbilization,  waa 
in  the  habit  sometimes  of  tnoculatitig  in  eighty  places  at  oneo,  since  be 
found  that,  by  so  dning,  the  sixc  of  the  resulting  ulcora  woa  smaller. 
Chancroid  is  often  multrple  from  (he  tint,  when  several  abrasions  arc 
aimnltanoonaly  inooulatcd  during  the  wxnal  act ;  or,  starting  nniqne, 
may  become  multiple  to  any  eitvnt  by  uuto-inoculalion,  especuklly  in- 
aide  the  prepuce  ;  annl  chancroid  is  usually  multiple.  It  is  not  anconi- 
mon  with  a  tight  prepuce  to  find  half  a  doxen  small  chancroids  situated 
Jnat  on  the  preputial  margin,  or  the  whole  rim  may  be  one  alocrution. 
Csuaily,  when  chancroid  is  multiple  from  the  l)Oginning,  each  ulocr 
is  small. 

(d)  VA11IET1E8  IK  Size.— The  six«  varies  from  that  of  the  head  of 
a  pin  to  enormous  piiagedeuic  surfaces,  covering  half  the  belly. 

(<•)  VAHieTiE-s  IN  OiiRATio.v. — A  chauoraid  untreated  never  la^t* 
leas  than  a  month.  The  larger  the  size  the  slower  the  repair,  other 
things  being  e<|ual.  Gangrenous  sores  may  continue  for  months,  and 
phagcdrnic  serpipinomi  chnncrf>id«,  as  a  mlo,  for  many  months,  cxeep- 
tioniillv  for  .'I  iiiimljerof  year.-t.  Cbuncroidtt  of  the  meatus  urinarins, 
constantly  trrilaiod  by  nrine,  are  very  slow  in  getting  welt  Certain 
old  ohanoroids  of  the  rectnm,  which  have  partly  cicatrized,  forming 
atriotnre,  may  be  kept  open  by  local  irritation,  and  pcrhn|ii)  never  gel 
well*  nIthouFrh  their  M^rrrtinnH  linnlly  ceaw  to  Ih>  iiioculuhle.  The 
aame  may  be  said  of  certain  old  cluincrotda  in  the  female  va^iua,  wliiob 
erode  large  portions  of  the  wall5  of  tiio  canal  and  Ihc  labia,  perhaps 
at  tin  nmo  time  cxtondiag  over  tbv  pvrina*nm,  and  tncloding  the 
aoiia  and  rectum.  Tltaae  also  finally  ctsiw  to  ]>rogresa,  hut  remain 
op«n  for  years,  as  simple  ehronie  tiloura,  not  auu>-inoculahte,  perba{is 
BorroQuded  by  hardened  cicatricial  tissue,  attended  by  little  or  no  pain 
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nr  inflammatioQ  ;  perhaps  resting  od  a  bard  \Kise,  looking  pnltoccous 
or  sometimM  dry  and  red  withont  granulfttione.  Tiietse  ulcers  are 
kept  from  healinjr  by  the  condition  of  the  patients,  masitly  middle- 
aged  prostitutes,  broken-dowu  bospital  catifs,  often  (fiifTcring  frdm 
sjrpbilis  at  the  sume  time,  and  by  the  contact  of  urine  and  the  moro- 
menta  of  tbe  parts  ;  the  iinrd,  itnbealtliy  hose  of  the  ulcer  proves  also 
a  decided  obstacle  to  bcakhy  action  in  the  sore  This  variety  of  ulcer 
has  been  best  described  by  Boyg  de  Loury  et  Costilhes.*  These  ulcera- 
tions in  the  fcmalo  vagina  are  often  mifitiikcn  for  tertiary  syphilitic 
serpiginous  ulcers,  especially  if  the  patient  have  syjihilis  at  the  eame 
time.  The  distinction  is  often  difficult,  even  impossible,  except  by 
studying  the  history  of  the  ulcer.  Syphilitic  uleor  will  bo  found  to 
hare  commenced  us  a  tubercle,  baring  no  connection  in  point  of  time 
with  eeiuftl  intercourse,  and  there  will  often  be  some  tnbercuHzatioo 
of  the  edges  of  the  wre.  Tubercular  .typhilitic  ulceration,  once  started, 
may  become  phagedenic,  just  as  well  as  chancroid ;  and  the  contact 
of  urine,  the  habits  of  tbe  patient,  motion,  the  callous  condition  of 
tbe  base  of  the  sore,  etc.,  may  prevent  anti-syphilitic  remedies  from 
exerting  such  a  marked  beneficial  inflnence  as  might  hare  been  cx- 
|>ected,  so  that  dliignosis  bccumea  exceedingly  difficult.  Should  some 
of  the  poisonous  secretions,  boverer,  still  remain  upon  the  ulcers, 
auto-inoculation,  if  it  takes,  will  at  once  remove  ull  doubt,  and  this 
test  may  be  employed.  A  negative  result,  however,  doea  not  prove 
that  the  lesion  wiia  not  a  chancroid  at  its  commencement,  aud  the 
probability  i^  always  in  favor  of  such  a  supposition.  Phiigcdeua  alono 
does  not  destroy  the  inocnlahility  of  the  diwharge.  Some  anthors 
doaoribe  these  ulcers  as  a  variety  of  lupus.  Extensive  scraping  and 
canterizatiou  will  sometimes  cure  them. 

(/)  VAttiETiEs  IN  I'Aix.— Clmucroid  may  ho  almo«t  entirely 
painless,  only  attended  by  some  itchy,  prickling  senefltionii.  Any  irri- 
tation applied  to  it,  however,  occudions  pain  at  once,  so  that  cliuically, 
instead  of  being  absent,  pain  is  usually  u  diagnostio  symptom  of  chan- 
croid, serviug  to  distiugut«li  It  from  syphilitic  chancre.  All  sorts  of 
irritating  aud  many  simple  stimulating  dressings  arc  liable  to  cause 
pain,  sometimes  even  cold  wiuer  (Foamier).  The  poiiition  of  the  sore 
on  the  end  of  the  pLMiic!,  which  usually  hangs  down,  erections,  which 
pull  upon  its  edge«,  contact  of  urine,  retention  of  pm  on  the  surface, 
all  these  causes  serve  to  inflame  a  chancroid  and  give  rise  to  ■pain.  In 
two  padiologieal  conditions  pain  is  often  very  severe  in  chancroid — 
when  it  Is  altackeii  by  gangi-ene  or  by  phagedena,  and  when  it  is  ad- 
vancing nipitUy. 

{g)  CoNniTioN  o9  TOE  Base  (Inditratios).— The  chancroid 
when  not  iifiiated  reposes  upon  a  perfectly  soft  base.     When  irritated 

*  "  D<^  ric^fftliotiK  cbroiUquAs,  ou  Chancres  chroniqatd  d«s  I'artics  genitftlu  de  ta 
Kemaic,"  Parw,  1844. 
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or  infliinied,  an  induration  is  caused,  Eomctimes  elight,  DonettiMsex- 
t«u:>iTe,  reculling^  the  hardneiU)  around  a  boil.     This  is  bu  accidntil 
snd  not  a  imtnral  phennmenon,  and  h  »n  important  di5tinsiti*liin| 
mark  between  cliaiicroid  and  sy])bilitic  cbaocre.     Tin;  base  of  licqw, 
cxcoriatiouE,  abrasions,  vcgctatiuna — in  sbort,  of  nuy  lesion  iiboQt  tk 
genitals — ix  liable  to  indiii-atc  if  irritaltd  or  intlanied.      Sometuna 
tbis  indnrution  rcsfinbles  sjTihilitic  Indaration  very  cIospIt,  bot  van- 
ally  it  is  V4isily  dib-tiuguishable.     It  ia  an  intlammutorT  hordncsa,  tin 
tiwnca  are  evidently  gtucd  and  matted  together,  the  ed}*eti  of  the  iads- 
ratioD  Inge  tlicine^chcs  <^fidiitiUy  in  the  snrronudiug  tiK5U(>3,  and  ^ 
not  end  nbrnptly  as  in  eyphilttic  induration.     Tborc  is  mure  iiainiM 
pressure  than  in  the  latter.     T)ie  induration  nerer  precede?  ulrerotioo 
aa  in  eyphilitic  chuncre.  uud,  linnlly,  the  feel  iteelf  is  different.  Toy 
unlike  the  woody,  cartilagiuous.  elastic  feel  of  sypliilitic  iuduratioa. 
Besides  inflammation  from  any  irritating  canse,  coiitaet  of  urine,  frifr 
tion,  position  (chancroid  of  the  meatns  nrinarins  almost  invariibly 
indurated,  as  do  must  often  cimncroida  under  a  tight  j:repucc  wluch 
has  become  phiniotic  from  inflammation),  many  aulwtaii,7es  cnmiuunli 
iipplied  at)  dressings  to  chancroid  ure  diretlly  instrunientiil  in  rsaiinf{ 
hardtiei^  of  the  hnfc  ;  all  cuut>tica,  acid  or  iilkuline.  especially  if  ap 
plied  sparingly,  aud  porbups  most  particnlarly  nitmte  of  silTcr,  solu- 
tion of  corrosive  sublimate,  or  chromiite  of  potash  (Fooraier).     In 
fact,  there  arc  so  many  natural,  accidental,  and  medicinal  caoMs  for 
induration,  that  it  is  rather  gnriirisitig  that  any  chancroida  e«ape 
them  idl  and  remain  soft  tu  the  end,  as  ninuy  of  them  certainly  do. 

(A)  ItELATSE.^ — A  chancroid  may  have  fairly  entered  thcpcriodot 
repair,  or  even  Iw  far  advanced  in  it,  when  suddenly,  perhn|i8  froin  iiti* 
tation,  often  vitliout  npprcciable  oause,  it  relapses,  resuntinj;  all  the 
ch)iract<'riRtic8  of  chancroid,  and  advancing  a  second  lime  fur  a  vtri* 
able  period.  More  rarely  a  relapse  maj  occur  a  second  or  erca  a 
third  time. 
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or  all  the  complications  of  chancroid — inflamnialion,  vegeUt 
phiinosii?,  panipliimosij),  lymphiitigitis.,  erysiiwlac,  gangrene,  phi 
simple  bnbo,  and  virulent  bulM> — not  one  la  peculiar  to  chancroid 
cepl  the  lasL  Ench  and  all  of  the  others  may  complicate  any  herpetic;] 
simple,  iiiiliunmatory.  or  even  syphilitic  h\^ioa  of  the  genitaU,  bat  na^j 
tirally  they  are  oftonor  found  with  the  more  virulent  sore — cbAnenud.] 
This  fact  mn?t  lie  constantly  home  in  mind. 

(j)  Veoetations. — These  pflpillary  growths  may  complicate  oban* 
OToid,  as  they  may  any  other  lesion  (inflammatory,  syphilitic,  orguur^j 
rhfloal),  especially  of  the  prepuce  or  around  the  anus  (for  Vuoet^tioX^ 
Ke  page  23  J, 
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(J)  SypmLiTic  Chakcrb  may  complicate  chancroid  by  apiicar- 
ing  uloDgside  of  it,  or  on  the  some  spot  iw  mt'xciJ  chanrre  (»» liicli  see, 
]i!tge  52  U. 

{k)  Ls'FLAMXATEox,  s|ionUineoiis  (fruin  plethora,  d&bility,  ilrink- 
iug),  mechanical  (from  frictiou,  erection,  position),  cbenjioal  (from 
contuct  of  urine,  lack  of  cleiinliiipss,  inapprnprinte  dr^jtiing^K  is  a  fre- 
quent complication  of  rhHiicroiil.  Espfciiilly  is  thia  trne  when  the 
nicer  ih  »uli-proputia],  if  tho  prepuce  bo  long  or  congi'iiitjilly  tight. 
Phimosis  auU  pamphimosis  are  oftt'u  oncountered  with  chancroid, 
Jymphaiipiti!*  is  very  liable  to  occnr  {with  cnormons  onloma  of  the 
prepuce,  pcrhiipa  of  the  whiiie  pcniK),  and  possiljly  erysipelas,  while 
tho  retained  discliargee  and  tho  tension  of  tliu  parb!>  prcdi^poeo  atrongty 
to  sloughing  and  phiigedenii.  An  inflamed  chancroid  gets  painful  at 
once.  It  indurates  and  may  become  livid,  its  secretion  grows  thinner 
und  more  bloody,  whilo  iti*  ulcemtiou  dee|K-n!^.  Iniltinied  chancroid 
is  very  liable  to  bo  atLouded  by  suj>]mruting  bubo.  Abxcess  may  form 
in  the  thickness  of  tlic  prepuco,  and,  ojicuiog,  remain  indelinitely 
Ustulons,  With  phimosis  pus  may  be  retiiined  and  burrow  backward, 
sometime'^  in  a  narrow  tract  at  tlic  end  of  which  on  ubscosa  forms, 
opent^  (uniiahcii  iiioculalde  ])u^,  luid  remains  lit^tulont^.  'L'liis  burrow- 
ing may  eometimeii  go  on  U>  an  enormous  extent.  Vidal  »iw  a  case 
where  tlio  whole  skin  yf  the  penis  wa.s  .separated  np  to  the  root  of  the 
scrotum.  The  integument  of  any  portion  of  the  body  may  umlor- 
mine  from  rotained  chancroid  pug,  by  a  specitw  of  subcutjineous 
phagedena.  In  patients  who  are  nm  down  constitutionally,  chan- 
croid sometimes  pursues  a  oourst?  of  slow,  chronic  inflammation.  Such 
an  ulcer  is  ptiinfu),  suri-oundoil  by  n  red  areola,  with  |)erhapa  n  hard 
base  and  undermined  border.  Tlie  base  looks  pultaceous,  discliarges 
a  thin,  jxii'hups  sanious  secretion,  which  often  dries  into  a  eicab. 
Chancroids  of  this  desoription  may  increase  in  size  and  become  phage- 
denic or  remain  hlationary  for  a  long  time.  They  are  eomctimea  at- 
tended, by  paroxysms  of  ferorishness^  with  symptums  of  gofitrio  dis- 
turbance. 

{I)  Ganobbsb  and  OANaaBNOUS  PuAOEUEUA.— fl.angrene  is  a 
complication  not  coujined  to  ehanoroid,  ns  it  may  be  engrafted  upon 
other  lesions  of  the  penis.  It  is  of  two  kinds  :  total  (.«e]f-limiting),  or 
progressive  (phagedenic).  Tho  firat-mentioned  variety  conmiunly  »c- 
companies  a  high  degree  of  inllamraation,  as  in  connection  with  inflam- 
matory phimoKia  or  paraphimosis,  where  the  tension  of  the  {uirts  is 
great,  and  they  suddenly  and  in  totality  fall  into  gangrene,  fn  this 
way  the  whole  }>repuce  may  be  lost,  artificiul  circumci'sion  being  neatly 
performed  by  tho  reparation  of  the  slough.  The  whole  glans  penis 
may  slough  away,  or  a  swollen  and  inflamed  prepuce,  retaining  the 
pus  of  the  chancroids  within,  ]>crhaps  suddenly  becomes  blackish  green 
over  u  grc-utcr  or  less  area,  a  slough  forms,  separates,  letting  tbe  bead 
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of  Iho  |)enia  thmnph.  loaririK  K'liinci  i\  wemingly  doiiblp-hcndt'6,  nn- 
ngfaUv  lUfDibcr,  llic  rcmaiusof  the  |>rc|)uce  Mow  bccomiug  huniunnl. 
osdematous,  sometimes  greatly  increased  in  sixo  b;  chronic  itifiamnu- 
tory  hypertrophy.  Total  gnngreno  rurcly  att«cka  chsDcroid,  except 
where  the  ulcere  are  niit>-prti]>utiul. 

Besidea  the  immediutecxcitiug  cause  (great  iuHummatory  teosiou}, 
the  jirpdisposing  canwH  ure  Any  dcbilitAting  agencies,  miiltiriat  or  other 
cuchexiie,  oM  oj^,  alcoholLsni.  etc.  Total  gangrene  of  the  wboU*  chno- 
cn>td»l  (iurfoce  ut  uiice  dcfitroys  it  jost  as  certainly  as  dooa  tht'  ihorouj^h 
»]iplicauon  of  an  cflioient  caustic  In  both  cases  alike  neither  tbe 
■lough  nor  the  pas  formed  beneath  ft  in  the  natural  prooeM  o(  its 
elimination  possesae-s  any  {x^iiionou!),  inoculublc  propcrtios.  Af Urr  tho 
stougli  bus  fallen,  a  healthy,  gmnuliiting,  non-virulent  ulcer  ia  loft. 
wbich  usually  goes  ou  at  once  to  repair,  with  rapidity  proportionate 
to  the  Titatity  of  the  indirtdunl.  But  ja.<it  as  an  imperfect  Applio»> 
tion  of  caustic  to  a  chancroid  only  produced  a  pnrtiiil  n^loii^h,  and  does 
not  do  away  with  the  poisonous  pro]iertic8  of  the  mm,  Rioee  the  vinu 
ia  secreted  by  all  portions  alike,  and  if  any  is  left  the  whole  is  rojioi- 
soned,  eo  there  tuay  be  spontaueou!»ly  projrressive  gaogiVDe  of  the 
phaj^denic  9ort,  uttackinf^  a  chancroid  not  tliormiglily  de)>troying  Ibe 
HtH-a'ting  surface,  and  contDC'incntly  not  interftring  nilli  the  iooeula* 
ble  properties  of  the  pus.  Under  tbcec  circumilancos  a  black  slongti 
forms  oa  the  Hurfnco  of  the  sore,  but  it  does  not  separate ;  pain  cod> 
tinues,  and  a  n(»w  tilough  forms  or  the  old  one  prognMaes ;  and  no  on, 
in  a  pliugedunio  manner,  sometimes  eluwly,  HitneMmcs  nipiilly.  often 
largo  portions  of  akin  and  underlying  tissue  being  dertroyed  before  Iho 
sloughs  finally  ^imrate,  and  leore  healthy  surfaces  beneath.  This 
Tariety  of  gangrene  coudtitniea  one  (the  less  common)  form  of  phage- 
dena, and  is  rcjipnnaible  for  many  of  the  extcnntve  motilations  accom- 
panying cliancroid.  With  fonniug  or  odvaoeing  gangrene  then  it 
intettse  puin,  ami  always  some  general  coti^lilnlionul  distarbai)0«i 
fever,  etc.,  which  docs  not  obtAin  in  true  phagedena." 

The  physical  signs  of  gangrene,  when  attacking  a  chancroid  which 
is  visible,  an?  similar  to  what  is  observed  iu  gangrene  elwH-hero.  The 
ulcer  |]r»tbegin>i  to  look  gntyiKh.  the  patient  sntTeringgreiit  ]m\n  ;  then 
it  bctvimes  violet,  tlniilly  greenish  black,  while  the  di.-^chiirge  grows 
thiu  and  fetid.  A  line  of  demorkation  finally  forma,  surrounded  by 
•n  iDlbmmalory  areola,  and  if  the  slough  includes  the  entire  nicer, 
it*  lepftrAtion  leaves  a  healthy  granulating  sarfoce  behind. 

(m)  PiiAOKDicsi  is  molecnlar  gangrene.  But  mohv-nlar  gangrene 
is  not  able  to  dcatroy  the  {MiisononH  stirfnoc  rapidly  enough  to  make  the 
nicer  a  healthy  one  ;  hence  phagedena,  as  applied  to  chancroid,  signi* 
fies  large  extcuiion  of  the  nlci-r  with  prn'servation  of  }ts  SfK'Cifio  (inoco- 
lablc)  properties.     Phagedena,  most  commonly  fonnd  with  chancroid, 

*  CaMt  of  tUf  aort  >rv  not  uBcoiuaoa  io  boapJlAU. 
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is  not  confiaeil  to  tliis  rariety  of  sore.  Syphilitic  chancro  is  some- 
times phiigcdciiic  (Ilollot  thinkfl  only  in  the  gongrcnotis  form) ;  dif- 
ferent uluoratwl  typliilidra  aud  ecrofiiliilea  occasionally  become  pliogc- 
deaic. 

I'hAgcdona  odTaiiccJ  snpcrticiAlly,  or  in  doplb,  or  both  at  once.  It 
13  pnltacooTis  in  type,  or,  more  rarely — as  detailed  above — gaiigrenons. 
The  latter  form,  ofteti  largely  deatniciiTe,  is  comimratively  rapid  ;  tbo 
commou  form  (pultaoeoits,  supertieiul,  serpigiDoos.  iimbulaiit)  is  ex- 
ceedingly slow.  Phagedena  advancing  on  one  *ide  oft«n  geta  well  witli 
proportionate  rapidity  on  the  other. 

Clerc  htts  established  that  a  chancrnid  never  commences  phagedenic, 
but  alwiiys  becumoii  so  et'cundurily,  after  baring  existed  for  u  while 
uncomplicated.  Cb»ncroid»l  phagedena  i-eems  often  to  be  n«-re»tcd  by 
coming  into  contact  with  tissne  of  -a  different  order  from  the  one  it  is 
attacking.  It  shows  a  predilection  for  eelUilar,  conncctiro  tiife<iie,  ns 
in  andermiaing  tbo  skin  of  the  penis.  Uelliumoie  *  gives  a  etriklng 
iDBUiDce  of  a  phagedenic  serpiginous  chancroid  of  the  xkin  stopping 
snddonlyon  reaching  the  mucona  membrane.  This  can  not,  however, 
be  always  counted  on,  but  the  tendency  cxistg,  as  is  well  shown  by 
the  fact  that  vessels,  nerves,  and  glands  aro  often  disaocted  out  and 
B{]«red  by  the  advancing  ulcemtion.  The  corpus  spongiosum,  corpora 
cavcrooMi,  and  te.sticle.t  may  be  bared  by  phagedena,  but  themsclveg 
remain  nutouclied.  Fascial  expansiuns,  and  fibrons  tissue  generally, 
may  be  expected  to  oppose  the  deetmctive  march  of  phagedena  ;  but 
aometimeo  nuthitif;  ia  spared,  all  the  li^ues  being  eaten  through 
indifferently,  hy  the  rarii'ty  of  pbagcdcnii  which  dditroys  in  depth 
(mainly  hy  sluugli). 

Phagedena  attacks  virulent  bubo  perhaps  ae  often  as  it  does  chan- 
croid,    It.  gecmd,  however,  to  spare  all  cxee]iC  virulent  buboes. 

The  wrpi;;inons  {aerpere,  to  creep)  phagedena  (unlike  the  gangre- 
nous form)  h  attended  by  not  very  great  pain,  and  no  constitntional 
disturbance  ;  there  may  be  slight  headache,  malaise,  etc.  As  il  com- 
mences, the  surrounding  akin  reddens,  the  borders  of  the  nicer  swell 
and  ondcrmine.  The  trae  characters  of  chancroid  are  retained  by  the 
sore  throughout,  tho  base  is  uneven  and  (sometimes  with  exnbornnt 
granulations)  covered  by  the  same  grayish,  adherent,  fidist'-mcmbni- 
DOU»>looking  material,  whence  the  name  pultaceoas  clmncroid.  The 
edges  aro  sharply  cut,  gnawed,  uneven,  abmpt.  The  discharge  is  thin, 
sanious,  and  inoculablc  to  the  end.  Tlic  edges  aro  often  undcrmiuedt 
thin,  purplL-ih,  perhaps  andemutuii.  J'uiu  of  h  burning  character  at 
the  edges  indicates  advance  of  the  proces*. 

This  form  of  phagedena  lays  bare  the  penis,  sometimes  the  teeti- 
cloB,  and  may  travel  up  oyer  the  abdomen,  and  lo  any  eitent  farther. 
Usually,  however^  tho  largest,  mott  jtci'sisteut  chancroids  originate  in 

*  "  Du  Clianore  pkagCd<ulciu«  et  tie  ton  TrallcmoDI,"  Tbise  in  Parif,  18A1 
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bubo  (wliicli  fK>c),  bat  tlic  rharartcnKtics  nf  the  ulcer  nro  the  mnUf 
wbati-vcr  itn  Qrigin,  Nu  duliuite  duration  can  be  nsjigni-nl  to  pbagv- 
tiena.  The  chronic  terpiginons  form,  nntrcntod.  nlwAvs  lasU  many 
months,  Bomctimea  many  ycnrs,  The  longest  cuso  recorded  (Fournicr), 
oomratmcjng  in  tbc  groin  iu  a  virulent  bubo,  viis  still  pre«ent  at  nn 
open  ulcer  of  the  kneo  after  fourteen  years,  having;  hi>att-d  up  behind 
w  it  aOranceil,  and  this,  indeed,  wa^  not  nntrcattid,  but  luul  been 
under  Riconl'ti  care  for  (leveral  yearn. 

Tho  course  of  phagedena,  like  ihiit  nf  chnncroid.  mny  Iw  continoed 
by  8ucces»ive  rela|>se.*.  Perhajna  after  cicatriaation  is  ncarlv  completat 
phagedena  recommonce3  vitbont  evident  cause,  and  the  vhole  cicatrii 
reopeuR. 

Tliu  oauae«i  of  phagedena  are  (1)  general  and  {i)  local. 

1.  Oemral, — Whatever  dopreswB  the  vital  force — I«id  hygiene,  in> 
tompcmnco.  misery,  digeativo  troublci  (Ricord).  scrofala.  lymphatinn. 
scorbutus  malurin.  Chronic  alcoliolii^m  and  old  age  am  prominent 
■a  grm-nil  eau)<e8. 

S.  Z^M-of.— Lack  of  cleunliness.  phimosu  from  retention  of  pns, 
fatty  rabstanccs  n^  dressings,  pnrtienlarly  mereuriftl  ointment,  which 
Bicord  consideni  u  very  active  caase,  all  sorts  of  local  irritation,  fric- 
tion, etc.  S|)orino,*  Salneuvcf  Bollet,  and  others,  have  inueuUtul 
from  phagedenic  chancroid,  producing  only  simple  chancroid  ;  and 
Sperino,  with  other  itypbitjzcna.  has  shoirn  that  the  Mmo  pus  inorii> 
lated  on  diffcn-tit  itidividnnU  pradiicefl  in  Mime  t^iniple,  in  other* 
phagedenic  twrcj,  while  confruntatioti — that  is,  examining  the  vuiaan 
from  vbom  the  man  recvived  bii  sore,  or  vire  vfrmt — liaji  fref)acntly 
revealed  a  phagedenic  »re  derived  from  a  utmple  one.  Hence  the 
oonoluFion  ;  There  is  no  special  ]»hiigedente  virus.  I'hagedeiia  is  not 
1  proiH<rty  beUmging  U^  chanen>i(hil  pus,  it  \»  ralhcr  a  prujicrty  of 
tlie  Ctsvoee  uf  the  patient— au  individual  idiosyncrasy.  This  fact  i< 
inbiilan dated  by  daily  ox|>erionee,  for  hctcro-iuocalations^  with  pha- 
gedenic pna  have  rarely  priHliiced  more  than  a  simple  sore,  while 
anto-itioculatiou  of  the  same  pns  is  not  nnlikely  to  bu  attended  by 
phagedena.  Again,  certain  individiiaU  are  recorded  as  having  had 
ohuncmida  on  two  different  occajtion-",  both  times  phagedenic*  Id 
■ome  in»ttane4'H,  hovever,  we  And  oumelves  nnable  to  detect  any  canw 
of  phngnlciiB.  which  may  attack  patienta  apparently  in  the  moat  roboat 
health,  where  noneof  the  general  or  local  cause*  mentioned  above  seem 
to  have  been  nt  work.  TrcatmoDt  will  bo  eonsiderod  nnder  treatment 
nf  ehani^mid. 

•-aad]  dbild  sal  Tlnu  illUidco,"  Tnrin,  ISfiS. 

f  "  Ife  U  VaIow  afrattiohifiqM  de*  Air<Mll«8a  puslioBBalm,**  Th^ic  dv  raria,  IWl 
t  Inocnlatiou  npon  om  io^TidiiKl  from  anMkfr. 

*  NfiproM  ■uffor  iboi*  difcii  whlu*  f run  (>hagMlca«.  w  Indeed  tlwr  do  from  dioaemUL 
bubo,  typhlU^  or  cren  cmmittIkm  u  •  rale, 
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(»)  Bubo  and  (o)  lympbaugitia  irill  be  dcscnbod  after  Uie  eeclion 
on  treattiient. 

DiAOSasifl  OP  CiiASCiioiih — The  d iiij,'nosifi  of  chancroid  is  with 
herpes,  biilanitis  witb  cxcoriutiuii!:,  exiili^L<nitcd  abnutiuiis^  sypbiUtic 
chancre,  simple  ectbyiua.  ulceriited  iniK-oiis  patch,  ulcerated  (tertiary) 
t(ibi'rcu!ar  nyphilide  of  the  glana  penis  or  prepuce,  epithelioma.  The 
distiiigiiishinj;  pecnliarities  of  the  four  most  comrnon  of  tlie»»  lesions 
— ^philitjc  chancre,  cliancroid,  herpes,*  ulceniied  ahmaion — will  be 
described  and  considered  side  by  tiide  in  the  diagnostic  table  following 
aypUilitic  chancre.  Of  the  others,  tlie  ulcerated  nmcous  patch  rarely 
prowntii  the  same  depth  of  ulceration,  or  tendency  to  sjiread,  and  mu- 
ooua  patch  furthermore  ia  apt  to  coexist  witii  other  similar  leaions  of 
Che  mouth  or  anus.  DiEchurgc  from  mucoue  patchcB  is  in  a  meafiurc 
aut-o-iuoculable,  but  doen  not  of  course  produce  typical  chancroid. 
Finally,  tertiary  syphilitic  ulcerations  of  the  gluns  or  prepuce  often 
resemblo  chancroid  bo  accnratcly  tbat  no  physical  charoctoriatic  is 
vaatinj;.  fMially,  however,  the  edges  are  harder,  as  in  the  buMC,  the 
ttlceratiou  more  irregular  iu  outline,  the  tendency  to  eat  deeply  more 
marked,  the  pnin  and  inftammation  less.  The  discharge  is  not  auto* 
inoculahle.  With  any  one  of  these  lesions  there  may  be  local  inflam' 
mation  and  citn^cquent  snppui-aling  bubo,  or  even  ]ym|)liaii};itiD,  but^  in 
any  cik>c.  if  a  bubo  citippurate  and  itd  pus  bu  found  auto-inocuUble,  it 
has  derived  its.  origin  with  absolute  certainty  from  a  chancroid,  and 
from  s  chancroid  only.  In  any  cose  of  doubt,  iu  prcscnco  of  a  auapi- 
cioua  sore,  there  remains  one  infallible  method  of  diugnosis ;  uamelyf 
anto-iooculatiun, 

Auto-inocnlation  is  mait  safely  practiced  in  one  of  three  rirufttions  : 
under  the  nipple,  where  Boeck  has  sliuwn  that  chancroid  naturally  nins 
a  mild  course,  orer  the  insertion  of  the  deltoid,  or  on  the  outer  part  of 
the  titigh.  In  all  of  these  loculitieti  the  art][iciaUy-i>roduced  sore  is  not 
liable  to  be  complicated  by  bubo,  on  account  of  tlic  distance  of  the 
lymphatic  glands,  nor  is  it  likely  to  accidentally  inocuhite  surrounding 
parts.  Of  eoHrso  after  an  inocnlatinn  hm  fairly  taken,  and  served  its 
end  as  a  crucial  diagnostic  teut,  it  should  be  promptly  destroyed  by  a 
drop  of  acid.  In  certain  cajtes  it  14  absolutely  impossible  to  arrive  at  a 
diagnosta  without  cnnsulliiig  this  test.  n5  where  the  chancroid  can  nut 
bo  socu — aub-preputial  chancroid  with  phimosis,  intra-urothral  chan- 
croid, anal  cimucroid  resembling  tussure.  Iu  iutro-nrcthral  chancroid, 
the  auto-inoculability  of  the  pas  u  sometimes  the  only  diagnostic 
symptom  ;  in  other  cases  there  is  a  painful  spot  in  the  urethra  during 
ereotion,  and  a  lump  that  may  bo  felt  from  the  outside  ;  puaeibly  viru- 
lent bubo  accompanioa  it,  or,  iiL  rare  case^,  there  may  arise  a  pcri>uro> 
tbral  abeceM  in  connection  with  urethral  chancroid.    Such  an  abwess 

1  "  Lcgondrc  ("  MOmoIie  «ur  rilprpo*  •!(.•  U  Vulvr.*'  Archir.  do  UM.,  ISM)  \m»  bril- 

i        lUntl;  deKrllH.'d  the  dilBculiy  of  ili&guuii*  ia  tome  oT  tli«H  cuw  In  tbo  fnoiJo. 
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opens,  forniahcfl  onto-inocuUblc  pus,  and  remains  fistulous  (Ricord, 
H61oi). 

Saccesaful  auto-inocnlatiuns  tinro  been  made  with  pus  derived  from 
irritated  syphilitic  chancre,  secondary  lesions,  eepcciallTtnncooH  patch, 
or  in  suitable  subjects  may  MimeiinieA  be  made  viih  pus  from  gonor- 
rhcoa,  fitmplo  abscesit,  lluid  uruuuU  vegetations,  pue  from  a  paitole  of 
eenbioe,  etc,  and  even  a  pustule  may  tje  produced  by  simply  ecratchinff 
the  slcio  of  certain  individualH  with  a  clean,  new  lancet,  going  through 
tlie  motions,  but  inocnlating  nothing.  I^ugtules  and  ulcerations  pro- 
duced b}'  any  of  theee  metliods  need  not  lead  to  error.  They  are  not 
chanoroids.  and  never  have  been  prored  to  be  such,  through  their 
Timlcncc  or  tboir  characteristic  inteneity  shown  bj  hetera-inocnlation. 
And,  indeed,  even  in  the  flret  inoculation  of  thesw  fluids,  the  chan- 
croidal ulcer,  aa  above  described,  can  not  be  produced.  An  ulcer,  in* 
deed,  may  form,  and  an  ulcer  whose  pus  may  be  feebly  aulo-inocnla- 
ble,  if  the  patient  be  in  a  condition  favorable  to  snjipuration,  but  the 
pnatalc  is  usually  an  abortive  one,  tending  to  dry  up  and  scab,  tlie 
ulcer  is  small,  diws  not  spread  like  cliancroid,  nor  docs  it  possess  tht 
well-known  characteristics  of  the  latter.  Syphilitic  chancre  is  only 
flnln-iimculnble  after  it  ha«  been  irritated  and  made  to  suppurate  freely, 
and  mi  i»f  the  other  substances  mentioned  above  ;  the  thicker  the  accre- 
tion is  in  jma-oorpuscles,  the  more  likely  is  it  to  occasion  a  slight 
ulceration  by  anto-iuoculalion,  sustaining  Van  Uoosbroeck's  theory  of 
the  contagiouA  propcrtic*  of  all  pus.  Then,  on  the  other  hand,  in 
certain  individuals,  any  Bcrutob.  however  made,  will  feetcr  and  pro- 
duce  pus,  but  it  would  be  difficult  to  confound  such  an  ulceration 
with  chancroid.  In  sliort,  these  cases  of  exceptional  aato-inoeulability 
of  other  Bccrctions  than  that  of  true 'chancroid  will  rarely  lead  to 
error.  They  may  serve  to  feebly  uphold  preconceived  theories,  bat 
not  to  deceive  the  earnest  searcher  after  truth.  The  real  error  to 
wbii-h  the  well-informed  student  is  exposed  is  that  of  iooculatiug 
from  Iho  secretion  of  a  chancroid  which  lias  been  gangrenous,  and 
deciding  agiiiuHt  chancroid  because  the  inoculation  did  nut  take,  and 
perhaps,  on  thid  account,  concluding  that  his  patient  has  syphilitio 
chancre,  or  making  the  other  error  of  inoculating  from  a  mu«ii 
sore,*  and  wrongfully  deciding  that  there  iii  no  syphilis  bccaoae  anto< 
iQocubition  takea.  Hence  the  caution  to  be  remembered  :  chancroids 
■ttaokod  by  total  gangrvno  are  no  longer  tDoculnble,  and  an  ulcer 
reproducing  it«el(  by  inocalation  may  possibly  be  a  niixtil  sure. 
Another  onntion  is  equally  im]>orlanl :  only  practice  aut<>.inocula- 
Uun  of  u  phagedenic  chancroid  under  the  nipple  of  a  patient.  There 
ia  always  a  chance  that  the  new  sore,  produced  upon  a  subject  already 
predispoKd  to  phagedena,  may  itself  take  on  the  same  morbid  actieo. 

*  loocalsilon of  B  [irs  nMnglubfrcW-papulg.or  ijiiliilltic  ul^nihm.  witb  tfaafassi 
thaaanU,  u  mU  m  adsad  dmacn,  diavU  tra  ramembem)  ae  poMibUhhn. 
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bot  the  chance  is  less  under  the  nipple  Lhau  anjwliere  elso,  except  on 
the  fuce. 

Prognotis. — (-iinueroid  docs  not  endiin^rr  life,  cxcojit  very  oecii- 
siotiuUy,  froDi  Hueli  eumplieHUanii  as  severe  eryeipelo^,  or  extensire, 
sloughiog  phagedena,  by  opeDing  a  Tcssel  or  exciting  peritonitis. 
Practically  it  may  be  said  thnt  chancroid  doc^  uot  kill  ;  even  the  ini- 
meni^e  chronic  ulcers  of  serpiginong  phagodeoa  eventually  get  well. 

Certain  results  of  chancroid,  however,  most  not  be  forgotten.  Kx- 
UmsiTe  cicatrices  left  by  phagedena  may  prove  annoying  by  tjieir  sub- 
sequent contraction,  and  the  actual  destniction  of  the  penis  by  phage- 
dena pmctioally  unscxca  the  ninn.  Then  urethral  chancroid  is  inevi- 
tably followed  by  more  or  te^  stricture  of  that  cniial  at  the  .•teat  of  the 
losioa.  So,  also,  may  ])erruaneut  phimosis  be  produced  by  the  cica- 
trices of  chancroidiil  ulceration!?  at  the  orifice  of  the  prepuce.  Chan- 
croida  of  the  pockets  on  either  side  of  the  frrennm  muy,  bnt  very  rarely 
do,  ent  into  the  nrethm,  and  reitult  in  artiOcial  hypospadias.  Exten- 
sive adhewous  of  the  pn'|>uce  to  the  glaiis  fhonis  may  «wcur  after  chan- 
croidal pbimotiB,  OS  iudet^d  after  the  ciimple  intiamiQatory  form. 


CHAPTER  n. 
CirAXCSO/D, 

Propti^cUc  TKttmvni.— IfOcAl  TrMUnPntor  Cbftncroid.— liMal  Tnattncnt  of  P!»cn)i>iu.— Ocb- 
cral  Tnulnii'ul  uf  (TluincrDid.— Bubo ;  *iiuple  i  firulmL — TttAluitnt  uf  Bubo.— Ljiapbai^ 
gltl*  i  *Iinii1(i  :  ilmLenl ,  ajjihtllllc.— TmaUucnl  of  L^mirbiiDflliii, 

^rophiflaciic  Treatment. — \9  a  rale,  chancroid  does  not  come  under 
the  surgeou's  notice  until  it  \i  ala-ady  advancing  and  beyond  the  a*ach 
of  any  abortive  meiwures  other  than  actual  dcfltruetion  by  cauKtlCfl. 
But,  on  the  other  hand,  it  not  infrequently  happen?  that  a  crack  or 
abrasion  on  the  surgeon's  finger  becomes  inoculated  in  handlini;  chan- 
croids, and  then  any  prophylactic  treatment  short  of  caiiblie<i  becomes 
Tiilnable.  Abortive  ti-catmont  applied  to  chancroidx  naturnlly  acquired 
is  not  as  effective  ils  agsiini^t  r.Iie  i^ame  ]>riKlncod  artificially  by  inocnla- 
tion.  All  the  stronger  tniiiL-ml  and  some  of  the  vogotablo  acids,  caufi- 
tic  alkalies  and  certaiu  ^alts — as  the  sulphate  of  iron,  chromato  of  pot- 
aih,  in  solution  in  water,  so  weak  as  not  to  attack  the  epidermis — 
prerent  the  development  of  the  chancroid  if  applied  over  the  artiii- 
oially  inuculak'd  point  for  a  considerable  time — alwut  two  hours — 
within  a  jwriod  of  three  to  sis.  and  occasionally  twelve  to  twenty-four 
houra  after  inoculation  has  been  practiced  (Uollet).  The  longer  the 
time  which  has  elapsed  after  the  introduction  of  the  poison  the  longer 
must  the  prevenLivu  solution  be  locally  ajiptied  to  render  it  iQaciive, 
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aod,  naturally,  if  any  iwrtioii  (as  by  oblique  ponctarc)  has  been  inl^^ 
dacctl  U'uealh  ibc  epidermis,  tbis  e|jidt'rniis  iinwl  hv  rotnoTtHi  in  ordvt 
to  allow  the  Suid  to  exert  its  pover.     AL-cording  to  Roilot  and  ItoUet,  | 
a  concontnited  nolnlton  of  citric  acid  yields  the  best  r&iultK. 

TrftUment  of  Chancroid.— Once  prewiit  in  its  t-buraeler  of  Inw' 
vtiaucroid,  uo  treatment  yields  us  satisfactory  rcsalUt  us  the  entire  d«- 
structii>ti  of  Cho  ulcerated  iturface  by  an  efticiout  cisclinrotic,  thaa  arli- 
ficiully  iniilatin^  Nutiire,  which  iiuiiieiinioe  atoaco  deetru^-s  the  poteoti-^ 
oils  obanicter  of  the  sore  by  total  Kiingrene  of  the  scereling  etirfaob 
Kay  active  cuiistic-  may  be  used,  but  umi)u>;  ibvm  tlirt^  lii^UI  the  mott 
promiuent  places,  u  being  cosily  manageable  and  lea^t  |niufnl ;  Ibete 
throonrc  :  nitric  ncid,  sulphnricucid.  and  the  actual  cautery.    The  bit-. 
tcr  is  often  obJL-etionablL' as  jfreutly  exeiliug  tbe  jiatient'a  fearB,  bat 
indeed  uecdle^ly  so,  for  the  actual  cautery  Is  perbn|Ki>  the  least  jwinfal 
of  all ;  the  idea,  honrcver,  u  repnldirc  to  a  futtienU     The  caustic  alka- 
lies deliriiicwv  and  are  unmanageable,  besidiM  paining  mom  than  the 
uoida ;  the  latter  U'lnark  hold^  good  of  the  CiinquoiiK  Vienna  |ia*tr, 
et<^     lu  applying  a  caustic,  every  portion  of  the  sore  should  be  tbor' 
oughly  and  absolutely  destroyed,  ami  all  existing  sores,  should  thcrol 
be  more  than  one  ;  for.  Hbuuld  any  ulcer  secreting  virus  be  left  actiTr, 
it  will  epeedily  rcinocnlate  the  mw  surfaeee  left  by  Die  M-|iaratioD  of 
the  OKbars,  and  tbc  result  would  be  other  chancroida.  by  autt>-inoca- 
lation.  InrgiT  Ihon  those  first  operated  upon.     Ileiico  Ibc  rule :  U 
cautctisnlion  be  decided  upon,  burn  every  portion  of  every  ulcer,  im 
matter  what  it«  .iikc.     If  there  be  eiibprt^-putial  chancroid,  with  phi- 
moaiD,  tbc  folly  of  of  burning  chancroids  of  the  preputial  rim  is  at  onm 
obTiouL     The  same  is  tme  of  burning  sores  on  the  glans,  or  prepuce, 
if  urethral  chancroid  exist.     In  applying  nitric  acid  it  U  well  to  use  a 
niLher  blunt  glasii  rod — a  pointed  one  somotimcB  allows  the  acid  to  run 
off  in  n  drop,  flooding  loo  freely  the  snrface  to  be  used  ou.    The  ulocr< 
ahonid  be  tboronghly  clcaniMl  and  dried  with  hlotiiny-iwiper  slip*.    A| 
dn>p  of  pure  carbolic  acid  applied  and  then  absorlMil  out  with  blolttu;- 1 
paper  makes  the  acid  application  lent  ]>niiiful.     Now  the  nitric  acid  tg, 
Ihorougbly  a|>plied  aud  left  on  until  u  wUite  rim  of  dead  tissue  exlcDd- 
log  as  an  areola  almnt  the  ulcer  aunounccs  tlint  the  ba»e  of  the  Iatt4'r 
is  dostro}Til.     Xow  the  nitric  acid  is  dried  up  with  the  blotting-paper 
slips  and  tbc  surface  touched  with  liquor  p<pta«iKa!  to  neutralize  any 
excess  of  acid  there  may  be.     The  burned  surface  is  dressed  dry  with 
A  tittle  abftorbcnt  cotton.     Tlie  ei*char  sejwrates  in  a  few -1        '    ^pg 
a  healthy  nicer,  wliich  heaUwithoui  further  attention  Ibuh  '  noss 

and  a  dry  dnwng  in  a  few  days— or  a  longer  period  it  the  ulcer  has 
bieu  large  and  di-cp.     In  caut«rizlog  a  obancniid  under  a  tight  p 
pQDO,  inHammatory  phimosis  may  oome  on  unlcn  the  jNitivnt  be  kt 
at  rest  after  the  canterization. 

SaJpbnrie  acid   it  best  applied  as  the  oarbo*«alphurio  puto 


I 

4 


TREATMENT. 


481 


Biconl.  This  is  formed  by  making  a  paste  of  pure  sulpliuric  QcitI 
wirti  pulveriaeti  TcgeUible  charcoul.  It  is  npplicd  upon  the  tiried  Bur- 
faoo  o(  the  soro,  and  pressed  down  into  all  its  itiv<tiuilitic»  with  u 
wooden  spatuln.  It  dries  on  a^  a  black  cnist,  wbicb  separates  iiftcr 
sexeral  days  to  leave  a  healthy,  gnitiuluting.  aimpio  ulcer ;  or,  more 
rarely,  cicatriziiunn  goes  on  to  cumplution  under  the  scab.  The  ports 
about  the  ulcer  must  be  protected. 

In  using  tbo  actual  cautery,  the  point  ehoiiUI  be  carried  down  lato 
every  portion  of  the  nicer  until  a  black  dead  eschar  of  the  whole  sur- 
face ie  prnduwd.  f.'old-watnr  dressing  is  applied  afferwanl,  and  ano- 
dyne given  until  piiiu  has  ceajsed. 

All  chancroids  might  be  cured  by  thie  oimple  method  of  treatment, 
rest,  cold,  and  nfltringent  lotions  being  used  aftcm'ord,  to  combat 
intlnmrnation.  flealin^  chnncroide,  however,  need  not  bo  cnnteriRpd, 
Qiir  should  tiureti  of  the  meatus  uriuarius  bo  burned,  nor  ver^'  extensive 
ulcerations,  except  as  a  last  rcrfoiirce,  nor  chancroids  vbich  are  largely 
multiple,  both  on  accoimt  of  the  uncomforliible  degree  of  inflamma- 
tion apt  to  be  provoked,  and  the  greater  liability  to  fcave  aomo  little 
eeoreting  i^urfaeo  undostJ-oycil,  whieh  may  ruinocniate  the  burned  sur- 
Akcs.  Much  pain  mity  be  spared  the  patient  by  the  free  use  of  a 
strong  solution  of  hydrochloratc  of  cocaine  before  he  is  burned.  The 
direct  combinBtiou  of  cocaine  with  nitric  acid  is  of  no  use.  I  havo 
tried  it  at  all  strengths.  A  chancroid  to  be  burned  moBt  effectively  must 
be  burned  early.  If  the  ulcer  hat!  lasted  only  a  few  uajs,  one  thorough 
canterization  cures  it.  Tf  the  nicer  is  already  eoreral  weeks  old  (and 
not  phagedenic)  it  will  in  many  instances  get  well  as  quickly  under 
iodoform,  ca.tumel,  or  other  dre:>£ing,  as  it  will  by  being  cauterized. 
The  older  the  ulcer  (unless  it  is  already  healing,  under  which  circum- 
stances cauterization  is  out  of  the  <[nostion)  the  more  thoroughly  must 
the  Caustic  be  applied  to  be  efficient  It  is  never  wise  to  depend  upon 
nitmte  of  silver  for  caustic  purposes.  It  docs  harm,  since  it^  caustic 
action  does  not  extend  deeply  enough,  and  superficial  cauterization 
always  makes  mattcrti  worse.  When  it  is  unadviiiable  to  use  cnustic,  or 
when  the  patient  refuses  to  submit  tu  the  application,  the  surgeon  is 
8tiU  possessed  of  remedies  suitable  to  the  disease. 

It  is  well  to  remember  that  greasy  local  spplicafious  (o  chancroids 
ore  bad.  Tliey  bocomo  rancid,  and  prevent  ihe  escape  of  the  poison, 
otu  pus.  Mercurial  ointment  is  believed  by  Ricord  to  bo  of  all  tlio 
most  hamirul.  I  have  tried  salicylic  acicl^  recently  suggested.  It 
has  always  failed  me.  I'crhups  the  be^t  treatment  for  simple,  uncom- 
plicated chancroid,  when  not  destroyed  by  canstic,  is  to  cover  the  en- 
tire surface  with  powdered  iodoform.*  The  local  action  of  this  dnig 
ID  chancroid  is  8U|)erior  to  anything  short  of  cauterization,  but  there 

•For  loiJc  local   and  tfrtcnilo  effects  of  jodofurm,  conaiill  T«jIor,  "N,  Y.  Uect. 
Joor.."  Oct.,  1887. 
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ore  two  objection?  to  il-s  iii^,  naiiielj,  eomplniiit  of  pfiin  oeossioDallj 
tnm  f^QiisiLiTU  pnticuU,  wliii^h  cau  bu  coutrullvd  by  cocaiue,  and  the 
far  more  mHoub  objection,  the  diiM^reeablc  odor  of  the  dmg.  Noth- 
ing M  far  disooTored  coTcre  thia  cffoctiroly — other,  tonka-be>m,  hnliaun 
of  Foru  are  not  mitiiifactory.  Tlio  l)c«t  means  wo  have  nf  ilbfiuiiiir^ 
the  odur  is  mixing  the  {rowtlercd  iodufitnii  with  one  third  of  tiuelr* 
powdered,  freshly-ground  cuffoc.  Clcftnlines*  is  of  tlie  Brat  ioipor* 
tanco.  lodol  boa  no  value  in  my  hands.  A  good  expedient  is  dost- 
iog  the  surface  with  dry.  jmndored  oxide  of  r.ine.  or  calomel  with  a 
little  oamphor,  or  biemuth,  and  cuTeriog  the  whole  with  hut  8aiik«l 
in  a  weak  eolulion  of  aromatic  wine,  oue  port  to  three  of  water,  or 
alcohol,  one  part  to  two  of  water,  or  pprmangsnate  of  potash,  gr.  j-ij 
to  the  z  J>  "I"  cnrholic  acid,  one  half  of  one  \H!r  cent.  It  is  sometimes 
useful  oven  to  targe  surfacea  to  apply  pure  [■orbolto  noid  every  other 
day,  or  a  Aolution  of  bromine,  3  ij  to  the  ;},  drewiHg  bctweon-tttoea 
with  one  of  the  alwve  f>i>lutioni).  tSucb  dreflsingn  sbonld  be  frcquenllr 
changed,  as  cleanlinc^  is  of  tbc  Hr&t  importanotv.  lu  the  trcattneni 
of  any  chancroid,  especially  such  us  are  situated  near  the  frvnun, 
vliere  tbe  lymphatics  are  most  abundant,  rwi  is  of  tbe  grcatetft  utility 
ill  prorenting  inlliimmatioii  and  the  furmatton  of  suppunuini;  balKi. 
For  chancroid  of  the  niculu.~!.  nothing  is  belter  than  a  little  plug  of 
dry  lint,  sprinkled  with  iodoform,  and  patience,  with  an  ulkalioe 
diuretic,  to  render  the  nrine  le^  irritating,  and  the  ahwiute  annd- 
aiico  of  any  sexual  excitement  or  erotic  thuugliLs  calculated  to  jitlma- 
late  oreci ion.  If  rothral  chancroid  may  Iw  iH'ui'Micd  by  tliD  ame  gen- 
eral meaiiM  and  the  occasional  tujeclion  of  a  mild  solution  of  aromatic 
wine  in  warm  water. 

Subpreputiai  cltancroiii  reqnii-es  no  modiBcatioQ  In  trcatmeBt* 
nnleBB  there  be  congenital  or  inltammatory  phimoi'l^  The  preptus^ 
however,  should  nut  be  dreissed  back,  for  fear  of  punipbimosis.  With 
phimosis  fretpient  injections  of  the  balano-prepntial  rul'Ue-wc  witli 
warm  water  are  necessary  for  cleanliness,  and  to  prevent  the  pus  from 
accumulating  and  burrowing.  After  the  washing,  any  of  the  above- 
meutioueU  stimulating  lotions  may  be  injected,  or  a  gr.  v<-xv  solution 
of  the  nitrate  of  silver  (Rieord),  which,  n<'cording  to  this  surgeon,  acts 
also  ai  a  Iwnl  auieslhelie.  The  injection  of  iodoform  chnken  up  with 
bahuun  of  IVru  is  suitable  for  these  casea.  fl  is  often  wiser  in  these 
oasN  from  the  tint  to  out  the  prepnoc  iw\y  o)>en  by  two  JAtcral  !&• 
cirions,  and  thoroughly  cauterize  cvcrytlnng  in  a  state  of  nlccratioD, 
excoriation,  or  rawness,  dressing  open.  It  hxiko  more  har«h,  but  in  tbc 
end  may  prove  more  kind.  The  Paqnelin  cautery  is  n  suitable  i^Mib 
tu  dcnl  with  the  cut  surfaces  under  t)ie»e  eircuni stances. 

For  simple  or  erysi|>elAtou9  inllummalion  nf  chancroid,  the  bttt 
treatment  is  absolute  rest,  and  an  eleraied  ]tuf;ition  of  the  organ,  aided 
Iierha|a  by  a  latiou  at  lead-water  externally.     Where  the  inflamma- 


4 

4 


i 


THBATMENT. 


483 


tion  runa  higli,  witli  phimoais,  and  the  tension  of  the  prepnce  becomes 
rcry  i^rcat,  it  ehoold  bo  elit  up  ou  the  dtirgQin,  or  cnliruly  cut  awttv 
(circumciBion)  if  it  be  very  redundant  When  the  pa»  iwaiog  from 
beneath  tlic  infiamcil  jiircpucc  begins  to  smelt  bad,  tKe  indication  ia 
to  cut  at  once  to  avert  giuij^rene  or  jiliogcdona. 

In  the  treatmcDt  of  chancroid  it  is  alnaye  advisable  to  kcc])  the 
ulcerated  eurfaoeK,  if  ix>i»£ib)e,  covered  with  but  or  eome  substitute,  to 
absorb  the  pus  oa  it  fiowa,  and  protect  the  parts  which  vould  other- 
wise lie  in  contact  with  the  diseased  Kurface  and  run  the  risk  of  inoca- 
lutiou. 

In  anal  chaucroi'l  the  merits  of  eacb  case  rami  decide  wiiether  it 
ia  allowable  to  employ  actnal  cantery.  The  greater  the  amount  of 
tiiiiSMe  destroyed,  the  greater  the  degree  of  eubdoqnent  etricMiro.  If  an 
iiifeeted  lisiuluu:!  truet  e^iititH  iu  euuiit.'ctiou  with  any  eliuauruid,  the 
latter  i^liould  not  be  cauterized  unlesa  the  former  cau  be  etit  up  and 
Bimilflriy  dealt  with. 

Oanffrene  not  phayadenic  should  he  left  unmolested.  The  fall  of 
the  Blongh  may  be  hastened  by  the  apgilication  of  a  puuluco  of  cnmo- 
milo-Bowcri?,  with  cliarcoal,  or  a  littie  penoaiiganate  of  potash  or  liijuor 
dodte  chlorinata;  added  a■^  a  disinfectant,  or  yenst  Simple  dressings 
for  the  healthy  ulcer  beneath  are  uli  that  id  required. 

Chancroid  of  the  pockets  beside  the  franum  frequently  nudermine 
the  latter,  which,  when  very  thin,  may  be  accidentally  ruptured,  (riv- 
ing rifte  JHimetimes  to  considerable  honnorrhagio  from  the  artery  of  the 
fraennm.  To  anticipate  tliis,  it  iet  advinahle  (^>  pass  a  double  thread 
beneath  the  fnenum,  and  tie  both  ends,  letting  the  ligatures  cut 
through.  Where  the  prepuce  is  short,  and  there  is  much  oedema 
about  the  fnenuni,  looking  toward  paraphimosis,  the  repeated  jndi- 
cinns  application  of  collodion  to  the  gnollL'u  akiu  (after  drying  it)  may 
prevent  the  latter  com  plication. 

Whtre  paraph imt>sin  hai  com«  on,  if  it  i«  reducible,  or  irreducible, 
withont  strangulation,  absolute  rest,  collodion,  and  evaporating  lotions 
arc  called  for;  if  there  be  irreducible  panipbimosis  with  strangulation, 
tbe  knife  uiu&t  he  used,  to  avoid  gangrene. 

Jjoeal  Trmtmfnt  of  Phagtd^na. — The  proper  local  treatment  for 
plui^lena  l.-i  tidal  destruction  of  the  !»•*  of  the  ulcer  and  a  sufficient 
dejith  of  the  tis!>ue  around.  This  may  be  effected  in  a  variety  of  ways. 
Scraping  thoroughly  with  a  6har]>  curette  under  ether,  and  then  apply- 
ing a  deliqnesoed  golutiou  of  crystals  of  chloride  of  ainc  or  nitric  acid 
to  the  ^cra)K-d  area  after  stopping*  the  oozing  is  an  excellent  meana 
Nitric  ncid  nioiie  wldnm  suflices.  The  earho-suljihurie  paste  works 
admirably  here.  The  actual  cautery  is  not  in  my  opinion  as  good  a 
means  as  surgical  scraping  aided  by  an  ordinary  caustic,  as  snggested 
above.  In  any  kind  of  local  surgical  trcalmeut  all  bridges  of  skin 
mugt  be  clipped  away,  all  sinuses  stit  up  thoroughly,  all  glands  lying 
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in  tlic  nlconitod  ■pwM&nd  islunds  of  irrog^uliir  gmnnlutioa  tiecne  ns 
mo?ed.  It  is  better  to  be  too  thorough  the  first  time  in  dcgtroving 
than  to  hare  to  repeat  the  operation  after  rolapM).  This  relupso  after 
loeul  treatment  i^  unfortuautcW  not  pheni>incnQltT  uncnmiuou.  The 
indictitiol)  for  »  eecond  cauterizatiun  i<*  fonii^hed  bv  the  general  ap* 
pcaranop  of  the  nicer,  or  a  return  of  the  old  pain,  so  chontetonetic  of 
advnnciiig  phujn>dcnH,  nnd  wliich  cetuxa  after  thuroujflt  canteriKotion. 
Errsiiietiui  or  other  iiiDanimaturT  oomplicHtiou  Is  nin-ljr  lighted  up  h; 
oauterizutifin.  an  npenition  which,  thuu^fh  Devere  in  npi)e«nuioc»  tfae 
experienced  anrgeon  learns  to  regard  with  increasing  favor. 

When  phagedena  has  attacked  a  virnlcnt  bubo  in  the  groin,  and  In 
tfao  large  nicer  are  fiuind  iteveral  Ivmphatic  glanOi<.  iindestroyed  bjr  tbo 
phagedena,  riding  out  Fnim  ita  hose,  it  is  better  to  remove  thcfe  beforo 
resorting  to  cautrrizatino. 

Sometimes  thetie  active  local  means  can  not  be  emplovcd.  as  irhere 
large  ve.s»el.s  are  exposed  by  the  alceralion,  when  long  and  deep  6«talw 
exist  which  ran  not  be  thoronghly  or  safely  acted  upon,  when  the 
ulcer  lis  exceedingly  lurgc,  and  tlio  itatient's  condition  will  not  vurrant 
the  appticatiim  of  oau-itio  to  so  oxteneive  a  surface.  Here  Thienvh'j  * 
»ugge^(ion  might  be  tried,  tliu  sultcutancous  injectioa  of  a  eolation  of 
nitrato  of  flilver  in  water,  1  in  I,.VKi,  about  the  phagedenic  xone>  the 
iujootluna  being  one  centimetre  apart,  and  one  cubio  centimotro  beiiijK 
injwted  Ht  each  {tointof  panctarc.  Chloroform  must  be  uwd  forjiain, 
and  loe  afterward.  I  hare  no  jjcnsoual  knowMge  of  tliis  remedy,  i'or 
snoh  coKfl  Ricord  considers  a  solution  of  the  tartrate  of  imn  and  potaib 
(gr.  xx-xl  to  the  ounce)  appropnate.  Carbolic  acid  alone  baa  not  aotis* 
fied  me.  I  have  not  tried  Vidol'a  f  anggoetioD  of  pyrogallic  acid,  fire 
percent,  powder  or  ointtoent.  applied  tirice  daily  until  the  character  of 
the  itorc  change*.  Bnmitead  mentions  some  sncec&iful  casoi  by  Ilinkle 
fnim  the  use  of  permnnganato  of  polaah  (3j  fi  to  the  jj),  put  on 
every  two  houiv,  u  Holutitm  of  gr.  x  to  the  ])iul  being  constantly  b|>- 
plied.  Iodoform  in  ]>owdcr  ti  an  excellent  local  application  for  pbogr- 
dena.  Eryitpehu  complicating  phagedena  sometimea  oo  retiring  learot 
the  uh»T  in  a  healthy  condition  of  repair. 

]'hHge<lena  of  the  uquk  and  rectum  Hhoutd  be  wnped  and  cauter- 
ised when  all  tlie  flurfaees  ioTolved  can  he  thoroughly  treatfrd,  other* 
wise  the  partx  munt  be  kept  olcaa  and  separated  by  iodoform  drcaslngs, 
enomala  being  nsed  for  oicb  intestinal  oraouatioo.  The  worst  caaa 
cftll  for  oolotomy.  Bridge  X  reports  on  odminble  bucoou  by  tliii 
method. 

Wlien  either  the  condition  of  the  partii  or  that  of  the  patient  con- 
Ira-indtoato  imfflciently  radical  local  treatment,  we  may  atill  hare  re- 

•  "CMiiraiijiaii  f.  aiif.,"  So,  a:.  i8«i 

I  "  Bull  Oin.  do  TMrHpH**  Jibuu'.*  90.  \W9,  p.  Ml, 
t  *' Afddm  of  Dcnaatotoc?,"  Juw?,  lB7t,  p.  Ui. 
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course  l«  an  excellent  local  meana  of  treatment  fonnerly  adTocafccd  by 
llebru  iu  Gernianj,  lIutcliiDSOU  in  England,  llemard  in  France,  and 
more  recently  by  Arthnr  Cooper*  in  England,  namely,  prolonged 
immcraion  o!  the  affected  jiarta  in  bot  water,  u  uniform  temperature 
m  near  98°  Fuhr.  as  possible  being  maiiitaiucd — time  is,  for  eight  to 
ten  hours  a  day — the  parts  beiog  dosttd  with  iodoform  between  lime*. 
Of  Cooler's  thirty-oivo  cases,  twenty-two  were  slonghing  or  phage- 
denic ulcers,  and  in  mont  of  them  the  nloer  became  healthy  in  from 
two  to  six  diiyi.  rhuiireiku's  f  investigations  bear  upon  this  point. 
He  found  that  cbuncroidal  pus  heated  to  3t^^  Ceut,  would  uot  tuko 
I        Then  inoculated. 

^^B  Ornemt  Trmtmeni  nf  Chancroid.— C\iancro]H  is  «  local  ulcer.  It 
^^^Boes  nut  iu  auy  tuauiier  alTeci  the  constitution,  but  Hit.'  eonstitutioD  of 
r  the  individnal  affecbi  it,  rendering  it,  perhaps,  very  *low  and  chronic 
I  in  its  course;  or,  from  personal  iiliosyncnuty,  phagedenic.  Simple 
I  chancroid,  then,  requires  no  internal  treatment,  except  such  as  is  sag. 
I  gestod  by  commnti  eense  and  general  liygiene.  Ctiroiiic*  sluggish 
I  cases,  which  fail  to  res])ond  to  local  treatment  unless  the  trouble  lies 
in  the  mechanical  irritation  of  motion,  may  be  brightened  up  and 
stjkrted  toward  cure  by  all  known  tonic  means  ;  among  which,  change 
of  air,  cod-liver  oil,  and  preparations  of  iron  hold  tho  flritt  mnlt. 
Phagedena  being  nearly  always  a  constitutional,  individual  tendency, 
reqnircs  the  activo  use  of  the  last-named  mean^,  with  good  food,  and 
porhajw  wine.  Kieurd  tiwaks  highly  of  the  tartrate  of  iron  and  potash 
internally.  It  may  be  giren  in  gr.  xx  doses.  Kodct  praises  largo 
dodes  of  opium  as  a  meaus  of  cure. 

(b)  Bi'BO  {fiovfiiiv,  gn/in)  is  a  term  which  originally  applied  only 
to  certain  morbid  eoudiiions  of  the  glands  of  the  groin.  It  had,  by 
modern  usage,  beuu  adopted  for  iuUammations  or  simple  eulargementii 
of  these  organ*  occurring  anywhere  in  connection  with  lesions  usually 
but  not  noecsimrily  venereal.  Therc  are  three  distinct  varieties  of 
bnbo  :  theaimple  inQanimaiory,  including  all  the  previous  etogea  of 
eugorgemeut ;  the  virulent,  the  pns  of  which  is  auto-iuoculable,  pro- 
ducing chancroid  :  and  the  svpbilitic.  Of  these,  the  second  in  and 
can  be  found  iu  connection  with  no  other  conceivable  legion  than  chan* 
eroid.  Its  presence  is  absolute  proof  of  the  pre-existence  of  that  form 
of  nicer.  Svpbilitic  bubo,  ou  the  other  hand,  can  not  exist  unless  the 
patient  have  syphilis.  Simple  inflammatory  bubo,  very  common  with 
chnncroid.  occurs  al^o  sometimes  witli  any  inflammatory  lettion,  gon- 
orrhtjea,  8_v|>hiLitic  chancre  ucoju^ionally,  herpes,  balanitis,  or  indeed 
may  develop  epontaneously.  I'ure  syphilitic  bubo  docs  not  supparato, 
simple  bubo  usually  docs,  but  may  not ;  virulent  bubo  necessarily  does. 
SyphiUtic  bubo  will  bo  considered  in  connection  with  syphilis. 

•  LrtDiJon  "L*ncel,"  May  24,  ]87»,  p.  781. 
f  "  L;on  MMiCflle,"  Au^iirt  13,  1888. 
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The  dia^osis  of  bubo  is  simplified  by  iU  mrangciQCDt  in  the  Diao- 
KOSTXO  Ti^LB,  Chapter  IV. 

Bubo  docs  not  nooeanrily  occur  in  the  groin.  It  npiWAn  in  gland* 
which  receive  tlio  lymphatic  trunks  diRtributod  to  tltai  portion  of  the 
body  vherc  the  ciciting  cau^^e  (chancroid)  occurs.  1 1  may  be  found  in 
tbo  axilla,  in  the  opttrochlear  glAnd,  nndcr  the  jnw,  or  olsowliere.  It 
ii  most  frc<tucnMy  encountered  in  the  groin,  because  its  exciting  canio 
is  usiittlly  Hitnated  on  the  penia.  Bnbo  is  more  comnion  in  the  malt; 
than  in  the  fvmEde.  Fouruier  beliered  that  it  occurs  with  chancnud. 
about  once  in  three  cases.  The  proportion  betn-een  simple  and  vini- 
Icnt  bnbo  is  unknown,  ns  no  statistics  buve  been  compiled.  Simple 
bulto  is  happily  more  common.  The  most  usual  sent  of  bubu  in  io  the 
central  glund  or  glaiid«  ot  tUo  inguinal  chnin,  thu«o  lying  orur  tbe 
great  vesxcla.  Bubo  is  single  or  double^  tunnlly  on  the  name  iitde  wttli 
the  lesion  (chancroid)  or  on  the  other  side  (croaeed)  or  double  for  a 
aingle  sore ;  Bomctimes  in  double  bubo,  simpio  baho  vill  oxi»<t  on  one 
aido  and  rimlent  on  tbo  other.  Bubo  only  affects  the  StpI  group  of 
glandii  receiving  the  lymphatici)  from  a  part ;  there  is  no  implication 
of  glands  farther  on,  cither  in  the  caw  of  simple  or  rirulent  bubiL 
Bubo.  Ftimple  (^ymiiathetic  or  iutlnninmtury)  or  vintlenl,  may  appear 
early  or  late  iu  the  cour<<e  of  chancroid,  even  after  the  httler  is  acmrly 
or  quite  healed.  Slmph?  bnbo  n-tnally  appears  earlier  O*efor©  the  thir- 
toonth  day,  Hairon  *|  than  virulent  bubo,  although  the  latter,  vhon 
it  does  comniciico,  advances  mnre  rapidly.  Puche  t  mlw  a  virulcDt 
bubo  come  on  after  three  years'  duration  of  a  wrpiginons  chancroid. 
Both  forms  of  bubo  are  a  little  more  commonly  found  with  chancroid 
near  the  fni>nnm,  vhere  the  lymphotics  ore  numerous  and  large.  Both 
forme  may  bi-  attended  hy  graoulat  ions  npon  the  alperated  surface,  coo- 
Btituting  oo-culled  vegetating  bubo. 

Sitri/J*  fiubo. — Thi»  U  the  form  commonly  known  as  sympffthctic 
bubo.  It  13  essenlially  IlieRame  inflnmmatciry  glandular  swelling  as 
occurs  after  vaccination,  or  from  an  intlamed  corn.  Any  inflamma- 
tory lesion  uf  the  penis  may  bo  accorai<anied  by  such  a  bubo  (single  or 
double)  in  the  groin.  Chancroid  is  the  most  common  exciting  catue, 
and  csperially  chancroids  which  are  inflamed.  Bubo  may  occur  with- 
out any  visible  causing  lesion. 

Si/mplomg. — The  ]iatient  in  walking  feoU  a  little  |ttin  in  the  groin, 
and  thinks  he  has  *' strained"  himself.  On  examination,  ho  Qnde  a 
small,  oral  swelling,  perfectly  movuhle.  unrler  the  ttkln,  hut.  jninful  OD 
pmsttTC.  If  pro]ierly  managed,  thitj  may  extend  nu  farther,  but  aso- 
ally  the  lump  gnidaally  gmws.  It  becomes  uilhervni  to  the  skin  at 
one  or  more  p'linis.  Tbo  cniicle  grown  red,  fe*N  thick  and  jioricy, 
perhaps  geu  aidematons;  flnolly,  a  central  s|wit  of  softening  may  bo 
detected ;  the  skin  becomes  thin  and  shining ;  the  bubo 
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any  other  glundulnr  abtrcess,  bursts,  di^oliargcs  a  creamT  pus,  and,  after 
flowing  for  a  (ew  duj-s  or  week?,  griidually  contracts  aud  gets  well. 
The  healing  of  bubo  ia  very  apt  to  be  indclinitcly  posliwned,  in  conse- 
quence of  tbo  motion  to  which  the  part  id  necessarily  subjected  in 
walking,  every  stop  0|)cuing  the  wound,  and  pulling  upon  the  young 
granulatione  which  are  vainly  trying  to  Jill  the  c»Tity  left  by  suppura- 
tion. Especially  is  tins  (he  case  in  feeble,  broken-tlown  constitutions, 
Nckly  yontbs,  and  those  who  persist  in  drinking.  Suppuration  of 
Bimjile  bnbo  does  not  noocjiaarily  occur,  and  tit  any  period,  even  after 
matter  is  formed,  R^olntiou  Is  jMi^eible,  but  the  majority  open  in  epito 
of  all  efTorts. 

While  abscess  is  forming,  the  ordinary  constitotional  symptoms 
exist.  Pain,  gcuernlly  prei^rnt,  is  sometimes  wanting,  but  alway;]  in- 
crcaeeeatt  ulceration  bccuuius  imminent,  aud  ift  genemlly  greatly  aggra- 
vBted  by  motion.  The  formation  of  pus  is  frequently  announced  by 
chill,  and  attended  by  febrile  phenomena. 

Now,  this  simple  glandntar  abscess  is  subject  to  variations  in  its 
counie.  With  Btrunioni;  patieiitji,  usually  sovcnil  glands  swell  on  both 
aides,  and  become  matted  togettiur  into  a  vast  lump.  These  grow 
slowly,  often  without  pain.  They  arc  particularly  singgiah,  and  show 
very  little  tendency  to  auppurato.  Their  pressure  inflames  the  skin, 
which  may  get  red,  thick,  porky,  often  threatening  uleenvtinn  at  dif- 
ferent points.  The  return  circulation  frum  the  scrotum  and  penis  is 
often  obstructed,  leading  to  redema  of  these  parts.  Finally,  the  in- 
Hiimed  titti^ucs  uroiind  tliu  ghinds  break  down  Into  pns,  which,  when 
discharged,  is  thin,  watery,  tmnious.  The  bieakiug  of  the  abscess 
under  these  circumstances  doe«  not  materially  diminish  the  size  of  the 
tnmor,  for  the  periglandular  tisaiio  has  suppurated,  and  not  the 
glands.  The  skin  u<iw  getrt  tliiniieil  over  the  swelling,  the  Ofwning 
from  which  the  pus  was  discharged  enlarges,  perhaps  one  of  the  glands 
breaks  down  into  suppuration,  or  it  may  protrude  throagh  the  open- 
ing, covered  by  pale,  flabby  granulations.  TUo  pns  may  burrow  along 
the  groin,  over  the  crest  of  the  ilinni,  down  the  thigh,  over  the  alnlomen, 
into  the  scrotum,  and  new  abscesses  form  at  the  blind  ends  of  these 
canals,  which  oi>ening.  fletulona  tracts  are  left,  marked  by  a  hard, 
cordy  feel  nnder  the  sldn.  The  discharge  of  serous  pus  from  these 
flstulfl}  continues  sometimes  interminably.  Insleiul  of  su)ipuratin^, 
atrumous  bubo  may  remain  for  months  in  a  condition  of  almost  {tain- 
less,  indolent  enlargement. 

Again,  simple  bubo  may  be  complicated  by  erysipelas  or  gangrene, 
but  probably  never  by  phiigedcna. 

The  pus  of  sim]>le  bubo  is  not  auto-inoculable. 

VlBCLENT  Bl'BO. — This  form  is  often  known  as  the  bubo  of  absorp- 
tion, since  some  of  the  peculiar  chancroidal  jwison  must  be  absorbed 
in  order  to  produce  itj  whether  by  ulceration  into  a  lymphatic  trunk 
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or  by  migration  of  pus-corpusclM  i«  anknown.  Witlioal  cliaDcruid 
iU  exietcoce  is  impossible.  Viriilcut  bubo  is  tisually  single,  in  ouo 
gland,  on  one  eidc.  It  supimratcs  necessarily,  but.  until  it  is  oiien, 
there  is  no  dia^oistio  feuture  wtiicb  cim  |M£itiTol)-  dif^tinguisU  it  from 
simple  acute  itillanimatory  bubo  on  the  road  to  euppuraiioii.  This 
onlv  cun  be  said,  that  its  course  ia  more  rapid,  more  acute,  mor?  in- 
flamriiaiory.  t'eriadcnitiit  occurs  with  virulent  bul>o  aliu>,  the  piu 
forming  outside  the  glaud  utiually  ulcerating  through  Ihu  akin  &nL 
In  Eiich  case  the  first  pus  that  flows  i^  simple,  not  poieonoup,  and  tba 
wound  luoka  like  that  e^eu  wilh  ii^imple  bubo  ;  but  booh  the  dfL-|>er  poa 
from  the  gland  ap{>ear8.  poi^on^  the  wound,  and  gire^  it  the  well- 
known  chancroidal  uit|H-ct.,  and  now  the  pus  in  fntdy  auto-lnoculable. 
Virulent  bubo  may  dificharge  by  a  isingle  opening.  This  is  l&rgc  at 
first,  and  8ub«?eiiueutl_v  eulurgca,  but,  if  fortuimtety  a4lhe:-ivo  inftsm- 
mation  lia«  agglutinated  its  edges  to  the  surrounding  underlying  ttsdoe, 
DO  further  poisoning  takes  place,  the  absooas  aseunu»  all  tlio  character 
of  a  true  chancroid  (abrupt  edges,  pultiK-cous.  irregular  base)^  |NUm 
through  its  regular  etoges,  and  Buully  gets  well  Mattcra  do  not* 
however,  always  erentuate  »o  fortunately ;  the  thinoed  ekin  over  tho 
guppuniting  gland  may  fail  to  become  bound  down  by  ndhcairu  inflam* 
ntation,  or  to  give  way  »iMHHlily  at  a  single  point,  then  the  pus  undvr- 
mJQM  a  certain  extent  of  integument,  and  |)erforHtua  it  in  a  cribriform 
manner.  Bunowings,  more  or  hss  extensive,  go  on.  Hard,  sinaoos^ 
everted  edges,  overhanging  flaps  and  bridges  of  tliin,  purplish  akiD* 
long  tlbtulouD  tracts,  and  poisuued  pnui-hcA  full  of  pus,  i-erve  iudeO- 
nitely  to  prolong  the  virulent  bubo,  making  its  duration  a  matter  of 
nonthfl,  perhaps  ycara. 

Finally,  virulent  bubo,  like  any  other  chancroid,  may  be  attiicked 
by  phagedena,  or  any  of  the  other  couipiicntions  nei  down  for  chan* 
croid.  Accidental  nuto>inoculatlon  of  the  skin  of  the  alMlomcn  or 
thigh  is  not  uncommon.  Tlio  womt  forms  of  phagedena  are  sesn 
in  connection  with  virulent  bubo.  Tho  case  which  Foumier  records 
Hi  having  luf'tod  fourtwn  yean  mid  being  still  iinhetded  at  tho  koev 
was  phu^vdenu  of  a  virulcut  bubo.  All  the  varieties  of  pbBg«d«B» 
ai«  found,  but  th«  pultacoons,  eerpiginouB  variety  Is  mo«t  comuuu). 
It  usually  tnivfli^  nj)  over  the  alxlomen.  but  if  very  eit^nsive  seems 
to  prefer  to  turn  tlic  Sank  and  go  down  iho  thigh,  ruthc-r  than  ail- 
vaooe  upon  the  cheBt,  that  region  shown  by  Boeck  to  be  unfaroiv 
able  soil  for  chancroid.  Phagedena  docs  occur  on  the  che«t.  but  not 
commonly. 

The  nature  and  character  of  phagedena  have  been  described.  A 
phagedenic  bubo  doc«  not  necoesarily,  or  indeed  nsaalty,  exist  in  con- 
Dection  with  a  pliagedeuic  chancroid,  which  latter  may  be  attended  by 
simple  babo»  or  leave  the  glands  nntouchod  :  nor  is  lymphangitis 
Dcoeseary,  or  indeed  common.     An  in^igniftcaut- looking  ct 
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mny  (>e  attended  bj  a  pb&gDUrnio  hnho,  and  pliogcdciiic  chancroid 
muy  have  no  bubo  at  all. 

Horteloup*  boiii  n  case  going  to  show  tlint  Uio  virus  of  chuncmid 
may  he  long  retained  in  the  glands  of  tlic  groin  twforo  Bhowtag  it^'lf. 
A  (laticnt  of  twenty-six  has  chancroid  in  February,  1870,  and  shortly 
suppuratinj,'  hulx>.  The  ktter  is  lanced,  and  the  patient  leaver  hospi- 
tal April  [ith,  with  chancroid  well  and  no  swelling  in  either  groin. 
Six  montha  liiter^  liaving  meantime  tiad  no  ncv  eore,  be  returns  with 
lands  swollen  in  each  groin,  iind  three  and  ii  bulf  months  later  he 

in  entered  hoi>pitjil,  both  groins  $nppnraiing,  one  plmgcdcnic.  This 
case  is  so  irregular  as  to  need  con  fir  mat  ion,  in  my  opinion. 

Diagwinis. — The  diagnosis  between  simple,  virulent,  and  syphilitic 
bubo  will  bo  fuund  in  thb  diugnustic  table  following  nyphilitie  chuncre. 
Tlie  luiiion  iVeinbUf  doort  not  exist  in  the  aense  originally  attributed  to 
the  term  ;  namely,  a  bubo  withoni  onteoedeDt  venereal  nicer,  ushcriog 
in  syphilis,  and  fumisUiog  auto-inoculablc  pu&  The  absurdity  of  tbig 
is  self-criJeut.  for  a  virulent  bubo  never  ushers  in  syphilis,  nor  indeed 
has  it  anything  to  do  with  that  diaea^.  IL  u  nothing  more  or  ien 
than  A  chancroid.  A  bubo,  however,  may  suppurato  in  the  groin 
without  necessarily  any  untcucdoiit  chancroid,  as  in  councutiuu  with 
her])cg,  gonorrhtea,  balanitis,  an  inflaoied  corn  ;  or  spontaneously,  as 
may  a  gland  in  the  neck  or  axilla  ;  such  a  bubo,  however,  does  not 
fnrniah  poieonous  pus.  When  a  gland  in  the  groin  suppnratcit,  and  its 
pus  is  virulently  and  actively  aut(3-inoonlable,  it  lias  been  preeeiled  by 
■  chancroid.  The  latter  may  have  cicatrized  before  the  patient  presents 
himself,  perhajw  wrw  sitnated  in  tlie  urethra,  or  even  in  the  rectum, 
but  Bomowhero  it  is  or  certainly  has  been.  The  intelligence  of  the 
eurgcou  nuiy  occasionally  be  taxed  to  Qnd  it. 

There  are  no  diugnotitiu  signs  Ltetweeu  u  sim])le  and  virulent  bubo 
at  lirst.  When  o|iened  spontaneonsly  or  by  art,  the  outlet  does  not 
enlarge  in  simple  bubo;  in  virulent  bubo  it  does,  and  sbovs  all  the 
cbaraotoristio  marks  uf  chancroid.  Again,  if  suppuration  can  be 
arreeted  in  an  iuflumed.  gland,  it  must  have  bceu  simple  bubo  (unless 
syphilitic) ;  virulent  bul>o  must  necessarily  suppurate. 

Treatment  of  Hubo,— The  preventive  treatment  of  bubo  is  rest, 
and  the  avoidance  of  such  causes  as  tend  to  inflame  the  chancroid. 
The  most  positive  preventive  treatment  is  the  absolute  destruction  of 
the  chancroid  with  caustic.  In  such  a  case  if  the  simple  ulcer  left  by 
the  fall  of  the  slough  ia  still  ablo  to  excite  a  simple  bubo,  yet  virulent 
bubo  and  its  attendunt  phagedena  van  no  lunger  occur.  Tinuturo  of 
aconite  and  belladonna  combined  in  equal  parla  are  of  some  use  locally, 
especially  if  combined  wiLb  rest.  Tincture  of  iodine  I  consider  abso- 
lutely nscless  if  not  harmful  in  acute  advancing  bubo,  and  1  no  longer 
employ  it.    Host  in  bed,  aconite  and  bolludouna,  and  a  light  poultice 
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will  avert  impendtug  bubo  (simple)  more  oft«n  tban  any  menu  iritta 
which  I  am  acquainted. 

Bendes  rest,  tbcra  are  three  other  agoals  wbioli  may  uvcrt  stippnre- 
tioii  occasioDolly  : 

1.  Bliat^r,  ro]icut«d  as  soon  as  the  ekin  baa  re-fonned. 

%.  Pressure,  which,  if  applied  early  and  jadtciouMy  ia  mild  oftwa, 
is  sometimes  olTeciive. 

3.  leeches,  plentifully  applied  around  the  swollen  gland. 

The  latter  treatment  i«  only  applicable  in  the  early  stagoa  of  babu. 
for,  ahonld  the  swelling  prove  viniteut,  suppttration  is  ineritable^  and, 
if  the  looob-bitcs  arc  near  the  point  of  opening  and  have  not  ckalrraod, 
they  arc  pretty  sure  to  become  inoculated  and  form  t>o  many  chancroid?. 
If  the  tendency  to  8np]mrntion  advance^'  rery  tilowly,  the  bubo  le  cx>r- 
tainly  simple ;  If  rapidly,  large,  hut  iwoltices  should  be  tmnatantly 
applied  to  busten  it,  and  the  atrnvsa  may  be  alli>vod  to  ni>cn  itself : 
but,  if  from  it«  very  rapid  course  it  is  beliered  to  be  virolcut^  an 
opening  shonld  be  made  as  soon  as  any  Bnctnatioo  can  be  felt,  to  let 
out  the  poliononn  pus,  and  (tare  deiitmction  of  tiwue.  In  this  way 
burrowing  may  be  averted,  as  it  may  also  by  properly  applied  presotira. 
It  18  a  good  rtilo  to  open  early  in  any  caM>.  If  it  Ik-  simple  Imba,  no 
harm  Is  done ;  if  it  be  virulenl-,  the  ehuncroidal  ulcer  fullon-ing  u  by 
BO  much  less  cxtenBiro.  Small  collections  of  pns  shonld  be  punctiirvd, 
brgo  onoa  extensively  laid  open.  If  the  nkiu  does  not  ap[ieuriobe 
adherent,  some  caustic  paste  may  W  preferred  to  incision.  If  any 
OQtside  wnundii  vxist  O^^h-bites)  at  the  time  of  opening  bubo,  they 
shonld  be  can-fnlly  prot4*cted. 

The  question  of  uttcmpting  to  abort  the  bulio  after  suppuration  ia 
imminent  or  hat!  actually  occurred  i«  worth  coundering.  Moras  K. 
Taylor  *  gives  a  nnmtier  of  intereRting  comm  of  acute  inflammation  id 
lymphatic  glands,  in  which  be  claims  to  have  invariably  aborted  snppn- 
ration  by  injorting  into  their  substance  tirenty  minims  of  n  dolntion 
of  oarb«dic  aciil  (gr.  viij  to  the  ;  j).  If  MU]ipun]tiun  has  ix-currod.  be 
aspirates  the  cavity,  and  washes  on  snceeasivc  days  with  a  carUjlio^kCid 
solution  (gr.  xij  to  ?j).  There  is  certainly  no  objection  to  trying  a 
means  eo  simple. 

Wb«Q  the  knife  ia  tisod,  if  the  bloody,  Ihinuisb,  unbeolthy  look  of 
(he  pas  sQggest  riralcnt  bubo,  tho  poultice  shonld  bo  discontinued. 
othonrise  it  is  better  kept  up  for  »iome  days.  AH  cavitin,  if  large, 
should  t>e  tl)oniu;;lilT  cli-auM-d  several  times  daily  with  warm  water, 
and  then  injected  with  a  oiild  solution  of  corlmlic  acid  or  jicnnanga- 
Date  of  potsjdi,  dilute  alcohol,  or  some  other  detergent  lotion.  After 
Ttmlent  bnbo  becomes  an  open  ulcor^  its  treatment  is  that  o(  ohoii* 
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croiiT.  Where  Inrge  gliiiids  lie  out  in  tho  ulcor  and  have  not  suppa- 
ratcd,  or  if  all  the  suppitration  hnve  come  froui  pertHdenitis,  >q  caaM 
where  tho  bubo  wm  strumoiiH,  these  gliindii  should  he  removed.  This 
is  best  done  with  the  fiiijircr,  tfjirin;;  tlmm  away,  or  they  may  l>e  tied 
off  with  a  ligature.     Kven  when  cut  iiway  they  rarely  bleed  mucb. 

Burrowing  and  phagedena  in  tho  gmin  are  treate<l  in  the  same 
manner  aa  when  .occurring  with  chancroid.  The  pastes,  corbo-snl- 
phuHc  and  Vienna,  are  well  euitcd  to  phagedena  in  thiji  region. 
Where  suppuratiou  litw  been  stayeii,  and  in  all  cases  of  chrrmiu  bubo 
in  which  strumous  degeneration  of  the  gland  plays  a  large  part,  reso- 
lution may  be  hastened  by  counter-irritants  and  prcssmv.  The  latter 
is  conveniently  oppUcd.  tho  patient  being  on  bla  back,  by  placing  ■ 
bug  of  itand  or  line  shot  over  the  swollen  glands,  or  by  a  spicu  band* 
age  over  compressed  sponge  laid  upon  the  swelling,  tho  Iwindage  after- 
ward being  slightly  moiiitcnod.  Trusses  are  too  irritJiting,  hut  it  has 
been  noticed  that  [H-rsom  wearing  tnis^cj  and  afterward  getting  chan- 
croid rarely  havo  bubo  upon  tlia  side  of  the  hernia,  probably  from 
previous  atrophy  of  the  glstid  Ihrough  prolonged  preaaure  (Kicord). 
If  there  has  been  perindcnitin  wth  one  or  more  fistnlm,  or  in  any  case 
of  protracted  tnjuble,  it  becomes  a  (|He/<lion  for  surgical  judgment 
whether  it  is  not  better  to  terminate  the  matter  at  once  hy  free  incis- 
ions and  scraping  out  all  diseased  tiieuo  with  the  anrgical  8poon, 
Such  ft  cnurso  is  always  snccoimful,  and,  if  antiseptic  drei»ing»  are  nscd. 
three  weeks  are  usually  euougli  for  a  euro  even  in  very  severe  cases,  or 
onongh  of  a  cure  to  let  the  patient  get  up  and  about. 

If  the  symptoms  never  become  sufficiently  severe  to  justify  sur- 
gical interference,  among  the  oountcr-irritaDta  repeated  punctate  cau- 
terization with  a  Puquelin  cautery  or  mild  rejx?ated  bliatoring  are 
pcrhajHS  \MHsi.  Tincture  of  iodine  haa  positive  resolving  power  iu  Ibis 
stage.  Jacubowitz*  claims  success  from  interstitial  injections  of 
iodide  of  potjissiuni. 

luiernal  remedies  for  chronic  and  phagedenic  bubo  are  the  same  aa 
for  similar  couditioua  of  chancroid. 

(o)  LyupJi-iNdiTis,  or  inflammation  of  the  Irmph-Tcgaol,  never 
occurs  without  gome  accompanying  inflammation  of  the  coDDootive 
tissue  around  tlie  vessel,  perilymphtingitis.  Its  varieties  are  identical 
with  those  of  bubo  ;  namely  : 

1.  Simple  Inflammatory  lymphangitis,  which  may  be  found  in  con- 
nection with  any  inflammatory  abrasion,  simple,  chancroidal  (most 
commun)>  or  tiyitliilitic  (lea^t  common). 

"i.  Virulent  lymphangitis,  only  found  in  connection  with  chan- 
croid. 

3.  Syphilitic  lymphangitis,  found  only  with  syphilis. 

Tbo  Jirst  two  varieties  are  IndislinguiDhable  until  ihcy  supponto. 
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One  or  two  hard,  knotty  cord^  arc  te\i  under  the  skin  af  thr  ponisi 
tUQulty  at  tbo  Hide.  They  cgmmcQCO  ut  tho  obuncroid  (or  otbeij 
lesion),  extend  for  n  gro&ter  or  Icte  disttincc  up  Ihc  |>eni8,  Mmvtimwl 
np  to  Oic  ghimis  in  llic  gniin.  Occaaioually  they  can  be  ft-lt  only  to* 
wuril  tbc  rxK^  uf  thu  pcnii^  The  iiitcguinciit  over  them,  tti  mild  CMO^ , 
is  umilLered :  in  wverer  coscit  their  course  i«  marked  by  a  red.  lioe.] 
They  are  painful  to  the  touch,  and  during  erection.  The  penii  ift^ 
often  red,  cry^i]io]ntouB,  swollen,  cedcmatouE,  and,  in  Borero  eum, 
tbi^re  arc  fever,  slecplcsaiicss,  etc. 

Lyruphungitia  termiuutcs  in  resolution  or  suppuration.     In  Tint- 
lent  lyuiphan^tid  the  Utter  is  inoritablc.     In  the  Kinipto  form  inippa* 
ratiuu  may  occur  in  one  or  moni  r[h)I.?,  r(>!iulting  in  abaoeasee,  whicb 
diEchargc  and  get  well.      In  rirulent  lymphangitis  similar  ahseeaM^y 
form  along  tbo  tine  of  the  vceeol,  opeu,  furnish  auto-inoculuble  pna^^l 
and  remain  as  ehaneroidul  nlcemtiuns.  ^H 

Kitlier  form  may  exist  withoiit  bnbo,  with  simple  bubo,  or  with 
Tirulent  bubo.     The  alTcvLion  i»  not  cooimun,  nnd  bubo  is  most 
((nently  cneonutered  without  iL 

Trmtment, — Host,  cooling  leiid*wnt«r  or  spirit  lotions,  coUodioa 
for  pxcexiire  oedema,  perliapfi  pnnrlnrc,  poultice  for  nevero  pain,  and 
uiioning  abioeaeeB,  when  they  form,  compriae  tho  titintmcnU     Sim|^j 
aboMflBes  are  beat  troalod  with  walcr-drcssing8 ;  virulent  absooMM 
iicHt  like  chaiicroid-t,  which  indeed  thoy  are.     IuUtdoI  treatmont  1 
no  iufluenoe  over  lymphangitis. 


with      I 
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CHAPTKU  III. 
SYPHILIS. 


NaliiM.— t'aUy  urf  pMllCr.^ U^i^lb  of  Tine  K^Mlnd  ret  AhMr|Mn  M  Vtnu.— AMlttV  i 

Vu-^lnit  VInii.— Sfvonil  Allarkj  iir  Tmr  ftjpbtlb.— TramBb^MIHj  Ut  Anlnub.— IncskMlM 
of  -vptillUic  (Itknm.— liuluraUoB,  tafT)iBianl-llla,*pllt-ti(«,iUffiiM!.— ITlFanUua.— SorotiiM.— 
Pua.-N«rn*«  «l  B<v.-Aal>- wd  B«l«n>-IiiaGiUait(ML-VacTlHl  l)rj*Uli.-MulU^lMak>' 
llan.~»liil>l*a|Mbla  irf  imMHUtUac  8rF4UU«  by  tMeBUUac-IMhNU  «t  TwbwbimI—  if 
8>i<Itni«.-I>uf»lluii  ur  nuumc— NwMbcv.— BiM.-IUtuthM.-PoraL-tirnipUHM  of  i:NaMl 
Ctenm.  — Cinurw  of  rhmm.— CanpBcBtkwft.^"3IU«d  I'baiuir  "  — Trmnarerawlkm  IM* 
lliuun   ritih.  —  Plaagnleu  atiA  fliiitrro*       Trriri— nr  at   Clisuctr.  —  SjphUiUe 

Hyphilia  is  a  gcncml  dyflcrasial  blood-disoaw  caniml  by  the  i 
tion  of  a  peculiar  virus  into  the  circulation,  manifwting  itBcIf  priinanljr  j 
by  the  apiK'nratico  of  a  poiaoaous  eorc  at  Uie  point  whero  the  nruf  oo- 
tcrod,  and  aftorwurd  by  u  iuccession  of  morbid  niunifi>^tations  occor>-| 
ring  at  longer  or  shortt^r  iutfrval^ — manifcjiUlii'tid  which,  in  tbrirj 
totality,  intiiTbit  every  organ  and  tissue  in  the  body. 

The  virus  is  only  known  by  its  effuct&    Exactly  what  it  ia  has  not. 
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been  determined  eitlior  hy  the  microscopiH  or  chemist.  Different 
obierrers  arc  constantly  pointing  out  various  vcgctiibic  orjjanisma 
found  in  aypliilitic  |K)rEiui)»  in  llie  blimd  ur  in  tho  patliulagtcal  IcsiuiiB, 
which  are  differeut  from  ordinary  forms  aod  bcliavp  differently  undor 
■tuning,  but  so  far  every  obstrver  aecms  to  find  tlie  aUegcd  morbid 
contagiiim  vivum  in  the  tertiary  as  well  a«  tho  other  leitionR,  Whether 
Birch-lIirHchfcIirs  micrococci  or  Lustparten'a  (the  luwiund  most  gen- 
erally accepted)  *  will  survive  tlic  critical  inTcstigntion  of  ecientiats 
longer  than  KU'ba's  helikomonods  or  Lostorfer's  corpuK-le  remiiin<i  to 
be  «cn.  In  any  cnso  it  can  not  be  now  assorted  that  n  living  conta- 
gious element  of  Hyphilii!  exists,  although  it  is  more  thiin  probable  that 
each  is  tho  cusc,  and  tbul  it  will  be  one  day  (riumpbuntly  demon- 
fltrated. 

Didny,  KuUet^  and  Ilodct  failed  to  inoctilnto  syphilis  npon  cancer- 
ons  pacicnts,  and  assume  an  antngoniam  between  the  two  nmludioi 
This  surely  docs  not  exi«t.  I  have  seen  many  of  the  variotica  of  can- 
cer tipon  syphilitic  patients.  TlulchiDSon.  fat  the  forty-sixth  meet- 
ing of  the  Hriiish  ^^ellical  Association,  recorded  his  belief  that,  wliilo 
the  Byphilitic  dyscnuia  was  not  a  caase  of  cancer,  yot  the  local  irrttu- 
tion  of  pypbilitic  eorcs  might  call  out  local  cancH^rnaa  de'^eneration, 
I  ha\'%  t>een  such  local  epithelial  degeneration  of  old  n'i>biiilif  patches 
and  I  have  of  rexemat«nB,  lupoid,  warty,  and  other  pathological  condi- 
tions of  the  integument  as  welt. 

Syphilis  bos  been  happily  compared  by  Ilutchinson  to  the  conta- 
gious exanthemata,  smsdl-pox,  measles,  gcnrlet  fever,  as  powetwing  all 
tho  peculiar  characters  common  to  this  group  of  disea-ics,  namely  :  it  is 
oommunicated  only  from  one  diReaned  person  to  another  healthy  one ; 
it  has  a  stage  of  incubation  before  any  sign  of  tho  disease  appeiirs ; 
it  has  a  stage  of  efflorescence,  which  indeed  in  syphilis  ia  jiroloitged 
and  marltod  by  rolapaes  ;  it  has  a  period  of  decline  and  secjuela^ — the 
later  tertiary  legions — which  do  not  always  oconr,  and  during  which 
Uio  tUseiuie  often  ceases  to  be  cotnmiminibie.  Again,  most  of  the  vari- 
oufi  efflorescences  of  syphilig.  like  those  of  the  other  exanthemata,  tend 
to  pass  away  sponlaneou.-4]y  after  a  time  ;  thus,  as  Kournier  aptly  pnts 
it,  affording  a  triumph  to  every  method  of  treatroeot.  One  ottnck 
confers  iratuuuity  from  another  often  for  life, always  fora  long  [icriod. 
The  diBcaac  is  tninami.*sible  by  inheritance,  aa  in  the  case  of  the  other 
eianthemuUi  when  the  child  is  born  before  tho  mother  reoovmra  from 
diaeaoe.  Finally  the  seque)a<  do  not  constitute  transmissible  disease 
even  by  inheritance.  As  in  the  other  zymotic  diseases,  a  portion  of 
ibe  virus,  however  email,  is  capable  of  infecting  tbo  whole  body,  as  if 
by  fermentation.     Thu.<i  tho  analogy  of  Rvphili-t  with  the  contagious 

«L  Ja)iTl)Uclier.''    Hcrau8gc;;cbca  ron  dcr  E.  K.  Gvecllechoft  dcr  imt,  1880, 
f  "  BHtlsb  Hedlcsl  Jourtu],"  August  S4, 18T8,  p.  282. 
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cxanthemnta  \a  elmr,  only  it«  febrile  symptoms  an  lets  noarkod,  Ht 
cfflonwoeDces  mure  viiricd,  and  iu  conrae  mucti  more  protracicd — 
connted  by  montbs  insMiul  of  daya — and  moro  subject  to  rariation  w 
well  ua  mure  ttiueiiablo  to  troutmcm.  Syphilis  is  furtonately  only 
coQtagiuiu,  it  is  not  iurcctiuti^  :  il^  )>oisoii  if  not  rolatilo.  ia  not  dif* 
twed  in  ttie  utr ;  direct  contact  of  the  vims  witli  ft  flurfaco  capable  of 
abaorption  ia  eMential  to  the  produciion  of  tbe  lUsea^;. 

Tlu)  ailments  nnd  theories  conocrning  tho  atility  or  doality 
the  syphilitic  rirns  are  out  of  place  in  a  t«xt-U>ok.  What  aypliiUe 
will  be  shown  in  the  following  pugvd  ;  what  it  is  not,  has  been  already 
sot  forth.  In  the  c(u-ly  part  of  this  century  mcasloK  was  uot  disdo- 
gniahed  from  usirlet  fever,  and  the  best  putltolo[rl«U  mi  down  uhas- 
oroid,  gUDorrhtHtt,  and  rcgctatioiitf,  ull  ae  syjihililic.  But  truth  hm 
appoarod,  thongh  alowlj,  and  at  tlu>  pi-cM>nt  day  tho  ^reiit  majority  of 
the  most  reliable  authoritie.4  on  syphilis  are  in  accord.  Old  writcn 
are  dangerous  guides,  for  they  had  no  aid  from  tbe  light  of  experi- 
inoutaliou  furnished  to  the  prosont  genci-atiou  by  Uicord^  Bafleenav, 
Clerc,  and  a  ho»t  uf  otherv.  Few  ut  the  present  day  can  be  found 
could  fall  into  t}ii.>  error  of  IIunl«r,  and  consiidcr  rj  gonorrhoHi  ■ 
thral  discharge  prutlucing  syphilitic  chancre  by  hcU'TO-inuciilaiioo^ 
itinc«  ureUinU  chancre  i^  bo  well  known:  hut  many  still  look  "upoa 
vegetations  as  indicating  syphilis,  and  there  are  some  dinting uibhed 
name:4  sitll  luburing  to  prc^rve  the  identity  of  chancroid  with  ajpbil 
and  that,  muinly,  because  exct^ptioiuil  cxamploe  or  obscure  casaa, 
thoroughly  well  marked,  seem  sometimes  to  giro  tho  symptoma 
syphilis  aft«r  an  apparent  chancroid,  and  no  syphilis  after  a  scvoii 
chancre.  Rollct  *  has  ably  dealt  with  these  oaaes,  about  which 
thing  will  bo  said  farther  on  ;  suffice  it  now  to  remark  that  the  Bght 
is  bawd  upon  exceptions,  in  the  rust  majority  of  reusDoably  wcU- 
marltod  coses,  syphilis  is  us  different  from  chancroid  as  night  Irom 
dny.  A  pcitient  may  hnvc  mnli^'nunt  scarlet  fever  uiid  die  in  a  da/ 
without  a  »ign  of  eruption,  but  still  ho  has  searlet  fever,  as  nooaa 
douies.  Even  if  one  sypbilitto  cbaDcre  out  of  twenty  were  uot  iadB> 
rated,  the  other  nineteen  would  be  amply  utiffident  to  establish  a  ntlr. 
But  tbe  pro)i4irtton  is  far  larger,  and  there  is.  ])t<rhnps,  no  sjniptoDi  of 
any  duK'UM  mom  constant  than  is  tho  induration  of  gyjihiliiic  choocnv 
;«t  the  patient  does  not  have  syjdiilid  hfoauM'  hia  ohanurc  indnratva— 
■a  was  formerly  taught— ^n  the  contrary,  he  already  has  ftyphiliA  be> 
fore  his  clmncro  apftenrH.  If  he  did  not  have  it,  ho  could  hare  nd 
chancn?  at  oil,  and  tho  iudiirution  of  that  ubancre  is  just  as  much  one 
of  ila  symptoms  as  is  ulcemtion  of  a  chancroid.  II  a  [latient  ia  ox- 
|)osed  to  meai(lc5,  and  dios  during  the  period  of  incubation,  before  be 
is  at  ull  sick,  he  can  not  be  said  not  to  hnro  the  measles  ;  the  eaine  of 
a  patient  who  has  absorbed  syphilitic  rinis  :  he  has  syphilis  at  oner, 

•  "  Trail*  il«  HftUdk*  TfioWauiM,"  P*fb,  1M6. 
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and  because  lip  lias  syphilis  he  gets  b  eoro  at  the  point  of  entrance  of 
tbo  poison,  after  a  |H.'riuii  of  incubation,  as  the  fi»t  symptom  of  tiie 
diaeiue.  Thitt  r^lmnore  muy  be  deatruyed  by  caustic,  or  the  knife,  but 
the  dieeiue  will  run  itti  eountu  iinaltci'ut]. 

lNTt:ar AL  befoue  Absokpiios. — Clerc  •  tells  of  u  medical  student 
who  washed  himself  imniedintcly  after  sexual  ini«reonn^.  utiil  on  i-»re- 
ful  examination  for  several  days  subsequently  dotccted  obsolnicly 
nothing;  twenty-eighl  days  aftervarcl  chancre  ap|>careil,  followed  by 
general  pyphilia. 

Uillf  relates  a  very  important  case  bearing  upon  tliie  poiuU  A 
man  in  sexual  intercourse  tore  his  friBnum  at  4  a.  u.  The  wound 
bled  freely.  Fearing  possible  infection,  ho  culled  u|>on  Hill  during 
the  same  day.  ivithiu  twelve  bouni  ufter  the  aucideut.  To  (juieL  bis 
(ears,  nlthonfrb  there  was  no  Ic.tion  evident  except  thonbrasion,  llillcan- 
tenzed  the  surface  freely  at  once  wilb  fuming  nitric  acid.  The  alough 
aopumted  in  due  time,  learing  a  healthy  surface,  which  cicatrized 
pruniptlr.  About  one  mouth  uflerwiird  the  cicar  indurated.  It  nuver 
ulcornted  aj^n,  but  the  regular  uiauifet>tutioua  of  true  sypbilifi  canie 
on  at  tlie  usnul  interval. 

What  more  striking  evidence  could  there  be  of  tho  inability  of  any 
local  cauteTJuLtiun  to  iiitcrforc  with  the  regular  dovulo])iuenL  uf  this 
blood-dieease,  after  it  has  once  been  acquia-d  ? 

Diday  t  cauterize*!  a  syphilitic  chancre  within  six  hours  after  ita 
apiwanuiee  ;  but>  allbougb  the  aoro  heulcd  promptly,  general  sypliilia 
followed. 

No  attempts  hare  been  made  experimeuiully  to  de^itroy  the  point 
where  true  syphilis  has  l>een  inoenlated  upt>n  healtliy  snbjeetj^,  but  the 
experiGnt*c  fiirtiiBhcHl  by  the  known  uetiun  of  other  puieontt  nmy  bo  ui%d 
to  form  a  couelusiou  by  auidog;i'.  The  rapidity  of  absorptjou  of  the 
poison  of  usnaku-bite  ia  well  known,  as  ii  al^o  that  of  rubier  and  the 
poison  of  a  dissecting  wound,  and  there  is  no  reason  why  that  of  syphi* 
lia  should  bo  less  so.  The  French  veterinary  eutf^eouH  have  inoeulaliHl 
horses  with  the  jioison  of  glanders,  cutting  out  the  ceat  of  inuculatioQ 
one  minute  after  insertion,  but  the  disease  followed  just  as  surely  aa 
if  nothing  hod  been  done.  Similar  experiments  hare  been  performed 
on  sheep  with  tho  iuuno  result,  Cterc*  vaceinated  some  children, 
destroying  the  inoculated  point  one  hour  afterward  with  uitrute  of 
rilver;  vaccinia  followed,  and  a  second  vacciuation  failed  to  take. 
Seven  children  were  vaccinated  by  Aim^  Martin,  H  and  the  spot  de- 
8troye<i  with  Vienna  paste  at  ititerrals  varj'ing  from  one  to  twenty- 
four  hounn  ufter  in^rtion  of  the  viruts  None  of  the  cliihlren  had 
TQCcinia,  but  (hut  the  vaccination  was  protective  is  proved  by  the  fact 


*  "Traits  pnitii|uc  d<4  Mkkilici  v^airiLwiM,"  PariH,  IStiO. 

f  "  On  Venereal  Diwases,"  LondoD,  I  SOB.  ■  Quoted  by  IlilL 
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tliat  in  only  one  ont  of  the  wven  cases  conW  moctnia  be  prodooed  by 
8ub5G4|uent  insertion  o(  vaccine  lymph  under  iUe  ekiu. 

Tiiis  aualogj'  seems  perfect.     The  epol,  even  during  the  period  of 
ineulwiion,  may  be  dcfltroywl  ao  thorouj^hly  thiit  no  cridenoo  of  tho' 
entrance  of  the  poison  will  be  manifested  hy  n  snbpeqnent  chonotvr-i 
istic  sore ;  yot  that  the  protective  power  of  the  {toinun  (vaccine  rinu) 
operutca  as  well  us  if  the  characlerif^tic  sore  liad  apjieared  in  Khovn  by 
tho  failarc  of  iiubiieqncnt  attempt.^  nt  VACcinntion. 

Secuxd  Attack  op  Tbie  Sypiihjm.— lliitchinpon*  saw  a  well- 
morked  case,  in  a  phyeician.  of  two  attacks  of  syphilis,  each  preomled 
by  it«  chrti-acteridtic  syphilitic  chancre.  The  samo  patient  bad  had 
Buiall-pnx  twice.  Many  other  aisea  arc  fonud  Boaftcrcd  tbronph  tbt* 
litenitnre  of  ^jphilit^,  and  they  go  to  prove  that  syphilis  gele  well,  for, 
until  one  attack  'n  recovered  from,  another  can  not  be  oci|uirpd. 
Didayt  has  collected  twcnty-flTe  c»xs,  of  which  ho  personally  tmw 
twenty.  All  hwl  had  syphilitic  symptoms,  which  had  dwappeand, 
except  in  a  few,  where  some  late  (tertiary)  symptoms  remained.  In 
all  of  tlicec  cases  there  was  syphilitic  chancre  with  chanu'terigtio  in- 
duration, occurring  a  second  time  after  a  previous  syphilis.  In  four- 
teen tho  inpuinal  glands  were  not  indiirnted.  and  there  was  no  further  i 
sign  of  Hyphili^.  In  nine,  general  syphilitic  symptoms  appeared,  bat 
they  were  less  intense  than  during  the  (irvt  attaclt.  In  tvo  tbft  second 
attack  was  more  severe  than  the  fir«t 

In  onalyEiiig  these  cases,  Diday  found  that  in  none  did  the  wwond 
chancre  apjiear  nntit  all  signs  of  previous  syphilis  had  pat«ed  away, 
Or,  ID  fomccoAW,  where  tertiary  (non-transmissible  iequelcD)sytuptoiiis 
ulone  remained.  The  noan-r  the  second  attack  eiime  to  the  fin^t  the 
mort!  feeble  vm  the  effect  of  (second)  infection,  vielding  only  chancre ; 
the  greater  the  interval  the  more  marked  the  cfTocU  Tho  two  seven 
ca.-)e!i  followed  their  predeccesora  after  more  than  nineteen  years.  Tbn . 
lighter  attack)*  followed  Mvere  one*,  and  n'ff  rerm.  IHday  conclude* 
that  the  minimum  time  for  the  cnre  of  syphilis  is  twenty-two  moulhi, 
and  that,  where  syphilitic  chancre  appears  twice  (n  the  lifetime  of  an 
individual,  tho  wvund  itttack  should  not  bo  treated  nnlil  cymptomi  of 
secondary  syphilis  appear,  as  the-^  may  never  tsuac  on,  iho  whole 
attack  consisting  simply  in  syphilitic  chancre. 

Ileinrich  Koebner  J  has  recently  again  collated  the  evidence  on  tliii 
subject.  Uo  has  eollocled  iiilu  a  table  o\'er  forty  cuses  of  suppoard 
reinfection ;  but  that  tlipw  ca*o?  of  eyphilis.  reoceurring  in  an  indi- 
TidoAl,  are  still  very  cxo^ptionul,  and  not  as  common  even  as  we  might 

•£oft«f. 

f  "  D«  U  R^iofecUua  (jphitiUqaD,  de  mt»  IVgrAc  •!  d«  IM  KoiIm  Ann,"  ■*  Ardilm 
OfofaalM  it«  UMrrltK-,"  Jul;  umI  August,  1M3. 

t  "  Berliacr  kllnliKlie  Woebenscbritl,"  -IS,  p.  MO,  It.  "  Vvbcr  RvLafectlon  ail  cgoMi' 
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led  to  BUppoBO  from  finding  mention  of  noarly  Imlf  n  hunrlred  in 
tho  same  esBaj,  is  shovn  hy  a  careful  ]i€rutt»l  of  tlic  nriivh  in  i|ut>5iiou. 
Several  of  the  caacH  detailed  by  Koebner  were  certainly  tertiary  uloera- 
tiouet  of  the  penis,  mistaken  for  syphilitic  chancre,  as  indeed  Sigmund 
has  alrcjidy  poinU'd  out  in  regard  to  some  of  these  very  eases,*  and 
Case  Will,  oti  which  Koebner  lays  most  strcas,  !«,  of  all,  must  clcarty 
one  of  tertiary  ulceration.  The  fuctti  of  this  case  are  briefly  these  :  A 
man  of  forty-tiTe  has  syphilis  In  I860,  and  his  wife  an  ulcerated  tuber- 
cular ayphilide  in  1867.  In  1871  the  man  applied  for  trcatmoQt  of  a 
very  hard,  flat  ulucr,  quite  large,  and  with  Eharj>-cut  cdgca,  saying 
that  it  hod  ulcerated,  within  tho  pronous  tn-cuty-four  houni.  Inguiuul 
glaudii  intact.  Hl<i  last  periods  of  sexual  intercoursd  were  ton  weeks 
previously  with  aproj^titiitt; ;  nine  and  nineteen  days  before  date,  with 
bifi  wife.  The  wife  wu^  examined,  found  healthy,  and  remained  so; 
the  patient  still  bore  evidences  of  tertiary  pyphilis  upon  bis  person. 
Eis  ulcer  on  the  penis  got  well  nnder  iodide  of  potassium,  and  he  had 
^  no  eruption  or  other  CTidcnco  of  syphilis  after  it.  Such  a  case  requires 
I     no  comment, 

I  Since  the  foregoing  remarks  were  written,  a  considerable  number 

I  of  new  isolated  ca.ses  have  appeared,  vonched  for  by  competent  writers, 
^^G«coyne,  Caspary.t  Taylor,!  Thebaud,  Lcniuiro,  Vcnot,  MuJhcrbo, 
^^■Dd  many  othora,  and  a  few  articles  have  come  oiiton  the  subjoot  oor- 
^^ring  the  same  ground.  I  tiud,  however,  nothing  new,  nothing  to 
disproTo  the  general  statement  that,  while  second  attacks  of  true 
syphilts  are  pu.^ibio,  tliuy  aru  very  exceptionally  rare,  much  more  in- 
froquont  than  the  literature  of  the  subject  would  lead  one  to  supposo, 
and  that  the  highest  position  of  the  observer  does  not  shield  bim  from 
tho  possibility  of  moking  a  mistake  upon  a  subject  bo  surrounded  with 
didicultie^  of  acciirato  observation  m  this  one. 

Uutchinson  "  records  a  case  in  which  a  woman  with  mild  inherited 
syphilis  got  a  new  attick  in  the  usual  way  at  the  ago  of  twenty,  Me> 
kel  U  has  a  similar  case  even  more  strongly  marked. 

Personally,  although  I  have  several  times  treated  patients  who  had 
been  through  long  courses  of  mercurial  treatment  for  alleged  syphilijt, 
and  came  t/)  me  with  true  ftyphilitic  chancre,  and  have  seen  other  cases 

I  of  alleged  chancre  in  patients  whom  I  had  known  to  be  formerly 
syphilitic,  yet  1  have  been  always  able  to  unravel  the  point.-i  of  diffi- 
culty to  my  own  eatt&factiou,  and  1  con  honestly  state  that  1  have 
never  seen  a  case  of  syphilitic  reinfection  to  recognize  it. 

While,  then,  a  second  true  syphilitic  infection  is  possible  even  while 

<  Pflha  nnd  UiltTolli,  '■  Uudbnch." 
+  Qiiolcd,  "  Med.  Timt»  and  Ga«.."  Dec.  .1,  1674. 
t  '•  VitrtcljahrMhrifl  f.  Derm.  «i.  SvphV*  3,  I87«. 
"  "  Loniion  ll<»piu>l  B«porlf>,"  vol.  U,  p.  IM,  166A. 
I  Ijiioud  bj  KMbDer,  loc.  eit. 
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Uie  subject  bears  the  marks  of  Into  tertiary  disease,  ypt  mcli  n 
is  emtDcntlj  exceptional,  aod  allowance  mun  bu  raiulc  in  tbo  rcpoi 
oaeeafor  (1)  olmnoroid  acoomponicd  by8oineora|ition,a8acoiiiciiJcnoa; 
(3)  ecthyma  miMaken  forsypbUis,  afUr  n-bich  tbe  flret  true  tcrpbilltie 
infection  might  paH9  for  a  second  ;  (3)  faU<  chancre,  indnratcd  niacoM 
patt'b  ;  and  (4)  cases  of  tertiary  ulcer  faultily  diagnoaticntcd.  * 

Tbanssissibilitt  to  Animals. — Besides  this  pccultfu-ity  of  only 
spiKttriug  once  in  a  giv«D  iudividoul,  syphilis  dittors  from  chaaorotil  m 
not  lioinji;  trnnAmiasible  to  animals.  LanccrcMix,  qaotiof;  Ruii  Dioi 
de  Isla.  mentions  fancirully  that  oven  plants  hare  been  accused  of  haT< 
log  syphilis  transmitted  to  them  by  spriukliog  them  with  vater  which 
bad  been  asod  to  wash  srphilitic  ulcere.  Horses  and  aaxn  suSor  somC' 
tinuB  from  a  disease,  the  "doury,"  perhaps  remotely  onalofioat  to 
Byphilifl,  which  la  transmitted  only  by  seinol  interonnrw.  It  oamm 
OD,  after  an  incubation  of  four  to  six  wcekti,  with  forcr  and  oataneouB 
tamors  (not  the  subcutaneous  tumors  of  farcy).  The  mucous  ment' 
fanoes,  glands,  eyes,  and  bonee,  take  part  in  the  disease.  Atrophiei 
and  pBtalyaca  follow.  It  likits  from  two  months  to  three  years,  and  U 
not  trunsmiasiblo  by  inoculation.  Tlieee  animals  also  hare  a  looal  eon- 
tagious,  Tenereal  affection  (Loncereanx).  Cows  are  said  to  huTo  sonMK 
what  similar  affections,  but  it  has  been  foand  impossible  or  rerj  dlS- 
onit  to  propagate  any  of  thcac  maladies  by  inoculation,  and  their  oom> 
pariaon  with  syphilis  is  at  best  fanciful. 

Paul  Topinnrd  *  mentions  an  ape  which  was  tlie  subject  of  a  com- 
munication to  the  Anthropological  Society  in  Ijondon,  I&OA,  who  had 
nloeration  uf  the  generative  organs  followed  by  loss  of  hairaod  an 
•ffeotion  of  the  bones. 

SiDOO  the  earlier  experiments  (abortire  ones)  of  Aarias  Tnrcnne,  t 
the  alleged  syphilitic  monkey  of  Dcpani  and  the  cat  of  Vcmois,  I«n* 
octvanx^B  guinea-pig,  t  HmdleyV*  guiuea-pig  and  kitten,  L^mc*i 
guinea-pig,  Humud  and  I'ouch'f  ||  dogs,  horaes.  cowk,  and  other  animals, 
ID  some  of  which  cases  ulcers  of  mucous  membranes,  local  cutuneoDs 
loaiuns,  lymphatic  glandular  swelliug,  loss  of  hair,  and  intornaJ  gnm> 
nota  witJi  bont;  lesions  are  reported  to  liaTo  been  found,  we  hare  the 
more  recent  ex|>erimeute  in  the  same  direction  of  Klebs,^  wbu  by  io- 
ocuUtin^  an  apa  with  a  bit  of  bard  ohanore  thought  he  prodoccd 
syphilitic  symptoms  :  of  Hauttell,  ^  who  bclicTcs  that  he  has  been  able 
to  inocalate  rabbits  with  BT|]hilis ;  of  Rnbatel,  %  who  failed  to  gain  any 

*  "  A&lliropoto;^,**  tmuUtcd  l>j  B-  T.  II  Bank;,  London,  187S,  p.  isa 
4  **  BdL  dc  I'AouL  iki  UM,"  1M<,  I,  10,  p.  212. 
1  "Tnilt  >  In  Sypkili*,"  S<l  ntiUon,  1S7X,  p.  8S«. 

*  "  BriL  U«d.  JoarnAt,"  ScpUmbcr  80,  1871,  p.  S7S. 
I  "  ArmIm  do  Dem  ct  de  Srpb.,"  I,  It,  p.  8ST. 

*  "All.  Winn.  mtA.  Zcltang,"  Ocidbn  IS,  IS7S,  p.  418. 
(  ••  ArMt  r.  OpbdulnmlAffic,"  Bctlln,  IBS),  No.  8,  p.  VL 
}  **  BfldwrefaM  eiperimcnuku,"  etc^  "  Ljod  MM.,"  Jonnuy  S,  ISn. 
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iinal  by  iaoouIatiDg  gonorrbiKu  cbancroid  or  the 
chancre ;  of  Marrinoan,  *  who  exciwd  a  cbuncre, 
cultivated  it  appropriately  in  a  Hask,  injected  somo  of  the  liquid  into 
tho  peritoneal  cavity  of  a  pig,  and  in  a  month  got  some  pimples  od  the 
abdomen.  &  conjunctivitis,  a  tumor  on  the  |x-ni«,  irhile  uuotber  pig  in- 
oculated from  a  hard  chancre  had  similar  symptoms ;  of  Martiuean 
npfflin,  t  who  inoculated  a  monkey  with  iyphilis,  got  chancre  in  twouty- 
eightdays,  tlion  had  i«ipulo-crf>8iveand  diplithcroid  kwionson  the  penis, 
glands,  in  the  groin  and  uxiltu,  and  under  the  juw.  loss  of  fle^h.  alopeoia 
of  bead  and  back,  and  ten  mdnth^  after  infectiou  ulceration  in  tbevanlt 
of  tho  pahite.  FUially,  Cognard  J  inoculated  a  monkey  from  a  cul- 
tivation Jiqnid  prepared  by  Chauvoau  from  tho  }ma  of  a  syphilitic 
sore.  The  uuimiil  gut  tedious  iu  bis  mouth  and  uu  bid  solea  restembliug 
those  of  secondary  syphilis ;  anotlior  monkey  had  some  obscnre  lesions 
from  inoculation.  Finally,  J.  Neumann  "  inoouhitcd  three  apes,  three 
rabbits,  a  horse,  a  biircT  a  white  rut,  a  marten,  a  cat — total  of  inocula- 
tion*, lifty-four — and  absolutely  failed  in  every  instance. 

What  then  ahalt  be  said.  Only  this  :  The  symptoms  in  animals  who 
are  alleged  to  Imrc  Iwon  sncccsafnlly  inucuUtcd  vritb  syphilis  are  ir- 
regular, ohseurt!.  indelhiite.  They  suggest  but  du  not  assert  syphilitic 
oontaminotioQ.  and  many  experiments  yield  very  doubtful  or  negative 
results.  It  can  not  therefore  be  yet  asserted  that  tho  syphilitic  dis- 
ease is  tmnHmlsdiblc  to  animals.  The  dcmonat ration  of  tho  possibility 
of  infecting  lower  animals  with  chaiicruid  is  much  more  positive,  ^o 
for  as  experimental  dt-moiiKt ration  yet  goes,  it  must  be  asserted,  that 
the  sad  privilege  of  having  tnie  syphilis  belongs  only  to  man. 

Iirci'BATiox  OP  SvpniLis. — After  the  jxiison  of  syphilis  has  been 
absorbed,  the  break  in  the  epithelium  through  which  it  entered  heaU, 
and  the  virus  feruiuuts,  as  it  wore,  iu  the  blood,  until  it  is  ready  t4>givo 
itself  local  expression,  first  at  tho  point  of  entrance  in  tho  form  of 
syphilitic  chancre.  Siicli  an  abraded  point  may  Iw  kept  open  by  dirt  or 
by  suppurating  and  ulcerating  from  the  start  if  the  syphilitic  poison 
comes  from  a  mncb-inftiimed  irritated  chancre,  and  particularly  so  if 
the  vims  of  A  chancroid  be  inoculated  at  the  same  time  upon  tho  same 
spot  (mixed  chancre).  In  such  cose  either  there  is  no  spot  to  mark 
the  eiitnince  of  the  poison  for  many  days,  or  a  simple  tomporary  feator 
Qppc-nrs  to  get  well  shortly,  the  actual  syphilitic  lesion  not  developing 
antil  after  a  time,  or  the  sore  may  ran  its  course  as  a  chancroid  later, 
becoming  indurated  and  putting  on  syphilitic  characters. 

This  period  of  ineuhatiou,  or  liatchiiig,  bat;  been  critically  studied 
I       by  many  author?,  both  by  inooulatioo  upon  healthy  subjects  and. 


*  Edllflriallv.  ■■LanoM,"  Soptcmbrr  IS,  188S,  p.  Ul. 
f  "Lyon  H«<L." Deoemtwr  S.\  1&». 
t  Editoriallr,  '•  I^ncvC  Jane  H,  UM,  \k  10«0. 
■  "  ITIcD.  lacd.  VTodicnsclirift."  Ft-bruar;  21.  ISSl 
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clinicftlly.  by  close  obwtration  of  patients.  Tho  results  arriTcd  at 
are  in  tho  main  identical.  Tho  usual  period  after  contact,  or  inocu- 
lation, at  whioh  a  clianore  fSrst  jitiiwarii  is  about  tlie  end  of  the  third 
week.  It  16  not  uniiitually  at  four,  and  may  iu  excepUonal  cases  be 
much  later,  reaching  ten  weeks.  Many  anthentic  caaes  of  longer  in- 
cubation are  on  record.  Aim£  Martin  *  cites  a  girl  whose  chjincn* 
appoared  sovonty-two  days  after  being  ebtit  up  in  prison.  Fonmierf 
bus  one  as  Long,  and  e])caks  uf  another  under  the  care  uf  GnCrin.  and 
Fox,  I  of  New  Tork,  haa  one  of  ftcvcnty-flvo  daya.  Tho  |XMnbUity  of 
error  in  these  few  casoR  mudt  not  Iw  lust  sight  of.  The  loogect  period 
of  incubation  that  I  can  find  among  the  anthentic  coses  of  oxpcrimentttl 
inoculation  h  forty-^ix  days ;  the  inoculatiou  was  made  from  oa  in- 
dantt-i]  chancre  by  Dftuiclsi^n." 

Thero  are  some  apparent  oxcoptions  on  the  short  as  well  as  the  long 
aide  of  Ibe  incubative  ])criod.  Hammond  H  has  a  caee  of  thirty-sti 
houri,  Taylor^  one  of  twenty-four  boum,  at  which  time  a  silver)"  spot 
sppoared.  Hill  and  Cooper^  cito  two  surgeons,  whow  digital  Icsioui 
showed  about  ten  days  after  contact  with  infected  secrclioua,  and  ItoUet  { 
haaan  ordinary  caac  of  the  usnnl  kind,  in  which  ho  beliercsthe  inonba- 
tion  to  bare  been  nine  day!<.  There  Is.  then,  no  cose  on  record  of  an 
incubation  Ion  than  nine  days,  except  the  ca^^s  of  Taylor  and  LTjim- 
mond.  The  latter  ia  not  a  skilled  obeeirer  in  syphilitic  matters ;  in  tho 
former  the  lesion  was  a  peculiar  one,  and  I  can  do  nothing  better  tlian 
record  it  as  an  nnexplaincd  exoeptiou.  The  shortest  period  of  in- 
cubation in  a  caae  of  experimental  inoculation  was  Lindmann.J  who 
inoculated  himitelf  from  au  ulcer  on  the  tonyil  uf  a  friend.  During 
the  period  of  incubation  tbe  patient  bears  no  sign  of  disease,  and  the 
hahittial  cliuiciil  limits  are  a$  clearly  traced  as  any  other  symptom  of 
tbe  disease.  During  the  fourth  week  after  cxpoxure  a  syphilitic  cbatt- 
ere  appears. 

Tliis  \$,  perhnp?,  tho  most  valuable  mark  of  a  syphilitic  chancTV, 
and  praclicalty  all  stire^  appearing  later  than  ten  days  after  6n8)>ictoiu 
contact  must  be  regarded  with  distnut,  while  those  coming  sooner 
may  be  more  lightly  considered. 

Xndub4,T[0X  or  SvpniLirio  Coaxcbb.— The  period  of  incubation 
of  a  chancre  can  not,  clinically,  Ik  always  obtaino<1  with  accuracy. 
Induration  can  always  be  felt  when  present,  and  in  well-marked  cam 

•  "Th^  dr  PkriV  180S,  p.  28. 

t "  srpbiui  «bM  k  rtMUMt"  1 873,  p.  1  a. 

I"  ArafaiTM  of  nmmtahfj;'  1«7»,  Ho.  I,  p.  W7. 

•  "DMtMlH  KanUt,"  18S6,  p.  ni. 
I  *'  On  Tiibm>m1,''  18M.  p.  ». 

•  "  Am.  Jtmr.  of  »yfh.  wid  l>wtn.,"  Itl7l,  p.  M4. 

4  "  8n>biU«  ukI  Ucal  Oxttaelow  i>i«ifd«n,"  woottd  edition.  IB8I,  p.  81. 
t  "  PlonUltd  d«  MalMllos  v«n«ricino^'*  p.  SO. 
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a  U  afawlutcly  pathognomonic  It  coiuists  in  an  infiUraiion  of  Iho 
tiafues  nadcrlying  the  chunci-e  wiili  somll  round  or  ova>  tmd  spindle 
cells,  oome  grannlar  matter  and  tns;  -nucici,  and  tliiekeoing  of  the 
coats  of  tho  vessels.  It  miiy  only  partially  nnderlic  tho  ulceration  in 
excoptionid  cof^.     It  exi^te  in  three  varieties  : 

1.  A  tbin  superficial  layer  of  induration,  aptly  called  "purcbmeut- 
like,"  exactly  mulerlying  tho  nlccration.  This  may  escape  notice,  un- 
less the  Bore  be  pinched  np  carefully  with  the  thnmb  and  finger, 
phicc^d  on  either  side,  and  lightly  preyed  upon,  so  as  not  to  bo  bent  or 
folded  by  the  pressare.     This  is  tho  commonest  funu. 

a.  The  iiidui-ation  may  resemble  a  split  pe;i,  situated  exactly  be- 
neath tho  ulcer,  vrhich  is  upon  it9  flat  surface.  This  induration  is 
easily  felt  and  is  unmistakable  wheu  present.  It  is  little  or  not  at  all 
sensitive,  freely  movable  over  tho  parts  beneath,  hard  like  boue  or 
wood,  or  like  cartiliigc,  having  indeed  a  certain  springy,  elastic  feel. 
It  is  sharply  defined,  clean  cut  aa  it  vere,  cnda  abni]itly,  and  does 
not  shade  off  into  the  surrounding  Ussaes,  like  inilammutory  indura- 
tion. 

3.  The  induration  may  bo  Teryextenaiv©,  far  surpassing  the  bounds 
of  the  ulceKition  placed  upon  it,  oxcavat*'d  or  convex  upon  its  surface  ; 
but  here  ail  the  churucters  and  qualities  of  the  induration  are  tho  same 
OS  tbou  detailed  above  for  the  split-pea  variety,  only  there  is  more  of 
it.  Tl»  skin  over  it  is  not  usually  red,  and  tho  feel  ia  far  ditlorent 
fn)m  the  boggy,  inelastic  sensation  given  to  tho  fingora  by  pressure  on 
nn  infiaiuniatory  induration. 

Induration  is  greater  or  le»i,  according  to  the  tissue  in  which  it  ia 
formed.  It  is  usually  greatest  in  chancres  of  the  skin,  lips,  nipples, 
behind  the  corona  glandts,  and  near  the  fnenuci  of  the  {wnia  In 
spongy  tisanes  like  the  gluns  penis,  the  indumtion  is  often  very  slight. 
lu  certulu  vor}'  rare  Qtaoi,  it  apjiears  to  be  aliogi'thor  absent,  probably 
sometimes  because  it  had  not  yet  appeared  ^t  tho  moment  of  examina- 
tion, or  bad  passed  away,  and  undnnbttHtly  sometimes  because  the 
true  syphilitic  k'ttion  vfua  not  detected,  but  some  chancroid,  existing 
simultaneously,  was  discovered,  found  soft,  and  believed  to  be  the  ori- 
gin of  the  syphilis  that  followed.  Agnin^  when  a  syphilitic  chancre 
becomoa  phagedenic,  it  loses  its  induration  at  once. 

The  induration  of  a  syphilitic  ulmnere  may  precede  the  ulceration 
or  may  follow  it.  In  the  latter  case  it  come«  on  during  the  first  week, 
Tho  parch  men  t'liko  variety  disappears  the  soonest.  It  has  been  ob- 
served to  last  only  twelve  days  (Clerc).  Usually,  however,  any  form 
of  iiidunition  will  outlast  tho  ulceration — remaining,  indeed,  for  two 
or  three  months.  More  rarely  it  lasts  for  years,  as  a  cicatricial  hard- 
ness similar  in  feel  to  the  true  s^'pliilitic  induration.  Ricord  records 
one  case  of  thirty  ycjirs'  standing.  Fading  induration  may  suddenly 
roap|X!ar,  and  increase  on  the  outcropping  of  general  symptoms.    Four- 
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in*r*  first  doscribwl  ecrtain  in dnrRtiono  which  ncnuionatly  ajtpear  ra 
tlio  neighborhood  of  a  syphilitic  ohaiicrc,  though  not  immudiawlj  [»n* 
neoted  wilU  it.  They  uro  formed  iu  and  around  the  lympltatic  TQEeh^ 
and  may,  very  rarely,  also  nlcorate. 

Ui-cBRATios  OP  Sypuiutic  CBAKcaE. — pTopeflv,  syphilitic  choD- 
on  does  not  ulcerate  Iccouaiet;:.  in  inon*  than  half  the cawR.  ^iniplrof 
an  oxoorinted  surface,  looking  red  und  blwdy,  ]ktIuipb  pnltaceoui^,  n-ry 
Buporficial,  not  infrequently  scabbed  Trben  exposed  to  the  sir.  lo- 
deed,  it  may  never  even  excoriate,  ulthoiigh  this  is  exoecdinglj  rart, 
the  legion  congiating  in  a  simple  indurated  tubercle,  vhioU  Boaloa  off  a 
little  at  the  top,  bnt  from  which  the  epithelium  is  never  abKat — in 
other  word^,  wliieh  is  nercrevun  moiiit.  Chancre,  however,  etpociallj 
of  the  geniiatii,  rarely  esoa|ieH  more  or  less  inflnmmatJun,  hence  it  u 
tbe  rule  to  find  some  t^hullow.  ocoosioniilly  deep,  ulceration.  When 
Bhtllow,  tlie  ulcer  in  round  or  oval,  with  slanting  borders,  oft«a  a  nd 
base,  somotimes  partly  covered  with  a  pnltaceons  deposib.  When 
deep,  the  borders  arc  never  nbnipt,  m  in  chancroid,  but  always  eloprd 
off.  The  (.iiviLy  itt  fnnnel-shujHNl.  The  borders  of  Uic  ulcer  ore  ad- 
herent all  around,  never  by  any  chanoo  undermined,  as  they  ucctuion- 
ally  ore  in  chancroid.  Somotime-s  the  induration  left  behind  on  the 
heiding  of  a  chancro  reuleoratea. 

Character  or  tiib  DisniiASOR. — Pus  dooa  not  form  aa  nioh  on 
true  syphilitic  chancre,  unleM  it  be  inflamed,  when  the  th>cknc«i  of 
the  pn.s  will  vary  with  the  de^^^c  of  the  intliimmution.  Ordinarily 
the  di-icharge  is  8en>-[>unileot,  or  purely  H>roii9  in  ap[waranee,  oftaa 
bloody,  and  somotimes,  on  the  dry,  iudumted  jiapulc,  thoro  is 
lnt«ly  no  dischai^  at  all. 

Pais. — In  nnirritated  syphilitic  chancre  as  a  rule  there  ta 
Intely  no  pnin.  A  patient  often  carries  a  chancre  for  a  conftdonAli 
time  n'ithout  sneiK'cting  itM  oxistunoe,  and  Bometimca,  undoubtedly,  it 
comes  and  goes  nritliout  b«jng  discovered  at  all.  In  this  way  may  bo 
explained  many  sinpnUr  ca^e^  of  nndouhtcd  BTphilis,  opparcniiy  not 
preceded  by  any  primary  Iwinn. 

OfCATRJX. — The  ecar  left  by  chancre  varios.  In  the  majority  of 
oaiM  where  tborc  t*  only  a  slight  excoriation  or  exulceration,  du  scar 
vbaterer  is  left  behind.  In  other  cases  the  scar  is  proiwrtionaie  to  the 
depth  of  the  nicer.  These  ivnra  are  oocaaionally  pi^'mented.  At  Ant 
tliey  are  discolored — of  a  dark,  vinous  hue.  like  the  ordinary  syphihtio 
inlwrclo,  of  a  colur  aptly  compared  by  Fallopius  to  the  flejsb  of  raw 
hnm.  This  color  may  bo  fiiUowed  by  the  trne  copper-colored  (Swe- 
dianr)  or  bronxcd  pigmttitatiun.  The  Luler  sometimes  approncheii  a 
block.  It  oleara  off  gradually  from  the  contor,  to  leave  the  soar  finally 
whiter  than  the  surrounding  •ikia.  Induration  generally  TauiBho«.bBt 
there  may  remain  a  cicatricial  hardneaa  about  the  near  permaneoUy. 

«  **  fitad*  cUniqiw  rar  rinduration  tTphflltiqne  pr1mlUv«."  "  Antt.  Oin^ 
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Inooitlation.— IIel«ro-inocuIiiHi>ii  of  syphilitic  vini«npon  hcaltbj 
indivtdoftlf^  va.«  first  performerL  by  Wiillacc  in  1835,  with  rirufi  derived 
from  mucous  [mtelius.  It  Iiiw  stntt!  lipuii  very  ilioroiiglily  atudied  by 
the  few  exporitncuters  who  liuvu  pruutised  it,  ttidcd  by  tlio  liglit  of 
chancroid  inoonlatiou.  ClinicaDy,  vacoitial  eypliilis  has  fnrnishod  nm- 
])lo  op|tortT]nitie8  to  stady  tho  oiTects  of  hctcro-inocniation — accidental 
it  ia  true. 
■  ATrro-iNocuLATioss  have  been  performed  without  number,  tho 

remit  (with  somo  littlo  exception  to  be  mentioned  below)  having  bwa 
invariably  uegativo,  nnlcM  the  chancre  had  been  previonsly  irritated 
by  friction,  savin-powder,  tartar-emetic,  or  other  irrifjint,  or  waa  itself 
in  a  state  of  influinmation,  producing  pud.  Under  duuh  circumtitunoe^ 
anto-inocuhition  will  often  produce  a  pnstule,  followed  by  a  small  ul- 
cer, remaining  open,  perhaps,  fur  aorae  time,,  furtiidbing  pus,  ul^o  auto- 
inocalahle,  but  tliit^  ulcer  has  not  the  rapid  march  or  the  characteristic 
appearance  of  chancroid,  and  has  never  been  proved  to  be  such,  by 
being  inocnlnted  u]ion  a  healthy  individual  and  there  producing  a 
oharacleristie  chancroid  not  followed  by  syphilis.*  This  may  be  aud 
has  boon  douc  by  inoculation  from  a  mixed  cbuncre,  but  never  from 
pure  fiypliititic  chancre.  The  pustule  and  ulceration  produced  by 
auto-inooulalion  of  chancre  are-glmiUir  to  what  may  also  (to  produced  by 
inocnlntion  of  pu^  of  other  Ryphilitic  lasions,  or  sometimes  with  the 
])U3of  any  indifferent  iiboceds  ;  in  other  wonla,  they  are  the  pnstnlc  and 
ulcorntion  of  simple  inilainmatory  Irritation,  not  tho  epocial  poisonous 
sore  known  as  cbnncroid,  which  is  so  freely  iuocnUblo  ;  and  aa  simple 
dirt  and  irritation  may  call  out  a  mucouA  ]tatch  or  pustule  U[M>n  a 
syphilitic  subject,  ao  nmy  aim  autu-iiioculation  of  somo  of  the  eypbi- 
litic  products. 

The  difference  between  the  inoculation  of  chancroid  and  syphilitic 
ehancro  has  boon  strikingly  illustrated  not  a  few  times.  The  three 
famous  canpfl  of  Lindmauu,  Warnory,  and  Danielssen  are  perhaps  the 
most  conclusive.  Lindmann  iuooulatod  himself  a  number  of  timce 
with  chancroidal  pus,  always  with  success,  but  with  no  syphilis; 
finally,  as  the  doctrines  of  syphilization  were  in  rogue,  believing  him* 
self  protected,  after  having  produced  n  dozen  chancroids,  he  inocu- 
lated hiuibclf  with  matter  taken  from  the  ulcerated  touEiU  of  a  syphi- 
litic friend.  Tliis  was  followed  on  tho  eleventh  day  by  a  papule  (not 
a  pustule,  a^  after  tho  previous  inoculations).  The  papnle  ulcerated 
slightly,  and  in  forty-live  days  a  general  syphilitic  eru])tion  apjieared. 
Tho  doctor  now  reconnnenced  his  inoculations  with  chancroid  matter, 
and  when  latft  beard  from  vras  still  continuing,  then  having  reached 
the  twcnty-Mvcn  hundredth  anccessfiil  chancroid  ulcer.  Wamery,  of 
Ldusunne,  ander  tho  sumo  "syphilization  "  delusion,  inoculated  him- 

*  I  liftvcpvcD  \bis  point  ooiuiOerabb  attontioainuiolberplMev"  VenetcftlDiuaus," 
1880,  p.  lOttatq, 
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self  plentifully  with  chancroid?,  which  took,  but  produced  only  local 
nlcern.  rinully,  he  employed  the  syphilitic  viras  once,  and  nii  indn* 
ratod  chancre  appenrcd  after  tweiity-tlireo  days'  incubution.  follow^ 
by  syphilis  in  due  uour^.  Danielsecn,  a  dieciplc  of  eypliilizution,  in- 
ooalated  a  man,  who  had  clopbantiasie,  two  hundred  and  eiKbty*scvan 
times  with  chancroid,  until  be  Imd  temi>orarily  cxhauctetl  ihi-  trribi> 
bilityof  the  skin,  and  no  mure  cliancMids  could  be  produce*!  by  inucii' 
latiou.  In  other  wonU,  the  patient  was  "aypbitizod,"  as  it  ia  oallod. 
Now,  one  inoculation  was  made  with  true  syphilitic  rinis.  An  indu- 
rated, iiyphiHtic  chancre  api>carcd,  and  in  Bixl3'-C'ight  dayit  a  general 
8ypl)ilitic  eruption  fulliiwcd.  Sinoc  then  very  liitle  hau  boen  said  by 
its  mlvtwateis  of  "'  syphllixation  "  ai  a  prophylactic. 

The  cournf  of  syphilitic  chancre  observed  by  hett^o-iiuttulatiim  U 
briofly  ofl  follows  :  A  chiincre  is  alway-!  produced  with  or  withoat  nl* 
ccraiion,  a  ninooos  putch  never,  although  ocrliiin  puliIiKhod  obaerra- 
tioiu  aUkUj  the  C4mtrary.  A  utrict  analysis  of  theae  Oaeea  provei  thai 
they  commenced  &r  induratetl  chancre,  and  became  mucous  patcbtt 
only  Bccoiidarily  after  an  interval.  The  fin«t  reenlt  of  hetei-o-inocaWj 
tion  has  often  been  a  pustnlo.  just  such  a  little  fester  as  might  appQ^H 
after  the  prick  of  a  pin,  but  this  pustule  beala  entirely  in  a  few  da]^P 
It  ia  acoidentAl,  and  in  most  instances  nothing  romaius  to  mark  tho 
inoculatetl  point  except  the  dry  speck  of  blood.  This  finally  ruba  off, 
and  the  skin  becomes  abeolately  normal.  No  change  occurs  for  a 
[Kiriod  varying  from  ten  to  thirty-nine  days  in  tho  reported  oaees. 
Then  the  first  signs  of  chancre  HpjK-ar,  not  as  in  chancroid  by  a  piUH 
tnle,  but  M  an  indaratiHl  papule  (which,  becoming  larger,  may  ba 
called  a  tubercle),  of  a  dark,  vinou$-red  color,  without  pain,  ori  pif- 
hspe,  with  a  little  itching.  This  may  remain  dry,  being  covered  after 
a  while  with  asoaty  crust,  or  may.  and  usually  doce,  ulcerate  after  a  few 
days,  often  scabbing  secondarily.  Tho  epidermis  may  raise  as  a 
pDstnle  before  nleoration.  The  nh:er  has  sometimes  been  noted  as 
appearing  from  the  first,  bat  osually  at  a  mean  of  five  days  after  the 
f'-"i'le.  It  persists  for  a  variable  iwriod,  svvcral  weeks,  posnbly 
iiiMiiihs,  and,  getting  well,  tenvc<i  often  a  pigmcntetl  cicatrix  behind. 
The  neighboring  lymphatic  glands  indurate,  do  not  suppurate,  and 
general  aypliilia  follows. 

Thix  iji  the  course  with  no  appreciable  variation,  no  matter  what 
fluid  is  inoculated — chancre  seorotioD,  pas  from  mucooa  patehf 
blood,  or  other  discharge. 

An  apparent  excc|ition  to  the  above  course  exists  for  vaccinal  olian* 
ere,  where  cbaucre-rirus  or  syphditic  blood  is  intro<|[)eed  along  with 
TacciDe  vims.  Hero  the  raccino  virns,  baring  a  shorter  iocnbatioD 
than  the  syphilittc,  develops  sooner,  and  the  Tcejclc  mns  along  regn* 
larly,  perbape^  at  flrst,  but  varies  from  tho  true  iy|ic  after  a  tinio.  ta 
that  the  base  indaratee  and  the  surfact*  ulcerates ;  or,  iHirbajw,  it  may 


MULTIPLE  tNOCCLATlON. 


005 


» 


scab,  tlie  whole  resembling  a  large,  scabbed,  ecthvniatous  pnstule. 
Sometimes  only  the  ayphilitio  virns  Ukes,  when,  after  a  long  incuba- 
tion,  the  n'<rtilar  i)u|)i;l»-iiibercle  of  syphilitic  incubation  BpjM-yire  and 
runs  its  usual  chruuic  course  ;  or  the  vacciDc  vesicle  mar  be  iuiixtrfcct 
and  abortiro,  the  eore  soon  putting  on  the  appearance  of  a  cntaneon^ 
chancre,  and  general  eypbills  following  in  due  course. 

There  is  one  source  of  error  in  regard  to  vaccinal  syphilis  ;  noinel/j 
that  the  vacciuul  fever  may  develop  latcut,  possibly  unsus[»ected,  syphi- 
lis from  which  a  child  u  already  suffering  by  inheritance  or  previous 
contagion.  Hero  the  vaccination  will  always  he  accused  of  being  the 
Oftose  of  iho  syphilid.  The  distinction  is  easy.  If  vaccination  devel- 
ops latent  syphilis,  it  doeii  so  as  does  the  tipplicutiuu  uf  u  blister  or 
other  irritant,  and  a  more  or  le«  genenil  eruption  comec  on  quickly, 
usually  stiirting  from  the  [lolnt  of  irritation,  viiccinjil  or  other;  where- 
08,  in  true  vaccinal  Hyphili!>.  there  id  tinst  u  period  of  incubatiou,  then 
u  local  chancre,  then  indurated  glands,  and  after  a  second  incubation 
a  general  (at  once)  syphilitic  eruption,  which  doca  not  tend  to  start 
from  the  irritated  point.  Chancres  of  inocuhitiou  nro  of  course  liable 
to  the  laimi}  conipltoalionK  tm  chancre  natunilly  acf|nired. 

When  the  inoculating  fluid  is  rubbed  upon  a  scaritied  or  a  blis- 
tered sni-face,  the  lesion  appears  mnltipio  at  first,  many  little  iwipuleo 
springing  up  in  the  patch,  as  if  many  separate  points  had  been  niuiul- 
taneoiwly  inocutittod,  which  is,  indeed,  the  ca«e  ;  thoso,  however,  foon 
coalesce  into  one  ma»a,  forming  one  lutnpy,  tubercular  oh un ore- patch. 
This  explains  at  once  how  syphiliric  chancre  may  be  multiple,  several 
different  points  having  been  inuculiited  at  the  Bamc  or  nearly  the  same 
time. 

McLTiPLB  iNOcrLATiox. — In  testing  this  point  it  has  been  found 
thflt,  where  many  i>oints  were  inoculated  at  the  same  time,  usually  all 
took  and  appeared  !jrmitllJineouKlya«  chancres.  Where  the  intcrvalsof 
inoculation  were  a  few  days  apart  upon  the  same  individual,  nearly  all 
took.  I'uche  inoculated  twice  at  twenty-two  days'  Joterral ;  chancre 
appeared  upon  both  points  at  the  aaroo  time.  In  other  oa?e3  (he  sec- 
ond inocnlaiitina  have  appeared  to  reriniro  a  loiifrer  incubatiou  than 
the  first.  Again,  inoculations  mm\v  upon  dilTercnt  individuals,  with 
virus  derived  from  the  same  lesion,  have  reqnired  different  iwiriods 
of  incubation  for  their  development. 

These  apparent  cscoptions  to  the  fact  first  noted  by  Hunter,  that 
syphilis  was  not  reinuculable  upon  an  already  infected  person,  arc  still 
farther  borne  out  by  the  results  of  other  experiments,  such  as  those  of 
Wallace,  who  produced  an  indnratcd  chancre  by  using  chancre-vinw 
upon  a  man  who  had  reached  the  cni])tivc  stage  of  the  diaeaso.  Wal- 
hice,  Bidenkap,  Sperino,  I^e,  and  others^  have  performed  auio-inocu- 
latioa  soon  after  the  appearance  of  chancre,  in  some  cases  with  suo- 
producing  n  small,  ill-defined,  indurated  chancre,  usually  with. 
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»bort  iTicubation.  Fonrnicr  flnd  Piiclie  Mieve  that  aboot  two 
c«nc  of  autO'inocnlatiuDs  of  Byjiliilitic  cIiudl-R'  lake,  preBumabl)-  w: 
eume  irritation  (inflammatory)  of  tbo  ohanore  oxists,  bot  tha  viiat  ira- 
joritjf,  esi»ecially  wb«re  tlio  chancre  i«  fully  developwl,  yield  only  tjeg»- 
tivo  resniK  and  in  no  cose  tIo«  the  HtiNi-inocnlation  of  Ayphilitio 
chancre  prMltiLH.'  the  pustule  aud  rapidly  adraucingclianictcriBtic  nicer 
known  a^  cliancroid. 

The  riik*.  tben,  la  practically  tbis :  roiuoctilations  of  syphilitic  Tiiw 
n[>on  pAticnt-tt  nlroadr  syphilitic  prodnoe  no  r^ftnlt.  Anto-  or  hel«n>> 
inoculation  u|ton  a  paiient  with  vury  young  chancre  is  oooasi 
BaoceufoL  A  more  constanily  faronible  result  might  bo  o 
from  beWro-inuculation  duriny  tht>  lat*  tertiary  stage  of  Iho  di 
At  both  ut  these  [wriods  the  patient  is  not  fully  protected,  the  tj 
not  being  enturatrd  with  the  j^ypliilitic  jmison  at  flret,  and  the  virei 
being  at  a  minimum  toward  thu  end.  Betwec-n  tbew  periods 
rarely  will  reinocnlation  of  any  syphilitic  virus  prodnco  any  e 
although  an  irritative  ulceration  may  he  prodncod  In  some  Bnb|ecti 
by  the  inoculation  of  any  intlammatflry  pus,  and  ebancroid  is  inocnli^ 
bio  at  will  in  it«  full  vigor  on  all  8ubjeot«. 

Tbi.x  siuliject  find^  an  apt  uud  iinalogoas  iIlu.<tration  in  the  result* 
of  inoculatinn  iritb  vaccine  vims.  Any  nnmlter  of  such  inocaUtioM 
made  at  the  same  time  may  take  fully.  Boinoculotious  practiood  be- 
fore the  Hrst  inoculation  baa  taken,  or  while  the  revicle  ie  yoan;^  will 
also  yield  positive  results,  but  to  a  less  degree.  Tben,  wbilu  tfa«  pro* 
tccting  power  of  the  rirna  la^^,  the  result  is  invariably  nrgntire.  Of 
only  abortive  pustules  arc  produced  (fulse  takc^).  Finally,  aftar  ■ 
Toriablc  [wriod  the  protection  become;;  weak  or  cxliauBted,  and  iuoeo- 
latiou  produces  a  partial  or  even  |«rfect  nwult. 

Nfcretions  capable  of  trantmittwg  HyphiUx  by  /nd>-u/(ifi0N.~-Thit 
rabjeot  has  been  carefully  studied  by  inoeulations,  as  wHI  as  011010117 
by  confrontations,  that  is,  by  examiimtinn  of  the  indtvidaal  4h| 
wbom  n  giten  i>utieut  acpiinxl  hi»i:iypbili!<,and  com]>aring  tlie  I«ril^H 
Tbo  first  eonfrontatioDs  of  syphilitic  chancre  were  made  in  18&d,  by 
Bajwerenn.*  I<nter,  tlie  confrontations  of  Diday,  Rodet,  Fonniier, 
Utcrc,  MuK^'t,  Hollct,  were  published  by  Dron.f  Foornicr  %  follovod. 
and  nnmerouB  other  contributions,  since  made,  furnieli  in  all  a  very 
fall  collertion  from  which  to  draw  dcdnetions."  The  n-sults  arrived 
at  hsro  been  Identical.  Inoculations  of  healthy  subjecta  with  tbi' 
flak)  secreted  by  By]>bilitic  chancre,  mucous  patcbot*,  any  auoondaiy 
OQtuicoiifl  or  mucoos  lesion  yielding  a  discharge,  and  of  syphilitic 
blood  (Pollizari,  Waller,  Lindw&rm,  Oibert,  and  the  auonymoua  Patelf> 

*  "  On  Hatftdit*  do  U  Tna  irnptouufaiiH  do  U  StpUIUs,"  Parl«. 

f '*ThiM(lff  r4rii,"  lsi>il.  %  BicanTs  **  Lemons  Bur  Ic  Cbuicrr,"  t»N. 

•  Rolki. "Ik  UaTpUUt  InosnlcV* "  Ana.  de  Dera.  el  de  STpb.,"  18?3-'H Ka  t^n- 
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nntc)  drawn  from  a  patient  vith  an  eruption,  taken  either  from  a 
jMipulc  or  tubcrelo,  or  from  the  healthy  ekiu  between  the  lesiong— all 
Buoli  idoculatious  yield  indnrated  chancre  nfter  a  period  of  incubation, 
which  chancre  is  succeeded  by  general  syjihilis.  Whether  the  blood 
of  syphilis  is  poisonous  in  the  intermediary  pci-iods  between  the  era|>> 
Horn,  when  the  skiu  and  laucotiit  membrtiies  are  Bound,  is  not  yet 
eslabliehed,  but  certain  observations  of  vaccinal  nyphilis  would  go  to 
prove  that  it  is,  as  well  as  the  recent  cose  reported,  in  which  skin-graft- 
ing has  produced  tlio  di;seasc  (Dcubet  *),  a  very  douhtfal  ease  reported 
by  F6r6ol.  Another  oa«e  hn^  uUu  been  a^jHjrted,  the  name  and  tefur- 
euce  to  which  I  have  mislaid. 

The  accretions  of  other  pathologicnl  leeions  not  syphilitic  will  not 
prodnoc  ttyphilis  unless  Eome  of  the  putienfs  blood  bo  iuoculaied  at  the 
Bume  time.  Uonorrhiea,  acquired  from  a  eyphilitic  [Mitieut  having  at 
the  time  only  gonorrhcBa,  rcprodacos  itself  as  gonorrhoxa,  and  not  as 
syphilis.  The  sumo  ia  true  of  ohancroid,  even  by  inoculation,  if  no 
syithilitio  blood  be  inoculated  along  with  the  pua.  Certain  confronta- 
tions and  inocnlations  of  mixed  chnncra  go  to  prove  that  from  nacU  u 
sore  may  be  derived  either  simple  chancroid  or  mixed  jwisonoua  chan- 
cre. Diday  inoculated  pus  from  a  pnstnle  of  acne  produced  npon  a 
patient  "in  full  syphilia''  hy  the  administration  of  iodide  of  {lotaa- 
aiom.  The  result  was  negative.  The  same  is  true  of  the  vaccine 
virus.  Pure  vaccine  virus,  taken  from  a  syiihilitic  patient  before 
there  is  any  pus  in  tlio  vesicle,  will  produce  vaccinia  only,  if  no  blood 
ia  inoculated.  This  is  well  ahown  in  some  of  tJie  vaocino-tiiy])hilitic 
epidemics,  where  many  children  were  vaccinated  at  the  sume  sitting, 
from  the  same  child,  the  vims  being  taken  from  arm  to  arm.  Often, 
ia  such  cases,  tlve  result  has  been  that  tho?e  first  vaccinated  developed 
vaccinia  only  and  no  syphilis  ;  others  a  little  later,  when  the  vims  wa8 
giving  out,  derolo]]ed  vaccinia,  followed  by  indurated  chancre  on  the 
same  e{K>t,  nsuatly  before  the  vaccine  pustule  got  well ;  finally,  those 
last  vaccinated  developed  only  an  abortive  vaccine  vesicle  or  none  at  all, 
while  indnmtod  chancre  :ippcrared  after  incnlwlion  upon  the  vaccinated 
spot,  and  geuenil  syphilid  followed.  Tho  recent  important  case  of 
Dr.  Cory  deserves  mention  here.  Aft«r  three  negative  experiments, 
this  gentleman  finally  succeeded  in  inoculating  himself  with  syphilis, 
using  pure  lymph  without  any  blood — iit  least,  so  it  is  alleged.  Tho 
oommittee  appointed  (Urs.  Humphrey,  Ballard,  and  Uutchinson)  to 
eramine  into  these  eipmments  re]>ortf  it  as  their  opinion  "that  it  is 
possible  for  syphilis  to  beeommnnieated  in  vaccination  from  a  vaccine 
Tosicle  on  a  syphilitic  i»erson  notwithstanding  that  the  operation  be  per- 
formed with  the  utmost  care  Lo  avoid  tho  admixture  of  blood."  This 
report  seems  to  read  betwt;en  the  lined  that  tho  committee  thought 

♦  "Co*.  Ml!-!  dc  Pmi*,"  XoTcmKT  S,  Igai. 

t  '*New  Vwk  Medical  Bccoril,"  cdituriAllf  (dliiis  "Brit  H«d.  Jonra."),  Jiuw  tt,U«^ 
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that  Dr.  Cory,  in  spite  of  his  care,  did  get  a  little  Wood  mixed  wi 
his  lytnpb. 

Tho  long  and  important  subject  of  vaccinal  eypbilis  can  not 
disoiUBed  here  for  want  of  space.    Suffice  it  to  say,  Bjphitis  caa 
commnnicatcd  by  vaceinatiou,  but  only,  eo  far  u  hn»  yet  been  elearl 
pruvedi   when  blond  liaa  bi'comu  mingled  with  the  vaccine  lympl 
or  whore  a  Inio  chaucre  liue  hidden  Doder  the  Tuccine  vesicle  on 
mingles  its  discharge  vith  the  vaccine  lymph.    If  pure  l^rmpb 
taken  early,  neither  docs  chancre  follow  at   the  vaccinattnl  jioin 
nor  syphilis  oftcrvanl ;  but.  since  a  little  blCHKl  may  readily  be  mix 
with  the  lym]ih  and  not  be  perceived,  no  amount  of  caution  ia 
great,  and  in  no  case  should  vacciue  lymph,  derived  from  ou  i 
dividual  oven  remotely  suiipected  of  being  aj-philitic,  be  cmploved.^ 
If  not  tho  lymph,  much  lea  should  the  Taocine  scab  bo  nwd,  u  iA 
neceaaoril)'  cuiitaitis.  bo«id«s  vaccine  tymph,  both  pus  uud  blood,  a&A 
a  portion  of  the  Aolid  tissue  of  the  skin  of  tho  individual  from  wbuO 
it  WM  taken.     The  natural  conclusion  i?  that  it  is  witi4.T  alvaya  to  qji 
lymph  from  the  calf  and  never  humanized  virus  ;  and,  02  pare  rim 
in  sealed  tubes  can  now  he  sent  from  the  vaccinal  farms  over  the  cntin 
globv.  rvmaiuiug  good  in  any  climate,  there  ia  no  oecewtty  of  takiaj 
risk  in  any  caM. 

luootdatiou  bos  failed  to  produce  positive  rcBaltsfrom  nlcorsof  tin 
late  tertiary  period  of  syphilid  Oiduy  t  inoculated  sixteen  times  will 
blood  from  patients  saffering  from  tertiary  eypbilis  (nodes),  olva^ 
with  negative  results.  The  fact  that  ptitients  with  tertiary  syphiU 
may  occasionally  acf|uiro  a  chancre  and  the  earlier  eruptions  anew,  am 
the  other  undoubted  fact  that  such  patients  may  procreate  hcnltb] 
offspring,  render  it  stilt  moroccrtaiu  that  late  tertiary  sypbilitf  ii  a 
longer  cither  commnnicable  or  trnnamitsible.  Bnmstcad  men 
one  CAM  of  probable  trantimission  of  syphilis  by  inoculation  from  bl< 
in  the  tertiary  etiige.  The  victim  was  a  surgeon  of  Ohio,  who  ni?po 
that  ho  inoculated  an  abrasion  on  his  tiugcr  while  ojierating  upon  I 
0000  of  syphilitic  ncerosis  of  the  skull.  Ctiancrc  and  general  typhilil 
followed  iu  duo  eonrso.  A  case  of  this  sort  needs  wide  con6rmatioi^ 
for  a  eorgcou  with  a  wounded  finger  runs  so  many  riski  of  contagioi 
from  sonrcea  which  ho  hardly  suspect*,  that  it  is  rather  u  mattt>r  ol 
nirpriw  that  all  surgeons  do  not  become  sooner  or  later  inoculated  i| 
some  accidental  manner  from  a  sonrco  unknown  to  thomselves,  m  cit' 
cnmstancc  which  h:is  bappciietl  surely  to  sercral  snrgenns  who  faati 
communicated  the  fjict  to  me  and  shown  me  the  initial  leaiou  upon  thi 
finger.    As  for  transmission,  on  the  other  hand,  women  who  hare  pod' 

*  ItaMtiana  hu  pabBtlml  an  ailtulnible  nH  of  ptrvooa)  wiw  of  TocHmMTpMi 
«-itfa  hJ*  cbvwtcrirtlc  dttncm  aiut  tliaroii(;luwM,  b  Lb  "  IllattnitJoDa  of  CllBhal 
goTj."  Htcie  ri,  handtm,  ISTT, 

1  "  GwrUc  MMiode,*'  1649. 
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Ue  tertiary  eymptoms  undoubtedly  proeix>ato  diseased  ctiildrcn  ramc- 
tioied,  just  BM  they  as  certainly  oficn  produce  healtby  ones.  Ileuce, 
tertiary  iiypliiliB  may  bo  said  to  be  gcncrolly,  but  not  always,  free  from 
the  duDg(?rfi  of  transniiasion  »nd  of  coiiiinutiicat>ility.  'I'bc  older  tbe 
disciiac,  the  less  a\yt  it  is  to  be  tninsmitted.  The  male  lose«  the  power 
of  tmoamission  seemingly  long  before  the  female. 

None  of  the  physiological  wcrctiona  or  excretiona  can  prodnce- 
syphilis  by  inucutatiou.  Mucaa  from  the  mouth  «f  a  syphilitic  patient 
hsTiDg  DO  lesiuns!  of  the  mucous  monibnine  ut  the  time  liiis  been  testod 
ofteu.  Profetii,  of  Palermo,  and  Diday*  have  iuoculated  saliva  with- 
out Bucecss.  If  mucous  patchea  exist,  then  the  saliva  produces  chan- 
ore  when  inoculated,  as  shown  by  the  interesting  casee  of  tattooing  re- 
ported by  Maury  and  Dulled,  f  Vidal*  has  proved  the  hunulessneuaof 
tears,  and  the  sweat  and  urine  have  been  in  a  similar  way  relieved  of 
blame.  The  semen  biw  been  inoculated  by  Mirour,  J  taken  from  a 
man  in  the  full  bloom  of  secondary  eruptive  disease.  Jlilk  from  a 
syphilitic  womau  is  neither  inoculable  exi>eri  men  tally  nor  does  it 
give  the  dt3ea«j  to  the  child  who  drinks  it.  Vosa's  "  three  cases  are 
always  referred  to.  Two  of  thom  received  a  Pravaz's  syringeful  of 
milk  suboutaneoui'ly,  and  nothing  happened.  The  other  got  a  local 
abeoes!,  and  in  live  daya  after  the  appearance  of  this  alleged  chancre  a 
syphilitio  eruption  appeared.  This  short  (five-day)  secondary  incn- 
bation  immediately  deprives  the  case  of  all  value.  Padova  and  I'rofeta 
have  failed  to  inoculate  syphilis  by  using  milk.  A]ii>iircut  infections 
by  milk,  without  any  recorded  primary  lesion  (MelchiorKobert,  Lane, 
Parker,  Mahon,  Bell,  and  others),  are  set  oflE  by  other  carefully  ob- 
served cases,  when.'  children  suckled  bya  syphilitic  nurse  bavc escaped 
disease^  even  where  the  nnr»c  bud  a  epeciSc  lesion  of  the  nipple 
(Dngfe,  Uicord,  Cullevier,  Nouat,  Veruot,  and  others).  Where  the 
nurse  has  a  sjidiilitic  le-iiou  of  the  nipple,  the  cbild  surely  becomes 
poisoned  if  it  have  »  fi^im  or  other  abrasion  of  tlie  lips  through 
which  the  piii;<oD  cim  be  absorbed  ;  but  in  such  case  syphilis  in  the 
obild  is  always  preceded  by  cUaucrc  of  the  lips  or  mouth.  Cerasi's  | 
case  of  alleged  transmission  of  syphilis  by  milk  to  a  child  carries  its 
own  condemnation  with  it>  since  the  lei^ioiis  found  on  autopsy  wen? 
those  of  inherited  di.sease. 

Metoous  of  Transmission  of  Syphilis.— Syphilis  alwaya  com- 
mences OS  a  chancre,  with  two  exceptions— or  rather  one  alleged  ex- 

*  Cited  by  Onlloifi,  "  I[e(>h«n:b»(  »ur  la  qu«*tk>Q  (Ic I'lsaDCuii^  ia  Mc  proreiuat  dot 
DOuHoM  syphlliiliiues,''  Tliise  de  Paris,  1877. 

I  "  Am,  Jour.  Med  Sci,"  Jamiory,  1877,  p.  44. 

i  "  Ann.  de  Dem.  et  de  Sjph.."  No.  0, 1.  tUI,  1877. 

■  "St,  Peiomburgcr  med.  WocbeoKhrUt,"  Nu  «,  1879, and  "Brit,  M»d.  Joura," 
November  11,  187«. 

I  "Gfti.  dl  Konia,"  Joljr,  1878,  ind  "Jahmb  (.  gwnnat  Mfld.,"  Bd.  it,  ^L  11, 
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cqition,  for  the  matter  ia  not  yet  succcfisfally  proved,  namely,  thcrAap' 
eti-retour  ;  the  oLher  a  real  exception — that  of  inherited  di«cusi). 

Choc^n-retour. — Thw  is  a  misty  condition,  probably  only  a  high- 
sonnding  title  to  conceul  ignonuioe.  In- it  the  ovulu  of  a  healtli^^H 
woman  is  supposed  to  bo  infected  vith  eyphiliB  by  the  «?men  of  tho^H 
syphilitic  Cathcr,  a  semea  whioh  tlio  direct  t««t  of  iuoculation  provn 
to  be  roid  of  any  jwison.  The  syjihilitic  germ  grow*,  and  in  it*  turo 
poiBOiu  the  mother,  who  thus  becomes  discoiseil  wilboat  the  neoodBityof 
baring  any  primary  lesion.  The  evidence  uu  this  point  conmU  in 
reported  ca8c>s  wherein  no  chancre  has  been  obeerred,  but,  anfortn- 
natcly,  all  such  CTidcncc,  no  matter  how  mnch  there  may  be  of  it,  ii 
amative  at  be-st.  We  niiist  accept  pnictirally  the  fact  that  maoj  fr 
voman,  poesihly  the  greater  number  having  syphilis,  gets  the  dt 
without  it  haring  been  posstblo  for  the  ])hysician  tA  have  eoea 
primary  lemon,  yet  this  doea  not  prorc  that  she  norer  had  it  And  ifc' 
IB  also  trneihat  many  a  woman  has  a  syphilitic  child,  but  aosymptomf 
herself  at  that  time,  and  none  for  a  Jong  lime  afterwanl,  when  she 
becomes  plainly  syphilitio  ia  her  symptonuu  This  is  cJioc-tn-rHiryr. 
but  no  D0«  can  possibly  say  that  this  woman  may  not  have  hud  a  Ktcal 
lesion  at  sonic  time  without  knowing  or  snsiicoting  it  bereelf  ;  so  tbal^ 
while  we  accept  the  facts  pmctically,  we  need  not  accept  the  expt^ 
nation  of  vhoetn'retour  scientincally,  since  it  does  not  appear  verj 
reAAonnble,  and  particnlarly  until  the  rincstian  of  the  possibility  ci 
infection  of  the  child  by  the  father,  the  mother  remaining  Boand,  has 
been  Anally  settled.  The  ^enion  being  harmlcas  by  inoculation^  if  ii 
finally  become!!  proved  (as  it  may  well  be)  that  the  mulher  remaiai 
hcjilthy  the  child  is  healthy  whether  the  father  is  i^ypiiilific  or  not, 
in  soeh  caae  the  Bcientilic  cxplnnutioo  of  choo^n'retiiur  falls  to  the 
ground  of  necessity. 

Jnheriied  .SypAiVi*.— When  a  child  is  bonrwith  inherited  syiilults. 
it  naturally  nerer  has  had  a  chancre — n  primary  lesion.  No  ono 
doubtij  that  a  mother  in  active  syphilis  aborts,  miscarries,  or  prodnoas 
a  diseased  child.  As  to  whether  the  father  can  prodnoe  a  diseased 
child  by  infecting  the  ovum  through  impregnation  without  infectinj) 
tlie  mother  {and  through  her  the  ovum),  this  is  a  f]nc«tion  npou  which 
there  is  much  controversy  to-day,  and  which  is  not  yel  settled  in  spite 
of  the  able  contributions  Ut  the  subject  made  by  many  competent  ob- 
serrers.  That  a  father  may  have  syphilis  and  still  have  a  hualtliy 
child  is  proved  by  HJrcor.*     The  samo  author  domonsinUei  that 

*  Olppoljls  Mlmr  Iih  colUud  Uis  grtdenc*  am  tba  Mtttijirc:  uaOer  AseuMiiai  la  as 
w)mInU(iMM7.''8arrn4r««Ut4d>fai87|iltm»,'' Puis.  18(17.  Ue  leuu  Iwnrd  ite  btfil 
itui,irihaaotli«*TCip«,BsjrphiIitisbtlicr  cuiMipndiHBainiblUliediiU.  B«(fv« 
th«  fotlowiof;  e«M  fpieo  ifi) :  Mwvt  k  fiMir  after  contracting  cluncn,  roUmrad  b;  wiB- 
ourkcd  wcoBiUry  tympUim,  whtdi  li«d  (llMpfxmrvd  catirHy  uadcr  traaliMiit.  M.  C— 
BisfrinL    Itenootbaftcrwanlliu  wUewMdcUrcnilat  ■TigqrM%ksahliy«kiilili*'lfci 
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both  parents  mtiy  still  suffer  from  tertiary  lesions,  and  produco  seem- 
ingly h<^nlthy  childrcu.  When  the  mother  has  aypliiUs,  it  liiu  been 
shown  that  »hc  may  Imro  a  healthy  nhild  wliila  under  treatment,  and  u 
dieeascd  ouo  if  the  treatment  bo  left  off  bcfure  she  lias  passed  the  vJrn* 
lent  stago  of  the  disease.  This  is  demonstnitcd  by  Thurmnn's  case.* 
In  thii  case  the  viruleuce  uf  the  discnw  seems  to  have  extended  over 
an  exce[)tionally  long  period.  Ricord  and  Baercnaprung  believe  that 
the  child  is  rarely  if  ever  infected  if  the  mother  uc^uire  her  diseua! 
after  the  scTonih  month  of  pregnancy.  Chnhalit'r's  cawf  bears  upon 
this  point.  Finally,  that  a  man  himself  iiyphiliticv  vttli  a  sypbilitio 
wife  and  a  non-syphilitic  mistress,  may  have  a  diseased  child  by  the 
former  and  a  healthy  child  by  the  Uitttr — a  child  kuowu  to  he  bis  by 
an  inherited  peenlinrity  of  the  thnrabs — the  two  children  lieing  born 
within  fifteen  days  of  each  other,  socms  to  he  fully  ])ruTed  bj  Char- 
ricr'a  case.| 

Miicli,  very  much,  has  been  written  upon  this  truly  interesting  sub- 

tiDAgG  ct  bU  father,"  who  romnuied  p«rfi-ctly  voU  up  U)  the  n^e  of  two  jtan.  At  ibb 
due  a  little  ladolcat  eronon  apitcnrcU  upon  the  lip  of  the  talber.  Ttic  latter  paid  do 
atlODtloit  to  It,  but  ccntinucd  to  I'uudle  and  kiM  hie  diild.  After  ■  time  then-  tppcBJvd 
upan  the  lip  of  Ibe  child  a  liild,  Indumtcd  cxcoriatioci,  one  oeDtimMre  in  diameter,  ocoojn- 
puiled  by  Indolent  bubo  uader  the  jaw.  After  a  time,  to  spite  of  troaimeac,  the  cbitd 
derelopcd  i  dumoterictic  Hyjihilitlc  rusrata  aDd  oiucous  patches  at  the  uuu. 

Ubew  (jngo  91)  ralntee  the  auw  of  m  djpbilitio  nioihcr  aiid  fttbcr,  wbero  the  dlo- 
euennlts  wtinc  without  Ejieclfic  tnatmeni.  After  two  mldCurTiagoa  and  a  Btill-hlnb 
at  ten),  the  fourth  and  Gftb  cbUdTcn  were  t>om  alive,  but  dtirclopcd  ayphlUtlc  eru|)tii>itH 
shortlj  and  died.  The  sixth  and  Kreath  cliltdrra  ivcro  Imm  liealthj  and  oontbiiMd  well, 
notwltbfiUndin^t  ih^>  fa<.t  ilmt  both  (itbcrattd  mother  had EabacqiicDtlj'"guiniD;r  tubercles 
aai  iiloen  ecattcml  ahundutnly  ovor  the  cxtretnitles,"  for  which  thc^  finalljF  plaol^d  tbetn- 
Beltcs  andor  fpL-cIfic  Irvatmctit, 

*  In  Thunoau's  cukc  ("  Jotira  de  Mid.  ct  ilc  Chir.,"  TouIooh,  Oclober,  IMl],  two 
ejrpbiliti<:D  wvn  murricd.  Ruth  h»d  bc«D  treated,  appariiitljr  recovered,  ami  Dover  after- 
ward,  wbllt!  imd«r  ob^onraiion,  maiiifceiod  Bn7  ajmptams  of  qrphilts.  Sena  chUOnm 
were  bom,  became  corercd  with  a  fvphilitie  eruption,  and  diod.  Pr«?mint  for  the  eighth 
llioe,  tho  mother  wiu  bfotigbt  under  the  iofluenoc  of  mercury.  The  cliild  vaa  bam 
hetlthj,  and  fnw  up  »aiind.  i'rcgtuant  for  the  ninth  tlnic,  the  treatment  of  the  noiher 
wu  r^eoted,  a  healthy  child  resulted,  who  remained  woll.  Pregnant  for  tho  tenth  tine, 
treatment  waa  negleciod.  A  ohUd  waa  born,  eecrolngly  well  at  Sntt,  who  dereloped  a 
qrphilltio  cnipttoii,  nod  Aed  after  six  manlhs.  In  her  etcmttfa  pre^ancy  the  mother 
took  mercury.    A  halthy  child  waa  bom,  who  remained  well, 

f  Id  Cbabaliut's  i»m  ("  Joum  de  Mid.  dc  Lyon,"  .May,  l»6-t},  Madame  X ,  at  the 

eod  of  the  Hventh  munih  of  pregnancy,  had  Interootirso  with  her  bueband,  wlio  bad  been 
trareliag  for  five  monthH.  Thlrty.eight  dsjra  afterward  (during  the  ninth  month  of  preg- 
nancy) Chuhftlier  found  three  Indurated  ehaDcrea  on  the  ruha..  The  child  wii«  bom  at 
term,  scemtuf^ly  heidthy,  and  was  bnmedlatrlj  siv«a  to  a  heaUhy  «i-l-narMh  One  month 
after  confinement  the  mulber  left  her  child  to  join  her  bnnband  on  hii  tniTeb.  At  Ibc  end 
of  ais  veckd  <7babalicr  was  called  to  «ee  the  infant,  lie  found  it  euvered  with  a  papula- 
TeaiCDlar  erapiion,  wilb  intense  eoryxa,  and  mucous  patches  on  ifac  serotum  and  in  the 
inoalh.  At  tbe  same  date  tbeTaother,  while  traTcUng,  dcrclopcd  macoii»  pitches  at  tbe 
rulra  and  anun.    Tho  ehild  died. 

t "'  Archives  Gen.  de  M«d.,"  IMS,  roh  U,  p.  a«4. 
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jwrt,  and  it  has  been  strongly  asscrkHl  that  sypliilis  may  be  comranni 
cuted  by  tlie  father  to  his  child,  the  mother  romaining  sound.  Xku 
eido  of  iho  qtiestioQ  bus,  perha|)e,  ita  ableet  udvocnto  in  KagBovitz,* 
while  one  of  the  etiffoct  uiiholdore  of  tbo  other  eido  of  the  qoostion — 
natnelr.  a  beultby  mulher  a  bi-ulihy  child,  40  fiti- a«  syphilis  is  cod- 
ceroed,  no  matter  what  tlio  condition  of  the  father  lu  to  thnt  puticd- 
liirdiseuse — is  Adam  Ocwre,  of  Ohrislianiji,  wb(»sc  writings  thronffh 
trauslations  and  reviews  are  well  known  to  everyone  familiar  with  tlio 
modern  bteratnrc  of  syphilis.  A  host  of  other  writer;,  of  greater  or 
less  merit,  gn-cl!  the  li^t  with  individual  cases  and  commonla.  I  can 
not  prcLerid  to  do  the  niibject  full  litemry  justioc  here,  and  will 
aUcmpt  it.  I  simply  record  my  own  cunvictiuut?,  or,  rather,  n'rious 
impresaions,  for  I  am  open  to  other  con%'iotion)i  when  the  wfiglji  o( 
evidence  ohaogea.  The  grvat  stunibliDg-btuclui  to  me,  standing  in  Iha 
way  of  my  seriously  neeeptiug  the  fact  that  a  child  may  be  bom  syphi- 
litic and  gtill  have  u  healthy  mother,  ai-e  the  failure  of  direct  inuonla-J 
tion  npon  such  mothers,  and  the  so-called  Colles's  law.t  namely,  ■ 
child  t>orn  flyphititio  can  not  poifion  Ito  own  mother,  but  may  poliua 
a  healthy  wvt-nur&a  CasiNiry,J:  bo  far  as  1  know,  ia  the  only  one  who 
baa  directly  inoculateil  a  mother  eupposcd  to  be  heidtby,  but  vba 
miscarried  of  a  ayiihilitic  ofl^iring.  the  father  being  xyphititio.  In 
this  case  four  inoculations  on  tlio  arm  with  the  secretion  from  broad 
condylomata  mixed  vtih  blood  failed  to  take.  As  to  Cullee's  law,  nona 
of  Kaaowitz's  forty-three  presumably  healthy  mothen,  althon^ 
bating  and  living  among  syphilitic  children,  are  reported  tc  have  b»> 
come  diM^aaed,  and  no  oue  among  the  tmraenuu  support^^n  of  thaitid* 
of  the  question  bus  yet  brought  forward  an  itllegvd  healthy  mother  of 
a  sypbilitio  child  who  bos  afterward  hemelf  in  any  way  become  {>}'pbi- 
litic  The  caw«  cited  by  Kaasowitz  in  controvenion  will  not  bear 
olow  scrutiny.  Cazonave'a  con  is  only  one  of  the  old  caaes  oiiod  bj 
Cellos  himself  and  commont^vl  on  by  Cazenave.  Briiiio  Cocbi's  caa* 
proves,  if  anything,  a  syphilitic  father,  u  sy])bilitio  mother  who  hai 
DO  noticeable  secondary  symptoms  (a  cireumiitance  not  very  nnoom> 
mon),  finally,  an  ulcerated,  nipple  on  aocouut  of  narsio^and  the  acci- 
dental outba'ak  of  tertiary  Bymptoms.  I  have  hod  a  cose  wbcn-io  an 
oldish  woman  came  to  mo  with  tertiary  syphilitic  ulceration  in  liM^ 
noee  and  throat  with  Iom  of  bone,  and  a  gumma  on  the  check  with 
loH  of  bone,  together  with  tertiary  cyc-lesions.  She  bod  never  been 
biHted  tor  any  di(<cw<e,  always  baring  been  well,  but  sbe  narrated  wtlh 
team  in  her  eyes  bow  she  was  cliildlcas,  having  lost  a  number  of 
dren  tbrongfa  abortion,  miscarriage,  and  early  death  of  tbo  0 

*  "  Dfe  Vvntteag  dfT  8?p))ilU,"  BivuBiiilkr  Wieo,  1970. 
t  AbrafauB  Oollc*,  **  rnwiicsl  ObaerratiMU  go  Uw  VeMKftI  IXmom  >iu]  od  Ow  C» 
at  Matvurr,"  Undon.  IHt?,  p.  US. 

;  »  Vi(irtol>ibrM«brifi  rir  Derm,  uod  &jvh.,"  HeTl  I',  IVli,  p.  48?. 
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and  bow  she  roraembertd  that  her  husband  had  a  bad  skin  disease,  was 
a  great  drinker,  and  was  constantly  taking  medicine  for  a  disease 
about  which  she  knew  nothing.  iSlio  had  no  idea  that  either  )io  or 
ohc  had  or  Imd  had  e}')>bilis  until  I  told  her.  Medicioe  protnpti}' 
cured  her  Ie*ioii8,  but  aho  never  could  forgive  her  hasband  bccaosio  he 
had  not  told  her  the  nature  of  his  iligca«c  (she  had  been  nlwiiys  well) 
in  order  that  Hho  might  have  Iwcn  treated,  and  so,  ihtIihhk,  have  saved 
for  her  old  age  onu  of  her  hubie^,  whom  she  hotly  lamented  in  all 
honosty.  Miiller's  case  is  not  clear  enough  to  require  comment. 
The  same  remark  applies  to  Guihont*3  cose — nothing  is  clear  ubonk  it, 
no  8iib!*(|ueiit  history  of  the  mother  to  prove  that  she  had  sy])hilid 
uftcr  her  allegeil  chanorea  of  the  nipple.  liuuke*  ha^;  bruught  forivard 
tlie  only  case  which  seems  to  prove  what  is  claimed.  The  father,  of 
thirty,  had  had  sj'philis  at  nineteen,  and  no  symptoms  for  nine  years. 
This  iapeeulinr.  If  such  a  man  may  not  marry  with  impunity,  then 
DO  one  can,  and  the  profetuion  to  be  honest  must  condemn  over}* 
syphilitic  to  celibacy.  It  is  alleged  that  a  syphilitic  child  is  born  one 
year  after  marriage  ;  another,  two  years  Inter.  The  latter,  at  the  age 
of  two  week^,  gotd  ulcers  in  the  mouth  luid  a  spotted  eruption.  The 
mother  gucklcg  it,  and  gets  what  Hauke  considers  a  hard  chancre  at 
the  nipple,  followed  by  a  mottled  emption.  Tliis  disappeared  under 
mercurial  treatment,  and  a  relapse  got  well  in  the  ttame  manner.  The 
father  aud  older  eliihl  remained  well.  No  one  had  been  emjiloyed  to 
draw  the  breast.  This  ca^o  Is  peculiar.  Did  the  mother  aureo  the 
first  child  ?  How  did  the  father,  being  and  remaining  well  for  nine 
years,  his  syphilis  being  eleven  years  old,  succeed  in  giving  his  chil- 
dren Bvphilii^  ?  Wlio  vouches  for  the  purity  of  the  wife — or,  indeed, 
for  the  fact  that  she  did  nut  have  syphilis  before  either  child  waa 
bom? 

This  is  really  the  weak  spot  in  the  case.  So  many  motives  make 
it  imposfiiblo  to  get  at  the  bottom  facta  in  the  case  of  a  woman. 
For  instancic,  the  following  caae  is  personal  to  me,  and  many  physi- 
cians can  doubtless  duplicate  it.  A  young  lady  in  good  social  stand- 
ing is  engaged  to  marry  a  man,  who  seduces  her,  and  brings  her  to  me 
with  a  chancre  on  the  vulva  followed  by  rowola,  glandular  engorge- 
ment, mncous  patches,  etc.,  all  uf  mild  tyjie,  but  well  marked.  The 
lover's  symptom.-}  were  more  severe.  I  treat  thia  lady  for  two  and  a 
half  yearii,  ht-r  family  and  friends  being  in  total  ignorance  that  she  is 
in  any  way  ill.  Her  lover  brenkii  oif  his  engagement  with  her  after  the 
first  few  mouths,  and  after  the  first  rosooja  she  never  has  any  symp- 
toms except  a  few  mouth-spots.  She  has  now  long  since  ceased 
tniatmcnt,  and  lookii  the  picture  of  radiant  health.  If  such  a  pa- 
tient had  married  a  mau  who  bud  been  syphilitic  eleven  years  before 
and  well  for  nine  years,  no  jrawer  could  draw  from  her  u  confession 

*  "  McdicinueU-chirurRiMboiCcntralbUtl,"  Auc.  S,  ]8;«,  p.  iU. 
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that  sho  hod  hod  ^yiiliili?  bcfure  marriage.  She  might  enokla 
child,  g(?t  nil  iilwrutcd  ti&^iire  at  the  nipple,  aad  a  ra^^b  mi^Ui  ■; 
upon  lier,  and  1  am  constrained  to  believe  that  Buch  a  wt  of  circanH 
stances  is  more  Ukoly  to  have  obtained  in  Rank-e*s  cose  thoa  that  bia 
case  slioald  demonstrate  what  thimsunds  of  others  bare  failed  tuiirore. 

A  single  exception  coalnry  U>  aJl  cxjierience  prorea  nothing,  VT* 
ninst  simply  set  it  down  as  an  exception  which  our  feeble  {lerceptiT* 
powers  can  not  grapple  vith,  otherwise  we  must  conclude  that  a  child 
may  have  inherited  s^-philia  when  neither  of  its  jHireotH  have  had  th* 
dueue,  for  Dujardin-Ueuumetz  rvporu  a  cade  which,  having  bd  iDt«oM 
macnlar  and  nlccratire  ii7]>hilide,  died.  I^urot  fonnd  characteriftie 
OBteopbytic  growths  on  the  cranial  bones,  of  the  usual  ro.sy  tint,  duo  to 
inbent4Hl  eyphili^,  and  cbamctcristic  changes  in  the  epiphyseal  cartin 
luge's,  yet  the  motAtr  of  this  child  ^cas perfectly  htaithtf,  and  atwajf9\ 
beinM,  aau>asand  had  been  the  husband,  and  they  had  had  fiat  k 
Uvit^  children.  Whitt  can  any  one  aay  to  thitt  ouie,  except  that  ihB 
mother  in  some  munuer  acquired  eypbilis  after  the  birth  of  her  fifth 
child,  and  through  ignorance  or  for  eomc  other  reason  denied  th* 
fact  ?    There  is  no  other  explanation  possible  in  my  opinion. 

Scarouzio'fl  case  I  have  not  been  able  (.o  sec  in  the  originaL  Hyde 
citcH  it — the  child  ut  thu  age  of  wveu  months  being  aUeged  to  bart 
given  ita  mother  chancre  on  the  nipple  followed  by  papular  syphilidt 
and  mucous  patches.  The  child  was  ecven  months  old  at  the  time^ 
and  hnd  had  plenty  of  opportunity  to  acipitre  e^yphilis  since  ita  birtJi  i 
and  I  do  not  make  out  from  the  report  that  the  child  waa  examined 
medically  before  it  waa  aeven  months  old,  althoagh  at  the  ago  of 
month  and  a  half  it  is  alleged  to  have  been  icteroid  and  to  bare  bad 
blonnorrbagie  conjunctivitis ;  thcivforo  the  case  loses  its  value. 

In  tln;^  ({iie^tion  of  the  inhenl-ance  of  syphilis  oomes  up  nataralty 
a  oonsjdcration  of  sypbilitio  placenta  (Fraeukel  t)>  whether  the  latter 
allows  the  jKtison  to  pAiu  through,  and  many  other  interesting  qnos- 
tions,  mainly  theoretical.  In  a  treatise  like  tlic  present,  raoh  di^ 
cussions  are  out  of  place.  Safilce  it  to  say,  gumma  of  the  plaoeut* 
doe4  occur,  and  degeneration  of  the  blood-voncU  of  that  strnctnrc. 

Inhtriianfe  in  the  Second  Generation, — Bearing  upon  this  r^uesCion 
I  hare  only  one  well-obscrrcd  case — a  girl  with  inherited  disease  and 
syphilitic  mother,  both  of  whom  I  attended  for  many  years,  Tlltf 
child  had  the  characteristic  teeth,  eruptions  through  childhood,  ga 
raata  at  the  developmental  periml,  then  rather  severe  cerebral  syphOif 
with  prolonged  ocular  troubles.  Her  symptoms  were  pronoauoed' 
and  varied,  and  all  got  well  under  large  doses  of  the  iodide  of  potas- 
sium. She  married  and  continued  to  suffer  from  c«rebra1  syphilis  in 
Tolapsn  from  time  to  time  for  several  years,  when  she  died  of  another 

*  "An-biTe«o(DcniML,"  Jiilr,  IKW,  ]i.  »U. 

t  "  Vcba  PUoniUr^failli,"  "  Arehiv  t.  Urnnkoloj^e,*'  ISTS,  Bd.  v.  pL  1. 
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■ulady.  Tier  child  was  fat  and  healthy,  and,  aUhnnj;h  liring  in  dirt, 
poverty,  ami  neglect,  and  i^iiowiiig  wzi;iniiti>U8  urujitions  and  builri  in 
the  hot  weather,  never  bad  auy  eymptom  which  could  juatify  a  siu- 
piciou  of  eyphilie. 

In  Che  discoBaion  on  gjrphJlls  before  the  London  Pathological  Soci- 
ety *  in  1870,  Mr.  Simon  broutjht  forward  a  very  suggestive  case  of  a 
lady  wbutie  father  was  eyphiUtic,  uud  wiio  hud  a  child  with  symptoma 
considered  BjrphiLitic.  Ilutchinson  |  belieres  he  has  B«en  a  case — but 
acqoired  syphilis  ooiild  not  bo  positiTcly  excladed.  Atkinson, t  of 
Baltimore,  published  what  «;em8  more  nearly  a  conelusivo  cnso  than 
any  I  can  tind,  but  here,  as  in  utiier  cxceptiouHl  plieuomcna.  great 
care  miint  be  oxerciacd  in  drawing  conclusion!).  Generalizations  are 
dangcroiif)  in  any  ou'S  even  from  a  great  number  of  inBtancei^,  much 
more  m  when  the  number  is  smulL 

Uill  and  Cooper  '  liave  colUted  a  number  of  cases  of  twin  births 
from  syphilitic  parents,  showing  that  iu  such  caaea  the  two  chitdrcu 
may  fiiilTerunotjually — one  dead,  the  nthorlightly  affected  ;  orhi>thlKjm 
alive  and  having  the  diwase  witli  dilToritig  intensity  ;  or  one  dead,  the 
other  apparently  iwrfectly  healthy,  but  in  a  few  weeks  showing  seri- 
ous (even  ffttjil)  Ryniptr>ms ;  or  one  child  Bnffcring  eevercly,  the  other 
apparently  well — but  the  reporter  doe^  not  say  how  long  the  child  re- 
mained well. 

Chancre  ia  ])roduci?d  wherever  upon  the  body  of  an  unprotected 
person  the  syphilitic  virus  ts  brought  in  contact  with  an  abraded  sar- 
face.  That  it  may  make  for  itwlf  a  way  through  the  tender  epithe- 
lium of  mucous  membrauc,  if  left  long  enough  in  contact  v^ith  it,  aa 
does  the  poison  of  chancroid,  haa  not  been  proved,  but,  from  oortaitt 
cases,  Reoms  highly  probable.  It  can  not  get  in  through  the  epitho- 
lium  of  the  Hkin  without  an  ahratiinn  of  the  hitler. 

T7ie  me/hods  of  contagion  are  immediate  and  mrdiate.  The  latter 
method  13  much  more  common  for  syphilis  than  for  chancroid,  owing 
to  the  nnmei-ous  losiom  of  all  parts  of  the  body  capable  of  secreting 
the  puiaon,  their  long  dunitiun,  and  apparent  inaigniUcance.  Hence 
syphilis  is  very  often  transniilted  by  means  uther  than  sexual  coutaoi. 
Surgeonji  and  accoucheurs  get  chancre  of  the  fingers  by  inoculating 
abraded  sjiots  in  the  exercise  of  their  professioniit  dnties,  ond  in  their 
turn  may  spread  the  disease.  A  midwife,||  witli  a  syphilitic  Icaiou 
upou  her  linger  of  which  alio  was  aware,  communicated  the  disease 
directly  and  indirectly  to  forty-llvp  [wruons.  She  was  convicted  and 
ftcnteuced  to  twelve  months'  hard  labor.  Chancre  is  not  infrequently 
tmnsraittcd  in  kissing,  a  little  mucouB  patch  in  the  mouth  of  one 

•  Vol,  wsW,  p.  421. 

t  "  Load.  Iliifp.  RfporM,**  roL  II,  p.  1M. 

t  "  Archlcts  of  D«riDBtologv,"  Janunry,  1877,  p,  108. 

"  t^  Of.,  p.  64.  1  "Brit.  U«d.  Journ.,"  I'tbrwir  IT,  1688,  p.  SM. 
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piirty  poisoning  nny  fi^oro  nn  the  lip»  of  the  other  with  which  U  inaj 
cotno  in  coaUict.     Both  o(  tlicsf?  metbotle  uro  immediate. 

Cbildren  aciiuire  cbaocre  of  the  lips  from  narsing-women  with  rn 
coun  pAtchos  of  thp  nipple,  unci,  on  the  other  band,  healthy  nonw 
uhuncrcof  the  nipple  by  F^ufklitig  children  with  iiilic>ritt;d  frphilis  ^ 
bare  mnDous  pittchi'fl  of  the  lipd.  In  this  way  nurses  have  been  so* 
onecd  of  giving  eyphilie  to  their  nurilings,  when  the  trnth  wiu  thai 
they  {the  noraca)  received  the  dicicase  from  the  children.  Colle«'»  Uw, 
that  a  child  with  mucous  patches  of  tho  mouth  can  not  produw  ulcer* 
atiun  of  tlio  uipple  if  it  suclu  its  mother,  dviK'ndu  fiiniply  upon  tlii 
fflct  thiit  ttii  mother  already  hati  «y}>hili!i  before  tho  cliilil  h  burn,  toi 
oonseqnentiy  can  not  get  a  new  chancre  of  the  nipple. 

Many  interesting  examples  of  mediate  contagion  have  lieen  re» 
oorded.    l^iche  spealut  of  u  gentleman  with  a  long  prepuoe,  who,  oft 
marriflgc,  encouniered  an  old  mistre!».  with  whom  ho  had  intcrcon: 
Returning  hume  shortly,  without  having  wii^heil,  he  repeated  ae: 
intercourse  with  hia  wife,  dcixwiting  the  vims  from  his  prcpnco  in  h 
vagina.     He  escaped,  but,  in  due  eonrso,  she  dcreloped  ohancro  and 
geueral  Bvphilio. 

A  Rimilnr  authentic  inxtanre  is  related  of  n  woman  who  proved  ui^ 
faithful.  Ilur  hustxtud,  embracing  her  shortly  afterward,  relieved  hel 
of  the  poison  left  in  her  vagina  by  her  lover,  hiin^elf  developed  chancr^ 
while  «ho  ewaped. 

Smokers  of  a  pipe  sometimes  get  chancre  of  tho  lips,  tho  virus  beiB| 
depoeltod  npon  the  mouUi-piecu  of  the  pipe  by  some  prevtone  nnoltiri 
who  had  mncons  patches  of  tho  lip.  Toy*  may  communicate  tho  dta> 
«i»toachild;  toot h-bni*hw,  even  cigars,  loan  adult.  Tht^soiuid  tuan] 
other  objects  have  been  the  recorded  meaiu  of  mediate  contagion. 

OlusD-blowcra  got  syphilid  In  tho  same  manner,  m  they  work  in  iiet4 
of  three  at  tlie  same  tube,  ]>assing  it  from  month  to  month.  Syphilis 
•ometimee  runs  through  a  whole  family,  from  tho  ase  of  the  mkmt 
vpoona  or  cups,  posscd  from  one  mouth  to  another.  Wu^hcr-womoit 
become  infected  in  cracks  of  tho  lingers  through  the  rins  contai 
upon  soiled  clothes.  Wot-ciips  *  onco  started  an  endenio-epidei 
syphilis.  Trnnffplanting  teeth  ha«  proved  another  sonrce  of  tui 
contagion,  catheterisation  of  the  Enstacbian  tnbe  hae  done  the  aama^ 
Hardy  f  records  that  in  1876  nn  ear  Bpecialii!t  in  l^nris  inocnlatnl 
thirty  to  forty  |>er9i>us  with  a  Kiutachiun  catheter.  He  (lUrdy)  had 
treeted  flfo  of  these.  The  disease  has  been  communiealcd  by  ibl 
opemtkitt  of  circumcision,  with  inntmmcnts  which  were  infected  with 
syphilitic  viros,  and,  in  the  religions  rite,  [wssibly  tliough  not  prob* 
ably,  by  tho  act  of  sucking  the  wound,  t    Vaccination  is  a  familiar  is* 

•  Rollet.  p.  B*rt.  f  " 0»t  dn  Hftfi,"  SopWtolKT  to.  ISTS,  p.  Stfl. 

t  FL  W.  Tkilor  b*»  vriltco  aa  cicvIWnt  oamj  oo  thk  ■u>>>!cl, "  N.  Y.  It«d.  JnnrV 
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stance  of  mediate  contagion,  lu  all  such  ca&ea  0110001*0  precedes  the 
deTelopmont  of  general  syiihiHs. 

DiRATiuM  OF  Syphilitic  Chascre.— The  durutioii  of  syphilitic 
chuncre  U  from  twu  weeks  to  soTcml  months.  In  abouL  fifty  [H^r  cent. 
of  the  eases  a  general  syphilitic  ernptiou  appears  before  the  chancre 
1)08  cicatriMd.  A  chancre  ouce  licaled  occasionally  rcindurates  and 
roalocrates. 

NuHBEu. — Syphilitic  chancre  ia  most  often  unique,  Iwoause  com- 
monly only  one  point  ia  inociilated.  It  may  be  multiple  to  any  extent, 
according  to  the  number  of  points  deprived  of  epithelium  and  capable 
of  absorjitioti  which  are  primarily  cxiiosed  to  inrcclion.*  When  mul- 
tiple, however,  it  is  usiiuUy  so  from  the  tirst  and  nut  consecutively, 
like  chancroid,  because  its  i^ecretiou  is  not  auto>inoc citable. 

Size. — Syphilitic  chancre  mny  occasionally  reach  a  lnrg;c  iixe,  as 
Inrp;  a^  a  (pmrtflr  or  half  dollar.  Tliis  le,  however,  exceedingly  i-are  ; 
conimonty  it  does  not  grow  to  the  size  of  a  nickel  penny  ;  it  u  often 
as  small  as  a  j>]>lit  poa  and  sometime.-)  smaller.  In  si]!«  and  general 
api)e!mince  it  comiwrcs  nnfitrorably  with  iti?  more  formidable-looking 
rival,  chancroid. 

SiTi'ATiOK. — Sypliilitic  chancre  occurs  indifferently  on  alt  points 
of  the  body.  No  regions  are  exempt  from  it,  or  even  less  liable,  as  is 
the  case  with  chancroid.  Syphilitic  chancres  of  the  head,  face,  and 
breast  uro  not  very  uncommon.  They  reach  their  full  size  and  devel- 
opment. Indeed,  chancre  of  tho  lip  is  particularly  prominent,  largo, 
banl  (spherical),  and  chronic  in  its  course.  The  genitals,  of  course, 
furnish  the  favorite  scat,  bat  simply  because  they  are  rooiiit  often 
exposed.  The  favorito  position  on  the  penis  eeems  U}  he  the  mucous 
layer  of  the  prepuce,  ofCeu  just  behind  the  corona  glandis.  VrethnU 
ohuucro  is  not  very  uncommon.  A  well-marked  case  is  reported  in 
the  "  Americnn  Journal  of  Syphilography  and  Dermatol olo^,"  f  of  a 
patient  who  wm  txcated  forgouorrhcea,  hisnyrnptoms  lieing  creamy  dis- 
charge from  the  urethra,  with  pain  on  urination.  After  a  while  be 
developed  »  gt^nenil  <iyj>lulitic  emjition,  and  enlarged,  indolent,  painless 
gangliu  were  felt  in  the  groins.  An  endoscopic  tnbe  was  now  intro- 
duced, and  detected  on  the  roof  of  tho  urethra,  one  and  a  quarter  inch 
from  the  meatus,  the  chancre,  as  a  slight  oval  uloeratiou,  not  yet 
healed.  There  was  no  lumpineiiii  around  the  urethra,  no  painful  jipot 
on  erection,  no  blood  in  the  urethral  discharge,  but  undoubtedly  the 
ca«;  was  one  of  urethral  chancre  ;  for  gonorrhoai  docs  not  protluoe 
ulceration  iff  the  urctlira.    The  endoeeupic  tut)e  introdnood  long  after- 

*  Dariofc  tlic  iiast  jmr  k  gcDtlemSD  undor  Uid  nttbor'*  wrv  acquinJ  i.irphilla  tbroufih 
multiplv  pvlnt*  of  cvulHUi'Vu,  ■ml  IimI  «^bl  tintulUoMui  duuieiv*,  all  of  ■boat  four  wwka* 
bKnitMlloQ.  1  tmvo  M'vii  itnoitier  csM  of  iDultip]«  diaaora  on  the  nlfipV,  tight  on  nne 
eld«.  fniir  nn  the  otiic-r.   Fonrntep  ht»  «  Mwe  of  MTen  oa  one  njpple,  ilxlceD  od  Ui«  otbvr. 
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ward  diacloM^  a  faint  whitened  cicatrix,  mnrkinp  the  [Misition  of 
old  ulcer  on  the  roof  of  cliu  ciiria].  'lliese  n{)|K>»rHiiees  wt>i 
by  SDTornl  gentlemen.  Another  (tinpublisbed)  cose  baa  been  obMared 
by  the  :intbor.  Chaucre  of  tb«  skin  around  ibe  genitals  and  antu  it 
not  verv  uncommon.  In  the  female,  vaginal  chancre  seems  to  be  rarV'. 
Fuumier,  out  of  249,  niw  only  uiio  in  ibe  vagina.  Binet,  *  in  138  tit 
the  femiile  gunitul;*.  found  uuly  two  in  tlie  vagina,  and  states  that  no 
ptberB  have  reported  the  legion  save  himwlf  and  Fonmicr.  Ci^rvieal 
chancre  is  not  nncommon.  Rusamon  t  mv  thirteen  in  1.374  Tenereal 
sores  uixtn  and  about  the  genitalis  of  prostitutoa  in  Moeoow.  Vh 
in  the  moulh  oocuns  nutAbly  upon  the  lonBiL^ 

FoHH  o»  SvrnTi-iTic  CiTANrnE. — Sypliilltic  chancrft  appcarn  n' 
an  incubation  of  not  !e>^  than  ten  day!!,  nsually  not  till  tlie  f^ud  nf 
three  vcckfl,  as  a  reddened  spot,  which  quickly  excoriates  ;  or  as  an 
elcTatcd  Mlid  |Nipute,  which  excoriates  or  ulcenitee.  It  may  take  any 
one  of  four  formal,  in  the  following  order  of  frwiuency  : 

(1)  Knwion ; 

(2)  Ulceration ; 

(3)  Dcvp  ulceration,  fanno1-iiha|K-d  (Ilnnterian  chancre)  ; 

(4)  Indurated  papule,  which  remains  dry. 
Other  varieties,  such  as  the  herpcttform  chancre  of  Dubnc,  the  m 
tubercle  of  the  skin,  the  small  silvery  spot  looking  tike  lichen  plantu 
(Taylor*),  the  ulcerated  fisauro  at  the  nipple,  the  diphtheroid  eliancra 
(.Morrow,  |  Taylor),  arc  all  exceptions  so  rare  that  they  do  not  call  fof 
claasification — their  simple  mention  identifies  tbem. 

(1)  Enmion. — Tbia  form  is  Iwlicved  lu  include  two  thirds  nf  all 
vyphilitic  chanoree.  Baaaerean  put  it  at  three  quHrtere.  Its  famrita 
seat  is  mucous  membrane.  It  is  very  conimon  inside  of  the  prejmce. 
It  is  oval  or  a  little  irregular  in  shape,  wilh  a]>olishe<l,  mw-lookingcnr- 
faooof  a  vinaosrcd,  sometimes  very  dark  from  extravuwtionof  bloodor 
bom  pigmentation,  or  of  a  more  subdued  gray  color  :  oecaaionally 
there  ii^aeoulral  adherent  puItac«ou«  membrane  (Clerc),  but  uraally 
the  only  diwharge  is  a  sanions  scmm.  and  that  Bconty  ;  no  pn*  hextkf( 
viBihlo  whatever.  This  is  indeed  an  eroi-^inn,  and  not  an  ulcer.  The 
induration  of  this  form  U  mwt  often  itnrehnient-like,  w  if  tbo  erosioii 
reposed  upon  a  thin  sheet  of  parchment  Dlij)|iod  benc-ath  it.  The  in* 
duration  Is  sometimes  central,  occn^ouully  annular.  These  crusioos 
are  flat.  Sometimes  an  erosion  may  cap  an  enormous  indumtioB 
Iai^  OS  a  morhlp,  as  on  i\w  lip,  and  not  lie  attendi-d  by  an  iippreei 
diicharge  of  pu"*.     The  »urfnoc  of  tlu-oc  elevated,  indurated  e 

•  **  U  Pranro  MM.,"  \f»\,  p.  3ft. 

f  "  Virrtifljahre^hrifl  (ilr  lixmx.  IL  Svi.li,''  »"'.  tWW.  P-  "'T. 
t  R.  W,  TaTtor,  -X.  Y.  H«d.  Joiir,"  Ha/  S4,  IRU,  p.  tit. 

•  -  lf<dic«l'  NVwm."  tjpptomber  B.  Iftsa,  p.  «7. 
I  "  VmwiwU  Vetnoiwda,"  Nc*  Vorft,  1686. 


FORM   OF  CHAXCBE. 


519 


somotimos  granulates,  becomiQg  puptilar.     Large  flat  erosions  mar 
occnpy  the  skin,  but  tliev  asnallj  wrsib. 

(2)  CkeraiioH. — Suporficial  ulceration  witli  slanting  edges  is  found 
with  parcliuieiit,  but  more  cumiiiout^  witU  tliD  Kpli^'l't^'iit  indiinition. 
The  ulcer  diuj  be  tjuile  SQperficial  if  the  induration  stand  out  promi- 
nently, or  the  induration  itself  may  be  excavated,  when  the  ulcer  will 
be  deep.  The  base  id  often  grayisli,  discharging  a  slight  nmonnC  of 
sen)- purulent  fluid. 

(3)  Uunierian  Chancre. — This  form  ie  less  common  than  either  of 
the  above,  but  \»  actually  an  advanced  condition  of  the  last  rariety. 
The  induration  \a  often  oxtcnaiye,  far  ovcnx-aching  the  edges  of  the 
ulcer,  which  latter  aeuraa  to  have  eaten  down  iuto  it.  The  induration 
is  the  epeciQc,  caHilaginous,  elastic,  woody  induration  of  gypbilig. 
The  qlc«r  has  sloping,  adherent  edges,  never  undermined,  not  the 
abrupt  borders  of  chancroid,  and  the  funucl-Khaped  appcjiranco  of  the 
ulceration  is  not  found  in  any  other  variety  of  sore.  The  ehape  ia 
rounded  or  oval.  The  discharge  is  aimilar  to  that  of  tb©  last-described 
ulcer. 

(4)  Indurated  papule  leht'ch  docs  itot  ulcerate  ib  found  sometimes 
on  the  skin  after  iuooulution,  natural  or  artitlcial,  and  occasionally  on 
the  penis,  even  on  the  mncoua  layer  of  the  prepuce  in  patients  whose 
prepuce  is  loose,  abort,  and  dry.  These  indnrated  tnborcleg  wonld 
undoubtedly  excoriate  or  ulcerate  if  kept  moist,  and  in  fact  the  elevated 
excoriated  chancre  often  remains  for  weeks  as  an  induration  before  the 
aurfaco  erosion  appears.  Indurated  ])apulc8  of  the  skin,  which  do  not 
erode  or  ulcerate,  scnto  off  after  a  time,  or  become  covered  with  a  scaly 
CTWAi.     The  color  of  these  jiapules  is  a  dark  vinous  red. 

Under  any  of  the  above  forms  may  uucumplicated  eyphiliilc  chancre 
api>ear.  The  course  i^  about  tlio  winio  in  iJI.  They  rarely  heal  within 
two  week?,  and  often  liiat  for  months.  There  is  rarely  more  than  one 
of  them,  and,  if  two  or  more  coexist,  they  are  usually  of  the  same  type. 
The  induration,  which  generally  may  be  foaud  from  the  first,  ocoa- 
sioDfllly  dr>i>:t  not  ap])ear  until  after Aome  days.  It  may  dirappear  within 
a  fortnigiit,  hilt  ut^ually  outlaiitif  the  sore,  even  remaining  beliind  in 
the  cicatrix.     Chancre  unioflamed  and  nnirritated  i:;  painless. 

The  «ympivms  of  urethral  chancre,  which  can  not  be  seen,  are 
usually  a  discharge  coming  on  long  after  suspicions  cnnncction.  gener- 
ally thin,  often  bloody,  a  painful  B]K)t  along  the  urethra  during  erec- 
tion, and  u  lumpiuess  felt  through  the  skin:  but  all  these  &igus  are 
aoDietimes  lacking  excej>t  the  dificharge.  and  oven  this  uiay  be  fjuite 
crenmy.  The  endoscopic  tube  may  be  used  in  certain  casi-o,  making 
an  absolute  diagnosis  of  ulcer,  and  the  condition  of  the  inguinal  glands 
goes  largely  to  clear  up  its  natore.  Urctliial  chancre  is  more  often 
situated  just  within  the  meatus,  and  may  1>o  seen  by  separating  the 
lips  of  tbo  latter. 
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CocRSE  OF  CnANCBK.— Syphilitic  clmncre  prog'T*BBo«  slowlr,  reae 
ing  ita  height  in  a  few  days  or  week?,  und  then,  with  or  without  « 
euitiouarf  period,  ropttir  bogios  by  a  chuDge  in  color  of  tho  sore,  which 
beconin  more  rosj,  the  iodnration  often  etimultftacottaly  commeQCiDg 
to  abate.  Thicker  poa  forms  npon  the  ulcer,  and  it  goei<i  on  to  eiet- 
trizution  from  the  edge:!.  The  poiiiuu  of  the  secretion  remains  to  tha 
end. 

OOKPUOATIOHS. 

The  complications  of  arphilitic  chancre  arc  :  (n)  Tc^ntiona ;  (h) 
inflammation  ;  (r)  ohnncroid  (mixed  chancre) ;  (ri)  tniri>4forination  into 
muDoua  patch  ;  (c)  phagedena  and  gangrene:  (/)t!V)ihilitii-bub(p,  which 
is  indeed  not  a  compUcation,  bat  a  Decenary  accompiiniment  of  «jphh- 
litic  chancre  ;  (j/)  Ij'mphnngitis. 

{a)  Veoetatioxs. — Warty  growths  nro  liable  to  spring  np  amond 
syphilitic  cbauen;  of  the  prq>U(.-c  or  uauis,  us  they  urv  with  other  forms 
of  irritative  diwose  (chancroid,  balanitis,  gonorrlxso).  Tbetft 
rare  and  purely  accidentjtl.  Syphilis  as  a  poison  has  nothing 
with  their  prodaction. 

(fr)  lxi"L.^iiMATiON  may  complicate  syphilitic  ehannre,  from  posi- 
tion, mcchaniciil  or  chemical  irritation,  etc.,  occasioning  paiu,  and  a 
mora  pnmlcnt  discharge,  which  latter  may  be  anto-inocutable,  prodne* 
ing  an  abortive  piK^tule.  or  a  t<mall,  Inmtcieiit  nicer,  and  liable  to  fend 
to  the  further  eomplicatioa  of  suppurating  bubo. 

(c)  Chancroid  may  complicate  syphilitic  chancre,  the  two  sotm 
existing  together  sido  by  siilo,  each  with  its  own  peculiar  charoctera, 
or  the  ^ame  spot  may  huvu  Imth  slmultaticoiisly  or  tiaccnwivcly  Inocu- 
lated by  the  two  ]hmsods,  giTing  rise  to  what  is  known  as  "  niixnl 
chancre,"  a  sore  which  poeaeases  the  characters  and  qnalities  of  both 
of  tboBO  leaioM.  The  two  poisons  are  distinct,  and  rnn  tbcir  own 
courso,  caoh  iinmorlilhtl  hy  the  other,  but,  if  both  develop  upon  the 
same  spot,  the  ehanictcr  of  tho  lesiuu  ia  altered,  and  it  becomoi  a 
mixtH  sore.  Wheti  n  oyphiliticchBDCre  is  inocnlut<'d  with  chancroid 
ptifl,  the  nloeralion  rapidly  deepens  and  progresses,  putting  on  all  the 
ofaamotcrs  of  chancroid;  bnt  tlic  syphilitic  indnrntion  rcmnins.  On 
tho  other  hand,  when  a  chancroid  is  Juooulated  with  syjthiiitic  Tirus, 
the  nicer  is  unmoilified,  bnt,  after  a  proper  incnbiition,  syphilitic  in* 
duration  acta  in.  Tlui.<t«  facta,  which  hnre  been  proved  experiment- 
ally,  hare  been  alno  verified  cllnioally  by  confmntalinn.  If  a  given 
abrasion  be  inocuUted  with  both  poisons  in  sexual  intercourse,  the 
chancroid  develops  first,  and,  for  a  time,  nothing  bnt  a  chancroid  e& 
\&\a,  famishing  anto-inoculahlc  and  hot«>ro-in<iruliil)le  pas  prodndng 
chancroid  ouly,  and  nut  eyphlli^.  After  a  certain  vnriubti-  incnbatioo, 
however,  the  soft  sore  todumtos  sjwntaneoui'ly.  and  then  the  rhancm 
is  mixed,  capable  of  imparting  ohancroid  alone  by  con  lact,  since  the 
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ehnncroid  poiwin  is  more  viriilptit.  more  eonl^ttriouft,  tlian  tho  eyplii- 
litic  ;  or  mixed  chancre,  fi>ll«we(l  by  general  syphilig.  Finally,  if  ttio 
period  of  incnbation  of  the  flyphilitic  vims  liappciif>  to  bo  very  long,  tbo 
chancroid  may  get  well,  or  by  cured  by  cauterization,  but  in  dne  time 
tlio  syiibilitie  chancre  appeors  upon  the  same  spot,  and  llifn  Jietero- 
inoculation  will  produce  only  llio  syphilitic  chuncre,  with  its  ineritablo 
accompauiD)ent,genemUyphilis.  The  literature  of  experimental  syphi- 
lis furnishes  some  very  striking  examples  of  mixed  ohauorc  The  fol- 
lovlng  two  arc  particularly  instructive  : 

Melcbior  Uubvrt  inoculated  a  student  with  tlio  secrelion  of  a  mixed 
chancre.  A  clnssicnl  chancroid  followed,  the  pus  of  which  proved 
auto-inoculttblo.  After  the  uleer,  Hio  resnll.  of  inociihilion  with  tlio 
mixed  poison,  hiid  nearly  heuWd,  indunitiun  tict  in,  the  ^re  reulcuratcd, 
and  genertil  syphilis  followed. 

Lindwilnn  had  a  female  |iiitient  with  multiple  chancroid.  tTpon 
one  of  those  only  he  inoculated  tho  secretion  of  n  syphilitic  chancre. 
No  change  occurrwi.  The  [Hitiotit  gut  nearly  well,  aod  left  llie  hos- 
pital, but  eight  days  afterward  she  returned;  tbo  ulcer  which  had 
beeu  inoculated  had  broken  ont  afresh,  and  had  indnratcd.  This  sore 
remained  open,  while  all  the  other  chancroids  got  well  and  remained 
well.     Clonoral  syphilis  followed. 

Mixftl  chfiucrr,  then,  is  a  reality,  and  does  exist  clinically.  licucc 
the  rule:  Wborever  tho  accretion  of  an  nicer  po.*sessed  of  si>ecific  in- 
duration, and  followed  by  t^yjihilis,  produces  by  auto>inuculalion  a 
oharactcristic  chuucroid  ulcer,  jtsclf  autoiuoculablo,  such  indurated 
nicer  is  invariably  a  mixed  chancre. 

Mixed  chancre  is  liable  to  all  the  comjilications  which  may  affect 
either  form  of  ulcer,  even  virulent  bubo. 

The  methods  of  ac'iuiring  mixed  ciianere  clinically  are  Bclf-evident. 
Both  poisons  may  enter  simultaneonsly  through  the  same  abrasion. 
An  individual  with  cither  variety  of  sore  may  iuoculatc  himself,  dur- 
ing sexual  intcrcoiii-se,  upnn  the  Mime  spot  with  tho  other  virus. 

{d)  Traxsfobmatios  ikto  .Mrcofs  l*ATcn.— A  chancre,  which 
has  lasted  nntil  the  period  for  secondary  manifestations  has  come  on, 
may  granulate  upon  its  surface,  retain  or  lose  it^  indumtlou,  become 
covered  with  a  vrliitish  pellicle,  and,  in  Bhort,  change  into  a  mucous 
patch.  This  chiingo  ha^  been  critically  studied  by  lUcord,  Fournier, 
Derille,  Dovasse,  and  others.  It  is  most  often  observed  upon  women  and 
children,  anil  particularly  upon  thin  i>kin  and  muc<mfi  membmnc  where 
there  is  continual  moiBturc.  acircumatancc  greatly  favoring  the  change. 

(fl)  PiiAUUDENA  ANU  Oanuuknk. — Phagedena,  already  studied 
in  connection  with  chancroid,  may  uUo,  though  more  rarely,  compli- 
cate true  syphilitic  chancre.  Tho  form  most  usually  seen  is  the  gan- 
grenous. The  gangrene  may  involve  all  the  indiirutton,  in  which  case 
the  latter  ceases  to  be  perceptible.     The  pultaccoua  and  serpigiuouA 
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rarictics  of  pliagcdcna  are  very  rarely  found  vitb  purceyphiliticefaaB- 
cm.  Their  existence,  especiaUy  the  latlcr,  whicb  is  most  anoomiiMa. 
makes  it  probable  tliat  the  cbnncrc  was  ori^rinally  oi  tbc  mtnd  niv 
cty.  Samctimcs  the  ntucratiuD  oulatrips  the  indarstioo,  in  vkidi 
case  the  latter  disappears  ;  rarely  both  advauoo  together.  In  loir 
hundred  aud  fuurteeii  cases  of  syphilitic  chaucre,  Ikut^ereati  foal 
phaj^dcna  in  ^iixty.  In  ninety-eight  cases,  Foamier  found  rleTfacf 
phagedena.  A  hculing  chuncn;  may  roulccrate  and  then  btcoot 
phagedenic.  Bossereau,  Piday.  and  others  believe  that,  when  rtpki- 
litic  cliancro  is  pliagci3enic,  the  type  of  the  general  gyphilia  which  W- 
lows  is  severe. 

For  diagnosis  of  sypbilitic  chancre,  see  Diagnostic  Tabll 
J'rvgnws. — If  the  chancre  is  8ri)hilitic,  bo  aliw  is  the  patieoL 
For  {/)  syphilitic  bubo,  ami  (j/)  lynii)lian;Titifi,  eee  below. 
Treatment  uf  St/phUHic  Chancre. — No  amonnt  of  cantcrintioaKr 
any  local  troatment  can  prercut  the  development  of  general  inr|ihda 
after  the  puiEon  has  once  been  abeorbcd,  much  le^  af(er  the  lima 
has  appeared.     CauterizHtiou  often  haiateni!  the  healing,  but  iBdm> 
tion  ia  liable  to  rcapjiear  and  to  rculceruie,  and  nothing  is  Kaincd  to 
eompenanto  for  the  pain  of  the  operation,     rieoeral  syphilis  isineiits- 
ble.     At  the  pre^ut  day  the  plau  of  Lreatmeut  recently  roriTcd  U 
Auspitz*  (who  i-cportod  thirty-three  cases),  of  excision  of  the  prinaiT 
lesion,  baa  had  a  few  ardent  advoeatos,  and  u  fair  trial  at  th**  hand*  if 
many  operators.     It  had  been  tried  before  and  given  up.     Uejer.  ia 
1840,  Uucter,f  in  18G7,  advocated  it;  Ulrioii,  Coulson,  LaDgeobi^ 
Thiry,  VogC  tried  it,  deciding  some  for,  isome  against,  ita  HBotcj*' 
In  1882  P.  A,  Morrow  %  wrote  a  full  resumS  of  the  220  oxac*  than 
port^-d  from  all  eonrcef.  with  sixty  alleged  cures,  and  decided 
tUu  treutmetit  from  the  mere  standpoint  of  weight  of  evidence. 
that  time  mnob  ban  been  written,  but  the  weight  of  evidence  has  bota 
steadily  accumulating  aguinnt  the  valnc  of  the  measure,  until  now  at 
tliit;  date,  though  still  practiced  uunsidenihly  in  Germany,  it  hndbeeo 
abniidoued  by  the  girofesttion  of  the  world  at  large.     I  hare  trealal  b 
number  of  pnticuts  from  wLom  clmncre  Imd  been  excised  at  the  bai^ 
o{  others.    I  have  found  tlie  cases  both  light  and  ievcrc,  as  the  ordtiMiy 
run  is  in  tlmH>  wlio  have  let  their  cbanci-eit  alone.     I  do  not  Mim 
the  excision  of  the  primary  legion  has  the  least  posabh}  modifyng 
effect  upon  the  development  of  subsequent  syphilis,  or  in  any  w»; 
moderates  ita  intensity.     I  have  offered  excision  as  a  trntativo  e 
ment  to  many,  but,  njt  1  could  not  proraigc  any  benefit,  ray  offrr 
always  declined,  except  in  one  instance  already  published.*     Thi» 

*  "  Vrtljiihrwcehrift  f.  Dcna.  ii.  Sipb^"  1S7?, !  ud  U.  pi  101. 
+  '•  HotI.  WliL  WwbMWLlirifi,"  No.  27.  1857, 
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f  "Jour,  ur  CutoucoiiB  and  VvDercot  DJini'c*,"  toI.  {,  N«.  S.  fiinmljti.  1881  ft  M^ . 
•  "Sffw  r*rii  ModinI  Journal,"  April  25.  188«,  p.  *H.      * 
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a  ])Tiygician  who  came  with  a  small  dry  pimple  on  the  back  of  his  penis 
whicli  bad  bopn  prowiit  loss  than  twcnty-fonr  hours.  I  cut  it  out 
cleanly  with  couaidenible  surroundlug  tissue.  It  healed  promptly  and 
never  reappeared,  nor  did  the  ecar  indurate,  yot  the  imtiout  had  a 
very  sharp  papular  syphilido  ut  the  regular  time,  in  no  way  moderated 
by  his  attempted  abortive  ircatmciit. 

The  host  liwal  treittiueut  consists  in  the  use  of  dry  Itnt,  or  any 
mild  OBtringent  lotion,  or,  i>erbnpa  better,  Bprinkling  with  iodoform, 
or  calomel,  or  the  \xm  of  black  or  yellow  wash.  The  eoto  is  nut  pain- 
ful, and  will  leave  less  of  a  scar  if  unmolested  than  if  irritated  and 
innamud.  Mixed  eore  ift  Iwtter  eanteriKed  to  destroy  the  ohancroidat 
virns,  and  the  local  treatment  of  jilkugedena  is  the  eamo  as  already  ect 
dofrn  for  that  complication  attacking  chancroid.  There  is  one  im- 
portant difference,  however,  namely,  that  the  phagedena  attacking 
syphilitic  chancre  may  be  kept  up  by  the  getienil  ileliilitntitig  inllDence 
of  tjypUilis  upon  the  patient'a  vitality,  and  L-ouse^jueully.  in  thc-^e  cases 
only,  the  antidote  to  that  inlluence,  mercury,  given  internally,  has, 
a  lavonible  effect  in  retarding  the  progress  of  phagedena. 

Internal  trcatmont  of  syphilitic  chancre  is  the  same  a«  that  of  early 
syphilis,  and  treatment  should  be  commenced  in  idl  eaeen  wltvn  t/i9 
dioi/notis  is  unJouOied.  It  bus  a  marked  beuelieial  effect  upon  the 
duration  of  the  chancre.  Where  there  is  the  {east  shadow  of  a  doubt, 
no  mercury  should  on  any  account  bf  adminifiiered  until  an  eruption 
kaa  cleared  up  the  din^nosis. 

(/)  Stphilitic  ItrBo.— The  t*rm  "syphilitic  bubo"  ha«  been  ap- 
plied to  the  indnlent  enlargement  and  induration  of  those  lymphatic 
glands  receiving  the  abdorbent.-?  from  a  ftyphilitic  chancre,  not  lu  the 
other  glandular  enlajgementj  occurring  in  the  course  of  syphilis. 
Syphilitic  bubo  conseiCiueutly  may  occur  iu  many  different  sititations, 
according  to  the  position  of  the  chancre.  It  is  nsnoJIy  found  in  the 
groin,  because  syphilitic  ciiaiicro  more  often  occurs  on  or  aronnd  the 
genitals  th:m  cl^jewhere.  Thu^  the  inguinal  glands  are  aOected  in 
clutocre  of  the  ))enis,  urethrn,  groin,  tower  part  of  abdomen,  scrotum, 
thighs,  perlnwiim,  buttocks,  anus,  or  rectum ;  the  anbrnaxillary  in 
cboDore  of  the  lips  or  mouth,  the  prcaural  in  chancre  of  the  face.  In 
like  manner  the  sub-hyoid,  posl-cervieal,  axillary,  epitroelilear,  or  other 
gland,  may  be  the  seat  of  syphilitic  bubo.  With  syphilitic  chancre  of 
the  genitals,  the  cluster  of  glnndd  in  the  groin  becomes  enlarged  and 
iDdurated,  not  a  single  ghtnd  but  a  group,  which  group,  since  Ricord, 
hnt  become  classical  under  the  name  of  "j)U<iad."  The  piciad  consists 
of  one  gland  larger  than  the  re^^t,  with  one  or  tvvo  or  half  a  dozen 
smaller  glands,  nearly  all  eqmillj  indurated  on  either  side.  Tho  indu< 
ration  in  some  cjises  is  not  very  strongly  marked.  The  glands  rarely 
become  very  large,  varying  from  the  sire  of  u  pea  to  that  of  a  marble, 
and  they  retain  their  round  or  ova)  shape.     They  arc  freely  morable 
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nndcr  the  alfin.  n.^nnlly  each  distinct  from  the  others.  There  is  nnlj 
any  poin  even  on  iireK-^ure,  thoiigli  slight  ttindernms  may  exist  itGni. 
This  ))lciad  of  indolent  indurated  glands  may  be  (diroci)  uuiUb>-nl,ofe 
the  Slime  side  tvitli  the  cbiincro  or  crossed,  or  (usually)  tiilat«nl«  lb 
glands  OQ  the  same  aide  with  the  chancre  being  most  markedly  affulci 

This  induration  of  the  glands  exnrtly  re-semhle?,  in  ita  VM>(ly.  jfwv 
like  feel,  the  induration  of  t)io  chnncrt',  but  in  some  cau^  is  moividh 
and  elastio,  like  cartilage  or  India-rubber.     The  induration  appim 
during  the  second  week  of  the  exiatenc*  of  chancre.     Foumier  ncnriib 
as  unique,  a  ciue  in  which  the  induration  of  the  ganglia  wat  nol  it- 
tcotod  until  the  twenty-seventh  day  after  the  appearance  of  ehanen. 
Sometimes  instead  of  the  usual  pleiad  there  u  bat  a  single  iadaaaeA 
glund,  perhaps  as  large  as  a  nut.     Another  variatioQ  ia  the  danlgp* 
mcnt  of  a  single  enormous  syphilitic  bubo,  as  large  as  an  egg,  (a  ow 
or  both  aides.     These  were  found  by  Kasriereaa  on  dissection  tocM> 
siat  of  an  agglomeration  of  many  separate  glands  matted  together  br 
large  iudurated  lymphuttc  cords,  and  tough,  thickeuMl  layers  of  m^ 
nective  tisane.      Occasionally  a  hardened  lymphatic  tmnk  ma;  W' 
traced  from  the  iuduraiioa  of  the  chancre  to  iho  indurated  ginit 
lu  strumous  subjects  the  glaudti  are  apt  to  be  very  hu^,  and  to  hste 
to  fltramous  degeneration  as  well  as  specific  induratiuo. 

Submaxillary  and  axillary  syphilitic  bubo  often  coD'UtA  of 
largo,  hard  gland.  The  glands  constituting  syphilitic  hobo  aaaSy 
reach  their  full  development  in  from  oue  to  three  wcek^  The;  tha 
remain  stationary  fur  s^ventl  weeks  or  mouths,  oooasimiklly  (or«veri 
year.  They  are  habitually  present  when  the  first  geiwrkt  «niptioM 
appear,  and  may  at  this  time  undergo  a  sndden  inenMue  in  mm  mi 
induration.  Sometimes,  on  the  contrary.  wiLhoat  Vaovn  obia  tht 
glands  speedily  return  to  their  natural  siae.  and  all  indanUiaa  dv- 
appean. 

Sappnrstion  of  syphilitic  bubo  takes  plac«  ao  mvlj  thai  H  i^ 
said  practically  never  to  occur.  But  the  syphilitic  «s  wtR  m 
healthy  gland  is  subject  to  inflammation  from  injury,  frictiott.  m-I 
inflammation  of  the  chancre,  and  then  sappnratiuu  taar  vaam 
Stmmotts  gluuds  also  may  degenerate,  mat  tc^tfacr.  mad  stovlr  ■ 
purato.  When  a  syphilitic  bubo  suppurates,  its  pas  m  saw  a 
inocnloblc.  With  suppuration,  therv  is  of  cootse  pain  la  iha 
gland.  With  *'  mixcti  chancre,"  Hippnradng  babo  »  not 
and  even  rirulent  bubo  may  ooonr.  Fonraier  Uuoks  Omt  paa  aa* 
formed  in  a  syphilitic  bubo  is  more  capable  of  aliajilwa.  tlMaai* 
other  form  of  bubo.  Syphilitic  boho  bean  do  nlaliua  to  tka  aaakc 
or  sjie  of  the  chancres  ^^rgo  bnhoes  otlai  beooae  adWtvBk  la  ikt 
skin.  In  three  bandred  and  sixty-eight  caas  of  ajrpbilitic  Wba^  ft^ 
KMi  saw  sappuration  in  Sre  per  oeaL  Syphilitio 
aa  aooompaaimcnt  of  syphiUtio  chancre  that  |mctieiBT  li  mts  ta| 
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Boid  to  occur  inviiriabl}'.  Fotiroierr  in  analyzing  tvo  hnntlrod  and 
sixtj-tivi:!  cases  of  sypbilitlo  choncro,  found  guuglionic  induration 
absent  in  five.  Two  of  the  iiidividiiala  were  very  fat,  and  iwisaibly  the 
gangliA  cxiatcd,  but  could  not  be  found.  The  causes  of  the  absence 
of  iudnmtion  in  itio  glands  arc  bclievct]  to  be  occaeiuiially  pbagcdena 
of  the  cbaiicro  (Fourtiier),  or  tlic  excessive  smullnew  of  the  lyuijihatic 
glands  in  acme  fat  people  (Uicord) ;  finally,  in  tlioee  rare  caxv*  wbere 
indurated  chancre  occurs  a  second  time  in  patients  mho  hare  had 
syphilis,  tho  ^rlanda  may  not  indurate.  Syphilitic,  spontjinpoua  babo 
{bttbon  iTcml/iM)  docu  not  exist.     For  diuguoais  of  ^ypliililic  bubo,  see 

DlAOKOSTIC  TaTII-B. 

Trtaimeni: — The  treatment  of  syphilitio  buboes  is  that  of  early 
syphilis,  but  trentmcnt  has  indeed  little  or  no  effect  upon  them,  as 
they  often  pen<ist  lung  uCtcr  tho  eurly  cutaueous  eruptiuu  baa  disap- 
peared nndor  treatment.  lofiammatiou  and  strumons  comx>lic&tiouB 
are  to  be  met  appi-opriately. 

[g)  8yp)iii.itic  LYMPQANcnis  is  a  speclBo  induration  of  the 
lympb-reasels  and  surrounding  ocllular  tissue.  Ilurd,  emooth,  and 
knotty  cords  arc  perceptible  under  the  skin  of  the  penis,  feeling  like 
the  vas  deferens,  varying  from  the  size  of  a  knitting-needle  to  that  of 
a  goose-quil!.  They  are  iii!i«nfiitive  to  pressure,  and  tbe  skin  over  them 
is  not  red.  Starting  in  the  induration  of  the  chancre,  they  often  do 
not  reach  to  the  root  of  the  peni^,  but  mny  extend  to  the  gauglia. 
Somotimos,  bat  rarely,  the  surrounding  induration  includes  tho  blood- 
vesaels.  There  may  bo  one  or  more  of  these  cords  on  ouo  or  both  i^ides 
of  tbe  penis.  Lymphangitie,  when  present,  generally  precedes  adenitis, 
coming  on  shortly  after  the  induration  of  the  chancre.  It  melts  nwaj 
Qsaolly  during  tbe  disupiiearance  of  chancrous  iuditralion,  lasting  from 
three  weeks  to  six  months,  and  more.  Rarely  inflammntiou  or  suppu- 
ration may  occur,  but  the  pus  is  never  aulo-iuoculable.  If  the  chau- 
cre  be  mixed,  so  may  be  the  lymplumgitis.  Rollct  stat«.<)  that  syphi- 
litic lymphangitis  occurs  in  about  twenty  per  cent  of  ciiecs.  No  s|>e- 
cial  treatment  ia  ncoessary,  except  what  may  be  rei^uired  fur  infium- 
mutory  complicatious. 
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CnAPTER  IV. 


srrwus, 

DtwoMtlc  TkblF  or  8rpbll)ik  Chmnv.  CfauicroliJ.  Unpoi.  rati  U;«!nU!d  AbT»loa.~0( 
B«b»  awl  Up  Unix)  of  I'tuncmiL—ur  SyntiUIlk  l.fasbasifiMt,  laA  Iko  Lm|)^B<lilt  of  1 
m>HL— 4MtiwMl  SflihlUii.— J<MUNd«T-  TertlAiT.  Mkllcnul,  Imgulw.  4Bd  labsraicdlwj  I 
IMni  Pmgntrtti  of  Sf|ihUla,— l>(irmlkiii.— InllacncHiof  0««it  a*d  Scraraia  upiio  Ih*  CumiPirf 
SypkBU— Tfc>  Ten  fliuioal  CtunwlrriatlCB  nf  KjphQIdca.— Cooconiltanl  Sjaipiaana  at  8«v> 
oateT  Sn>Ull*r— Soeoodarir  i*cab«tlva,  Sj-pblliUc  Forw.  Alojiecla,  Indolciit  Uli 
fOftaml.  Son  nnu,  ABtiKMia. 

TnE  following  tabic  U  intended  to  acrrc  u  a  Bammary  of  tho  broad, 
claBEiciil  cliaracLcridtica  of  8y])hilitic  cliancra  and  chancroid,  with  their 
Roconipuoying  liulKjeo,  ils  well  as  fur  the  differential  diuguofiisof  sjrphi- 
littc  cbancrt,  chancroid,  herpes,  and  ulcerated  abrasions ;  of  tiio  bubo 
of  chiiricroid,  and  that  of  eyphilis ;  and  of  the  different  fomu  of 
]ym]ibangiti9. 

or  oAWr)  Jirwrtw. 
local        1.    SomedtnM    a        1.    Alva^    loaL 


SjffikitUie  Chanav, 

1.  Xaturf.  —  Al. 
wijn  a  oonaciiatloiul 
KflecUon. 

ft.  Omk— Sexu- 
al Intcmwie  witb 
•  pttkDi  iufl«rlag 
tram  aypUtlUo  Ama^ 
oe,  or  aame  Kcond- 
W7  fjphiltilG  IcdoD 
of  or  near  tbe  geaU 
tall,  TMcfauiian  iritta 
■jrpUUUo  blood,  MV 
dtetaJ  or  iImIcdmI  ' 
laoorittkn  of  mj 
nhkU  oontainfais 
Um  rrpUUtk  virw 
apoo  ftB  Kbnelin 
«f  m.aj  portioo  of  uj 
MgonoBlaty  apaik- 

8.  A'ftMlioN.  — 
I'muUjp  apoa  or  near 
ibe  i^taU,  ml  Trrjr 

bMd,  biada.  or  hip- 
pl«. 

4.  /anti^'on.  — 
Csuiut,    not    l«M 


1.  AlnTS 
diaoaae. 


t,  Sosnal  taur- 
coano  with  «  p«Ueot 
nffertag  (roai  cliui- 
erold  of  or  n«ir  the 
geniul*;  McMonUl 
or  dtBlgned  loocuU- 
tloa  with  tho  Mcro- 
don  of  chtacrold,  or 
Uui  of  vtrulcot  bu- 
ba 


ffrrpM, 

I.  SontedtnM  a 
lo«t  dbruc,  MOtO- 
llnvM  o  n«UTO«ti. 

S.  Ucdwalfld  Ir- 
riuthm,  friotko,  u 
la  Msutl  intcroourM; 
cbctnical  Irritation, 
Bi  of  ncrid  dis- 
charges. As  a  MS 
qoanoD  of  flold,  loTor, 
or  as  an  lamiilUI 
neurosis. 


I.    All    of    ika 
cnasas  UMtliaBad  fct 

lultkrsa 


8.  Vctt  nrelj 
encoooierrd  except 
on  or  nround  tbo 
Dcnlfaklia 


4.  KoQ^  afW  ab. 

torption  of  (be  poi> 


i.  Of  TM7  tn- 
qucol  oecurronoe  u|^ 
on  Ibe  peniuk. 


4.  N« 


^M 

V         DUGNOSTIC  TABLE. 

^H 

^V 

VtttraUd  (BalanitM          ^^^| 

SSypMlitU  Chmrrt. 

CAawrairf. 

Brrfn. 

or  tpfArr)  .^frratiOM.           ^^^^| 

thin  ten  day*,  usu- 

eon.    ITlwr  utmllf 

^^^1 

al  Ij  thrM  Hccka. 

fully  fanned  on  th« 
KCQQd  or  third  doy ; 
xery     nin-ly     com- 
mcnocK     Utcr   than 
tbr  airvcnth. 

■ 

S.   Commntomifnf. 

tt.    Ilcgin-t    ON    a 

S.     Begins    is    a 

S.  Begins   as   sn         ^^^H 

— IkinDN  UM  mn  BKv 

puntiile  or  ulcer,  oni) 

group    o(     vedcl«a. 

abntaloB   or  fiisure,         ^^^H 

rign    or    n    pn|>Dle>, 

tnTambty      rcniiuii!i 

rarely    aa    a    ringle 

and   remains  as  on         ^^^^H 

nn<l  rematns  uii  cro- 

Bj  ■&  ulcer. 

Tcaictc,  and  remains 

ulceration.                           ^^^^| 

riod  or  uloentea. 

M  an  uleor. 

^^^H 

It.  A'umftm-,— LlsH- 

a.    r^ually    mul- 

0. (icnerally  mul- 

B. Generally  mul-          ^^^^H 

■11/  utUque  or  ■imiiU 

tiple,  both   atnulio- 

tiple,  ntniullanooualy 

liplc  and  oonJlueat.           ^^^^^ 

UiKHiuiilj    fuHltiplc, 

ncoufly  and  by  &iic- 

and    by    vuoocuire 

^^^H 

nerer    luulliplc     by 

cnwire  ku to- in ocu lo- 

craps   of    Twiclea ; 

^^^H 

jKICcr^aive  aiilo-inoc> 

tion -,    often    conltn- 

flomttitnea  oonfiucnt. 

^^^H 

ulUton;   uevcr   con- 

cnl. 

^^^H 

fluent. 

^^^H 

7.  Phi/tioffnomy.^ 

7.     (<i)     Shape : 

7.  ((i)8liape ;  irreg- 

Irregular,   of          ^^^^| 

{a)     Shape:     round, 

round,  oral,  or   un- 

ularly  roiinilt>d,  flilh 

any  nhape,  otherwinfl          ^^^^| 

ontl,   or    syiumctri- 

■yromrlriimHy  irrvg- 

bordrr*  clesrritHKl  hy 

resembling     supcrS-         ^^^^| 

oally  Irregular, 

nlar,  with  Ijotdcr  de- 

legmen  U    of    ■mall 

cini  cbaacroid  ulcer.           ^^^^| 

iKTibed  by  itegmenta 

circlea    left    by    tho 

^^^H 

of  Inr^  cin-Jc*. 

dUTerent  Terielpa. 

^^^H 

(A)  lieainn   !■    hn- 

ib)    AInay*     true 

(b)   Ulcer  umslly 

^^^H 

bliuall;  Hal,  cappwl 

nLvr,  exmvatcd,  hol- 

aupcrficial:       i>om^ 

^^^1 

by  erosion  or  aupcr- 

lowed  out. 

times  in  aolitarr  her- 

^^^1 

fipial  nloeration;   or 

pes  thetv  i>  bill  ona 

^H 

Mooped  oot ;  ordrwp, 

Ttuticlc^,   and    (he   ul- 

^^^M 

fimnel-ahftpod  ulcer, 

cer  is  alLHijIutrl}  rfr- 

^^^H 

with   floping  rd^'jL 

cular  (Foumier);  in 

^^^H 

Somctinim  the  pap- 

lltii] t»Aii  (here  are  no 

^^^H 

ule  ie  dry  lad  acAly. 

nuiF;h boring  patches 
of  veHicles    lo  clvar 
up   diagnokin.      The 
buae     and     general 
phyaiugnuiti*  of  her- 
petic nleeratiou  are. 

1 

H 

• 

in     ulhtT     ru*|>ecta, 
alirtilnr  to  those  oT 
chancroid,     but     of 
leu  virulent  aspect. 

^ 

r        (e)  Edg«s:    ilop- 

(r)    fidgw:  abariK 

^H 

(ag    and    adhcK-at, 

iy  cut,  abrupt,  olitai 

^H 

MCD0dm«       pruioi- 

uiiderriiluvd. 

^H 

amily  dcvunl. 

^^H 

(if)       DoiioiD : 

(if)    Bottom :    uD- 

^^H 

1      noootb,  Bliintuf;. 

emi,   warty,  irregu- 

^^^M 

lar,  trilLout  luiter. 

^^^M 

(r)  Color :  tombor. 

{*)     Color :     yuU 

^^^B 

duUali    ml,    pVi 

loir,     unny,     fali»- 

J 

^H          588 

^^^^           STPBUiS. 

■ 

rbmdij  {Bnltmim 

^^^^^H              S/pMiMc  Chmm. 

CAomrcnV. 

ITmrpm. 

or  UJm}  AiratitQ 

^^^^1             orbl«ck,  IceMULMue- 

awmbimaoiui  ■  look' 

^H 

^^^H             liancf  tirid  iind  Mtljr, 

iDg,          MnDctlmei 

^^1 

^^^H           oooiMoul>7M»bbfd. 

brigbb 

^^1 

^^^H                (/>        Scvrciioa: 

(/)       Sccnilon : 

^^1 

^^^H           ■light)  Mm^anpilno- 

■boiutant  Bud  pan< 

^H 

^^^H             iMit,  ubleu  IrrilAdni) 

IcnL 

^^1 

^^^^H             jtroYokM    InAamnuu 

^^H 

^^^H             tioa  Md  •  suitpl;  of 

^^B 

^^H 

1 

^^H                 &    ffUlory.~Sat 

8.  Poind  iDdUTer^ 

&.  Fovnil  br  pref. 

&  PooadiadHhJ 

^^^^1             ftiund     on    jNttlcBU 

enlly  upon  kU. 

crMWc  uiN>n  piLiirai4 

enily  upon  tf  on  lU 

^^^H           who  hBTP  kid  ^hi* 

wHb    kmg    prepaco 

MttOB      of      4MH 

and  ieod«r  bKUnfr 
pitpDti^        mUOHU 
membrane,        oftn 
■hovhiig  mariud  t^'n- 
drDcv     i«     rcturo 
moQthlf,  fonnlgbilT, 
or  al  Irrvgvlar  inter* 
rala    after    lack    of 
dMnliocM,      a      «- 
rouH,    or      BtMuaai 
•cxual  inlereoHrM^ 

tnoa  on  patMtiilf  MH 
loDg,  tight  ptuwj 
who  are  not  4flH 
in  ifatir  babiu^^l 

0.      honJMHlg. 

9.    Rmtdiljr    avto- 

9.  SonetinMO  ■«• 

V.  Sum.              1 

^^m                            ^  Not  aiita.innco- 

inoeulablc,     |irodac- 

to  •  iBocutahlc    with 

^^1 

^^M                                Ublr   wiihoBii   gtrtt 

tng        clutncttrialic 

gnnt  diScuIlT,  «lu-n 

^^1 

^^H                                diffitmltj!,  unliau  irri- 

chancmiil    ulcM'    by 

urcri'ting  lliick  pus, 

^^H 

^^M                             utml,  Slid  Hcrvting 

tlic  Uiiixl  ilaj. 

[ircNlunng     a>iortlro 

^^1 

^^M                             thick  ptw. 

piulule,  not  chara^ 
IrriNtic  chancnnd  uU 
C«r. 

V 

^H                                    10.         Coww.  — 

10.    RapUljr    pro- 

10.  DocH  not  nail- 

m  SNIMU      ^J 

^^ft                                Slowljr     pn)gT««)>lTi>, 

ItroMdn,      dMtfiu- 

all;  UmA  !■>  fvi  muoh 

^^M 

^^K                             clntriiation  slow, 

tkm  itov. 

l9i){Dr  ikaii  the  aln 
at  whicli  it  alattfld; 
IbniUlioo  and    rkm- 
triration  rapid. 

m 

^H                                    11.     arnMilU^— 

1 1.    Oftoa    pftio- 

11.  Ktlnpng  bMl 

lU  CanaUj   fM 

^^^                                lUrcIf  pdniul. 

fol. 

at  ooRUMtioimmL 

tvL                             j 

^^H                                         11.    /niluruJi<M. — 

IS.        AbMHt        III 

18.    InlUmnintofy 

IS.  aun*.            1 

^^M                               CbiuUnI,  purlunpiiU 

t«)dc»l    oum.      An 

ItuJnratloa,     cnpafalo 

J 

^^B                             liko,  uul  my  fatal, 

laduralloii    maj  be 

of  being  pradoced  b; 

^^1 

^^H                             or  ntflHtglii"""  uwl 

toned    bf   irriUuU 

tlw  MBM  eauMa  M 

^^1 

^H                             txtODMTC,   Ivnnliwt- 

or  by  iBflMMtuUoa. 

^^1 

^H                             taf      aliruptl;,    not 

It  U  boRjr,  net  cbw- 

baring  In  ■  prMln- 

^^H 

^H                          ■Iwdlncofflutoparu 

lle,  HMidrc  to  )trvM- 

t^  ilmiUr  maiinBr. 

^^1 

^H                             •rMMj,    rUikmi    iD- 

UK,  abwlrt  off  iultf 

^^1 

^^^B                         VfnMwra  toiifiMmc, 

•wtottadlng  iftmtn, 

^^1 

^H                         BsmU*  «pm  pMU 

fc  adlwracit  to  paiu 

^^1 

^1                          baimlbUMtlc]u,WMl 

arauul,    dlMppwn 

^^1 

^B|                        DO*  •dbvnai  to  tlw 

ptwsiMlr  on  b«»llii( 

J 

Sj^kiUlic  Chamr*. 

Uit«r.  lodiinvtioD 
may  diMppciir  in  n 
f eir  dftya,  ustiall]-  onu 
Imu  the  toN^  and 
ai*T  remain  for  yean 
in  lUe  dcatrix. 

13.  7VanjnuB»on 
to  Animal*  —  Not 
tiMUDua^Mc, 

14.  J%i^l«dtna. — 
Hay  occur  nttly. 

15.  £uA*.— SyphU 

title  bubo  GOBlUUIt. 


•pkamffili*. 
ie       Ivm- 
pbugltto  poiwlble. 

17.  ^ngmtHU.— 
for  hMsal  ooaM' 
(tomOM  RCkod,  but 
•j^blUa  follom. 

Local  traatnient  but 
litly  effect  It  c. 


H,     UlioIi 
cotninon. 

1ft.  In  about  tKo 
thirds  at  n>*c*  glands 
arc  analTcctoil,  in  the 
other  third  iiiAnmina- 
loryor  rirulcui  bubo 
ocrara. 

IB.  TnlUnimBtAry 
or  Tinilpiit  IjTiiplmti- 
^ti*  pnli>ibti>. 

17.  Fur  Incnl  oon- 
>«(|Uonix«  mora  no- 
riouM :  no  ^fttT-cHtvt. 

I  a  Local  tT«at- 
iBcnt  ciiraliTe. 


].  A'atvrr, — It  i^ a  ipcdflc  affvctioo,  with 
peculiar  diaravivrisiio. 

i.  Frttj'ifn^^. — It  ts  a  Gonsiant  fymp- 
tool  atlcniiing  syphUiiiu  chancre 

i,  ytimhero/iJUwhinvoimt. — Id  thoM 
regions  where  niulti|>lc  glands  aru  found,  it 
is  ijcDcrally  ptih-;nuit;UoDic;  llicBc  may  Iki 
uniiaicral  or  bilaivrul  in  thu  groin,  rarely 
inaU«(I  t^dber  into  one  Inrgv  mass,  but, 
when  10,  the  latter  retninit  diu  cliuractm  of 
indoIcDoe, «!«. 

i.  DaU  of  ^ppearanet.  —  It  develops 
diiriuK  die  &nt  or  owond  wc«lt  of  syplulittc 
ctiauero. 

c>.  Site. — The  p1andi<  are  usually  only 
e lightly  ciilari;ed. 

6.  JmturtaMtH. — The  glands  arc  fpcdfl- 
calty  Indurated,  feeling  like  cartilage  or 
wood. 

7-  Ki-idfner  of  fnjCmniHaHon.  —  Koiw; 
tbo  glanda  arc  frooly  morable  atnong  the 


Bubo  cf  Chniunid. 

I.  It  ma}  be  s UDpIo  [inflsuiiiiatory),  sn^ 
ax  might  alttud  any  inflammatory  Icaion,  «r 
vinilriit. 

S.  It  in  a  eoRipllcaiion  occurring  about 
oaoc  in  ihrw  cases. 

3.  rruully  consists  »t  a  siniilu  glanil  in 
any  n^-ion  of  the  body,  In  tbo  groin  It 
muy  bo  biluicnil.  It  ik  nev«r  a  grvu))  of 
tmall,  luurtiblc  ciands. 


A.  Tbero  is  no  fixed  period  oT  appear- 
ance. 

5,  The  gland  1*  greatly  enlarged. 

6.  No  hardnen  cxeepi  tnflammatoiT. 


1.  Kvery  npiiparanee   of  if 
The  gland  becomes  fiscd  (pcti  adnMlV^*^ 
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Sgphiltth  Buh<t. 

tlarae.  Tlio  >hin  in.  nciili^^r  adlirreiit  nar 
red,  fior  w  ihewr  ntiy  puhi,  the  Hum 
prominent  fenuiro  uf  llic  awollin:  in  it«  in- 

fl.  7>rminarion  alwnys  iu  rCftoluttOD,  ex- 
wpl  in  occiL«ionn!  caacs,  whcrt,  from  rim* 
pic  inllvniuBtion  or  alruiuoua  dcjKDcration, 
suppuntliou  cuauM. 

S.  Aitto-lnotulafiility. — In  ctL«rs  of  nip- 
ptimtiun  tbc  pus  its  not  aiito-inntnilnblc.  The 
*l»ccM  (iac-s  not  tiLMionic  a  ohnitcrc.  or  a 
otiAucroid  iilcvr.  It  iloci*  not  oiicdi],  and 
DcvcT  bccomn  pliogfdonic. 

to.  Xaiurai  (furirfiOR  ia  a  Cetr  ir»rk>  or 
muDlLs. 

II.  Pr«ifttO*u  pHiJ  n*  Tiir  iw  Iocm.1  iv 
nilu  are  conceruoO.  but  the  patient  invari- 

IS.  ZiO«if/r«j/infnilin'ir«!t(vi>,«xci'pt  fur 
MnipJicatioiia ;  );i?iictal  irvatim-tit  of  iloiibc. 
fell  ciGfac}',  but  MmcltiuL'*  xci'viu.'ablp. 


SjtP^t^'  Lytnpfianffilu. 
I.  Oocnn  utilv  in  ca*e:  uf  *.fpbLIU,  and 
has  peculiar  charat-tcra. 


2.  Feela  bnrd,  lik«  lh«  raa  drfonms,  of 
tHe  aim  uf  a  knittinf;-iiPedlf,  ur  nf  n  niiofu;- 
<|uill ;  DO  paiu  ou  vtixlloti  ur  on  liandUng. 

S.  Vkin  iincolDml. 

4.  Tfrniinnticin  hy  frradusl  rvaotuiipn. 
Tery  nn-Xj  tlienr  u  enpparatluD ;  bill,  ta 
such  cawa,  the  pu*  ilincbarged  la  not  atilo- 
tnoci)]able. 

0.  TrvatmcBt  onnccMMLrj,  and  of  lliilc 
effect,  fsccipl  in  caao  of  inflanniatorj  torn- 
plication. 


skin  ndbcmit.  the  part  ftfb  ^Il,ttM1i 
pnln.  Iho  nkiii  rt^dou,  thr  pnnuaisll* 
urct*  arc  tlM»«  o{  iuflajunuitiun. 

8.  Tt-imiuatlaa  ocCuiaDaBi  b)  nrik 
tlon,  uauaUy  bv  !>tippuraliaD.  Vfnlol  W* 
invariable  suppnralca,  and  hewed  la  ft 
chancroid  ulcer, 

9.  When  Iht  babtt  la  tnlbaiBMHn,  fc 
puji  i^  not  aiito-inoculaUr :  abcnlikiift 
\rM.  Ihf  pnn  ii  inrai-iAbly  rcttB;  HWk 
cKiilablo.  i^ach  an  obaccM  bvaBMin 
rhaDcroid,  ntHi  ma,*  extrnd  or  bMaifl* 
gcdcnic 

]■>.  Natural  ilnimlloti  la  a  te«  rdt, 
or  iDnnT  lonnibiv  aa  a  (Aancnid;  f^tf 
ycara ,  if  it  bcroowa  phaRvdank. 

1 1.  Pto^onia  liuud  for  bflaanMi. 
icaa  so  for  Tirulcnl  bulxi,  cafcdab  1 1 
bL-CGiDca  pIiB|;<.-deiiic.  In  ndlbr  caa  lal 
•Tphnia  follow, 

13.  Lt>ral  trcatin«rt  tfoful  mudutm^ 
lo  aTtrt  Bitppiiralion.  cur«  rliaamti  tf 
by  rinilcnt  hubo,  and  lir>*«a  naiiiifti  iliaa 
Heroury  hurnifuL  AntbvpUBUp  iMadi^ 
abadlutelj  uaeleaaL 

fympiaitjptiM  of  CAimmUd. 
1.  Erbls  «a  dtnpic  tnflai— wtr  ^ 
plianiiili',  or  in  vinikot  forai;  iIk 
liable  to  compUonie  may  . 
tloD,  ibc  latter  found  unl;  wltli 

3.  ^omo  loflanuuai'irT  liaiJiw    FA 
on  ermloD  and  on  baodling. 

t.  Skin  fwl  over  tnJaaiaJ  tm 

4.  Tcnnlnallon  bj'  rwafciliaa 
nlion.     Virulrni   Irnphkngkla 
euppuraiee,  In  which  mm  the  pw 
le  a«to>ltiocalable,  tod  ifae 
ohatkcrotd^ 

5.  Local  trcnlmoat  aaHbaMt 
pain.  KT«rt  nppimiltn,  or  Unk 
tcteritj  of  duaenjidi  IcA  beUaJ 
aiippuntlhNi  of  virulent 
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Fsage  haa  adopted  tbo  name  "primary  syi)hni8'*  for  the  gypliOi'lv 
eliancrc  and  iU  acconipanyiug  aduTiitia  and  lymphaDgitia.  Thi» 
maDifeatations,  although  the  exprctujon  of  constitntioosi  poiimu^ 
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are  never  themEekes  general,  bul  alwnjs  Etrict]y  local.  A  eliancrc 
noTCT  does  nor  cai]  appear  el^ewlicrc  than  at  that  point  tlirotigh  wliit^li 
the  poieoD  tirst  entered  tlie  body.  Hence  inherited  svpbilis  has  nu 
primarj  stdge.  bnt  is  ppncral  from  the  start.  The  ntienitic  constituting 
gyjihilitic  bubu  invariably  nffecU  the  gland  or  glands  in  direoi  com- 
mniiiciition  wttU  the  lymiihatic  trucks  coming  from  the  cliancre  ;  the 
other  lymphatic  ylauds  of  the  body,  wliitrh  may  become  iudoleutly  en- 
larged, do  BO  only  after  the  Mcoud  period  of  Incubation.  The  latter 
do  not  belong  to  the  [iriniiiry  peridd,  but  form  ii  part,  of  general  syphi- 
lis. And  eo  of  the  lyinphangitii!  of  primary  !>yiihilii^.  it  affects  only 
thogo  ve6«'l«  pasi^ing  bolween  the  chancre  and  the  syphilitic  bubo. 

Ucncc  primary  syphilte,  ao  far  as  its  manifestations  go,  is  pnrely 
local.  Not  so  with  gonoral  syphilis.  There  i»  no  organ  or  lisflue  of 
the  body  through  which  it  may  nut  manifest  itii  presence  by  yympioms, 
or  npon  which  it  may  not  exercise  its  power.  The  lymphatic  glands 
all  over  the  body  may  snfTer,  some  habitually  more  than  others.  The 
8kin  from  crown  to  sole,  the  noil?,  Ilio  hair  (tlie  teeth  in  inherited  dis- 
ease)* and  the  mucout<  membranes,  e£|x-cially  itruund  the  natural  ori- 
fices, have  their  peculiar  ultectionfl.  due  to  syphilis.  The  eye  and  the 
testicle  do  not  cscajx*,  and  each  and  every  viscns  is  liable  to  be  invaded, 
03  arc  alt  the  titssncn,  cunnectivi',  libruus,  mniKcular.  c-artilugc.  bene, 
brain,  nerve,  and  vessel.  Not  only  tbie,  but  the  all-embracing  arms 
of  getioral  tiyphili^  inchido  the  functions  sm  well,  any  of  which  may  bo 
disordered  by  it,  and  each  and  nil  of  the  special  senses  may  bo  perverted 
or  destroyed — including  the  8e.\uul  Hp)H-tite.  The  Kym])tomH  of  all 
the  forms  of  local,  r<|>eeial,  or  general  panilyi-id  of  motion  or  teiisutiou 
may  be  occasioned  by  syphilis.  Finiilly,  the  intellect  may  succumb. 
Aente  and  chronic  mania,  dementia,  lunacy,  idiocy,  all  the  hImivo  and 
many  more,  form  a  category  of  symptoms  comprehended  under  the 
one  term  general  e)y|>hili8. 

General  ityphili*  has  been  arbitrarily  divided  into  a  Hjcoudory  and 
tertiary  stage.  For  convenience  uT  ilcseription  and  treatment,  such  a 
division  is  a  good  one,  and  will  he  retained  in  this  treatii^e. 

Secoudary  syphilis  incEndes  all  the  earlier  nlTections  of  the  tegu- 
montary  expansions,  cutaneous  and  mucons.  and  many  of  the  lighter 
affectiond  of  the  eye,  tcBticle,  and  other  glaiidB,  with  some  of  the  vari- 
eties of  nervous  syphilis. 

Tertiary  syphilis  follows  secondary,  and  coneists  of  the  later  and 
the  olcerative  Fkin-affeetions,  the  deeper  lesions  of  connective  tifwuc. 
mnnurle,  bone,  eartilngc.  and  of  the  internal  organs  (visceml  syphilis), 
with  the  rieeper  and  more  serious  lesions  of  the  eye,  toaticlcj  brain, 
and  all  morbid  conditions  occasioned  by  what  is  kuown  as  gummy 
deposit 

The  line  hptween  M^condarj  and  tertiary  syphilia  is  not  always  well 
marked,  and,  althuttgb  in  typical  cases  the  lesioua  become  progressi vets' 
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deeper,  commencing  as  mer^  effloTMconcea  in  tlip  wcondarr 
gradnaHr  inereaaing  in  scveritj  to  the  mogt.  extensive  iilcfrntioni 
liestruotions  of  bone  und  cartiliigQ  in  the  tortiory,  yat  eoma  of  t 
8}iDptoina  uatumlly  ttdongiog  U>  the  sccondmy  gruup,  &6  the  mai 
patch  find  walv  eruptions,  frcqaently  crop  out  in  tho  icrtiarj  «t 
while  mom  rarely  nodes  come  on  with  early  syphilis,  nnd  occasiunall; 
tnmi  oxteneivo  uleerativo  or  other  tertiary  (gummy)  lesions  ap 
within  tbu  llrst  few  months  iifter  ctmuorc.  jHfrhapsall  the  lighlcrsoo 
ondury  eruptions  havinjf  been  omitted. 

Thid  lutter  form,  where  tertiary  symptoms  oomo  on  in  plaoo  of  tfa 
Becondary,  is  called  "  muUgnant  eypbilift."  The  former  Tariotj  i 
known  (w  "irregular  syphilis," 

Inherited  and  nervong  syphilis  will  bo  described  geparaU'ly. 

Certain  of  the  eruptions  whieh  oconr  laie  in  the  gecondflry  itagl 
and  early  in  the  tertiary  have  been  grouped  by  llanly  under  the  till 
of  "  internietliary  sy^ihilidee."    The  di-^tiuction  dniwii  lietween 
oodary,  interme<liary,  and  tertiary  syphilitic  symptoms  is  tuefnl  u 
guide  to  treatment..     Mercury,  as  a  rulo,  is  advantagcona  in  pn>po: 
tiou  to  the  nenrni'He  of  the  sympliims  for  which  it  iti  girun  to  the  pri^ 
mary  let-ion  (chancre),  wliile  ioijine  h  nearly  a  specific  for  Hip  lalv 
manifeftationa.    1'ho  intermediary  ejrmptoms  re^aire  t)olh  mcdiq 
combined. 

Secondary  syphilis  Ia£t£  often  a  year,  MmeUmea  two  or  more. 

'J'erliury  syphilis  (except  as  malignant)  doce  not  commence  ti 
after  t  he  ci)h  ral  ion  of  at  least  one  year  from  tho  appearance  of  ehanc. 
It  may  nevor  show  itaelf>  or  may  up[>Gur  after  a  jwriod  of  hralth 
many  years,  often  fivo  or  ton,  Fometimet:'  i\b  hit<*  iw  fifty-two  (Fuumicr 
There  can  be  no  absolute  certainty  a1>uut  the  datco  of  >jyphitt!<. 
about  what  «ymptoni8  will  appear.  The  n-Jtole  wcondary  ctagc  ma; 
be  skipped  under  trentmeni,  or  cveti  without  treatment,  some  lal*  tci 
tiary  ulceration  alone  cTidencing  the  fact  that  the  iwticnt  had  gmen 
poisoning  nt  all. 

Syphiiideji, — The  most  conspicuous  Bymptnma  of  general  crphIK 
alTect  tho  skin,  and  are  known  aa  syphilides  or  NVphiludemiata.     Thi 
prominent  primary  lesion  ehameteriiiing  the  ctUanenuit  atTectiun  gitei 
it  it*  name,  and  iu  gypbili^  most  of  the  coiifui<ing  epithet*  ufdcrro* 
tology  maybe  dispensed  with.     Thus,  if  a  isipulc  be  the  pntminen 
Icnon.  or  a  vericle,  or  a  poslule.  tho  alTection  iit  not  neceawrily  collen 
a  lirlien.  or  ecaenia.  or  iniix'iigo.  but  a  "jiapulsir,"  *' veneular."  nq 
"  pnittiilar  sTphilidc,"  os  the  ca*e  moy  be  ;  adding  '^geaenlr"  or 
gntiipR,"  accordtog  to  the  phyaieiil  distrthutlon  of  the  lesion.    TJlOB 
Hted  syphtlides,  again,  are  spoken  of  lu  fm[>erflcial  nr  deep,  serpfgJiMI 
or  perforating.  luuking  the  nomenclature  of  syphilis  exceedingly 
pie,  since  the  words  them»vlres  describe  the  affection. 

Prt)ffnoai*.—AM  to  the  character  of  the  general  aypbiltl  wbioli  1 
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to  follow  wpon  a  f^ven  choncrc,  the  pccnliarities  of  the  individnnl  have 
more  to  do  will]  it  ihaii  tinvtliing  elee,  exu(.-[)tJDg.  of  course,  judii^iouB 
treatment.  Certain  wuthurs  have  advimced  that  jihagedenic  syphilitic 
chancre  is  followcil  by  severe  syphilid.  TUe  condition  uf  the  palieot 
allowing  him  to  have  phagedena,  it  is  fair  to  proRiimc,  is  hIh<»  such  aa 
(rill  cause  lilm  to  yiiffer  wvorely  frinn  hia  sypliilisf;  but  it  dues  not 
necessarily  follow,  for  tlie  cuuse  of  the  phagedena  might  have  been  a 
local  DDe  or  one  only  acting  temporarily,  and  then  the  eocceediug  gen- 
eral ayphilis  might  be  mild.  Nor  Indeed  doe?  Oiday^s  idea  prove  tnist- 
worlby,  that  tiie  length  of  incubation  of  tlie  chancre,  or  thn  loiigtli  of 
secondary  ineubuliou.  ixtrteud^  the  eburactei'  of  the  general  syphiliii 
which  io  to  follow.  Tbc^rc  is  undoubtedly  a  me^-^iure  of  truth  in  this, 
for,  if  the  <|nantity  or  (pnility  of  the  poiwui  ul)S(irbed,  or  the  state  of 
the  individiial.  be  such  as  to  allow  the  flrst  loeiil  and  general  nmni- 
feslations  of  the  di^aee  to  be  long  delayed,  it  is  reasonable  to  suppose 
that  iho  whole  course  of  the  malady  will  be  mild.  The  same  natural 
inference  may  be  made  with  Bunie  reason  in  cnntiiTtion  with  the  mild- 
noB8  or  severity  of  the  chancre.  But  neither  of  these  rules  is  reliable. 
Not  infretiuently  we  see  cases  of  protracted,  severe,  obstinate  disease 
attending  a  chancre  of  very  long  incubation.  \t]A  the  fvphilido  fol* 
towing  the  chancre  which  never  ulwrates  is  soraotimes  more  intracta- 
ble than  the  WLme  eruption  fullrtwing  a  large,  excavated,  ulecnitwi, 
primary  lenion.  Sjiihiliii  acquired  from  n  mild  case  may  be  severe  or 
mild.  The  following  three  cases  will  tend  to  demonfltrate  the  fact 
that  individual  peculiarity  hofl  more  to  do  with  the  form  of  syphilia 
than  anything  else  : 

In  1805,  in  the  cntaneons  wards  of  St.  Ijoaii  Hospital,  nnder  Prof. 
Hnrdy's  ctire.  wore  two  castes,  man  and  wife.  The  man  hud  severe 
malignant  Hvphili.4,  with  large  gummy  de[K)sitj  in  his  skin;  Home  of 
them  nlccniting ;  nil  occurring  within  a  few  montha  after  ehanore. 
This  man  had  poisoned  hit)  wife  while  he  yetcarriwi  his  chancre.  She 
hod  a  very  mild  papnlo-crythematona  syphilide,  bearing  none  of  the 
clianicters  of  maligiiuney.  The  woniati  from  whom  the  man  acquired 
bis  disease  was  sought  out  and  found.  She  also  was  a  simjile  case  of 
ordinary  mild  syphilis.  The  poisou  In  theee  three  cases  was  identical, 
handed  directlv  from  one  to  the  other,  but  the  results  were  so  widely 
ditTcrout  that  it  wonUl  have  br-en  hard  to  convince  a  layman  of  their 
identity  of  origin.  What  the  idiosyncrasy  is  which  makes  Mvphilia  t^ad 
in  one  case  and  light  in  anotlier  can  not  be  affirmed.  Scrofulous  and 
strongly  lymphatic  individnaU.  althougti  a  little  more  prone  to  suffer 
from  severe  suppnrative  and  ulcerative  Icsiona  than  others,  are  by  no 
raeaos  the  only  ones  who  have  tteverc  altjicks.  The  most  obstinate  and 
long-enduring  cases  are  frequently  fotmd  in  conDection  with  the  gonty 
diathesis,  the  predominant  eruptions  in  snch  rases  being  scaly  and  tu- 
bereular,  and  nervous  a^'philis  being  not  uncommon. 


584 


BYPHIUa 


PerhnjM  the  best  liprht  tliBt  ran  Ik*  tlirown  tipoTi  the  qnestion 
prognosis  may  be  derived,  nut  fnim  the  time  of  upiwaranoe,  bat  fro; 
the  oharacter  of  tbe  &nt  cniption  of  the  secondary  jieriod.     U  tli 
eruption  be  scanty  and  parely  erythemaloiia  (ru«e<ilu).  or  even  impalarj 
the  caw  vi1l  prohnbly  he  niucli  rnoro  mild  than  if  tbo  oartJMt  ernptiou 
were  veflirular,  ur,  t^till  wortti,  pii»«tulHr.  espeoiully  if  ramplirnled  eniiy 
by  iritix.     Finullr,  if  cstciigive  tul>crc!nUr  eraption«  and  uIocratitiii4 
appear  in  place  uf  the  u«ual  eecoudary  symploms,  the  cuse  ia  one  nl 
maligniiiit  svphiliti,  and  the  proguoais  becomes  graTe.     There  ii»  n4 
just  foundiit  ion  fur  the  opinion  which  ban  been  advanced,  thai  .lyphtlii 
acquired  from  a  secoudary  lesion  run:)  a  more  sorcre  courBc  than  if  i 
wero  acquired  from  contact  with  a  chancre.     Ag  farae  the  virulcn 
of  tbc  poison  h  ooucemed,  the  converse  of  the  ubore  propoiiitiuii  woul 
theoretically  appear  more  probable,  for  tbo  aecretion  of  a  syphiUtt 
cbancre  seems  mure  readily  inoculablu  tliau  that  of  secondary  1 
Further,  it  is  certain  that  :i«  the  disease  ndvanccR  iia  tranatnlatibilityb; 
inheritance  declincj*.    A  «y[>hilitic  nmtlier  will  abort  in  her  early 
nancies,  Ibeu  produce  u  dead  child  al  or  before  term  ;  next  a  chil 
who  may  die  in  a  few  weeks,  vith  tipcciHc  cmptioiia ;  tlwn  unotboi 
who  may  have  only  mild  symptoms  of  inherited  syphibfl  ;  and,  finally, 
in  the  tertiary  stage  of  the  mother,  her  children  may  Ix*  bom  hea)(hy( 
and  continue  so  indefinitely.     Yontb  and  etreugth  do  not  itunre 
mild  attack  to  a  patient  with  eypbllie,  nor  docs  age  or  debility  n 
aarily  imply  a  ecvore  one  ;  on  the  conlnirv,  old  age  generally  ie  th. 
period  of  life  moijit  kindly  trenli^d  by  •lyphilis.     Babies  with  inberii 
syphilis  tiulTer  more  than  any  uthcr  clajtd.     The  malady  ra  ofteii  fai 
with  infanta.     Next  in  i<ererity  come  the  cases  acqoired  in  early 
bood— from  elgbtecn  to  tweuty-eigbt.     Malignant  syphilis  ba»  thi»  l 
be  aaid  in  iti  favor,  that,  although  exceptionulty  fteverc,  when  the  ou 
barst  is  well  orer  the  malady  often  apfieiirs  to  have  exh«Dst«d  itself 
and  nuch  patienta,  in  my  opinion,  are  les«  apt  to  (.ulTer  ttcrionrly  ii' 
later  life  than  some  of  those  «ho  hare  very  simple  lesions  in  the  varl 
part  of  their  malady. 

ExoMBoa  of  every  sort,  of  wine,  of  women,  of  work,  aro  lial 
tutonaify  the  type  and  duration  of  existing  syphilis.  Climate  ulra 
to  haTo  aome  influence.  Ti-eaiment  tUrowe  oonf onion  into  the  iiata 
order  of  appearance  of  the  cruptioms  postpones  their  nutbrcak,  lighb 
cnu  their  elianwtcr,  afaortcns  their  duration,  and,  in  the  most  taxonAM 
oaaei,  almost  prevents  tlicm  ctitin-Iy. 

All  local  irritations  tend  to  call  out  eruptions  at  tbo  iwints  itr»i 
taUNl,  and  to  maintain  them  th6r«.  A  child  bora  with  inherited 
ey])hilia  may  give  no  evidence  of  bie  ntntndy  until  ho  is  Toodiuitcdf 
whereo)>on  an  eruption  may  speedily  a|>[ieur,  bi-cume  general,  and  bl 
nttribiitoil  to  tliu  innocent  vaccination.  A  blivter  in  the  same  way, 
oven  ujton  an  adult,  may  call  out  dormant  syphilis.     Not  infreqaoDtJy 
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a  coM,  great  heat,  any  oxco8^,  a  fatignc,  an  iiritaiin^  or  snlplinr  bntb, 
friction,  olectrixtttiui),  may  l)u  iLe  exciting  cause  calling  dormant  eyph* 
ilis  ioto  action  and  occaaiuning  an  eruption.  Putionts  vrbu  work  niucli 
iritb  the  )ian<1.«  aro  more  liable  than  others  to  crnptious  of  Ilie  palma. 
Perspiratioa  upon  overlying  portions  of  skin  often  intensiSca  a  givon 
omplinn  at  ench  points,  as  under  tho  fouialo  hmuit,  umuiitJ  tliu  urn- 
biliuu)^,  bt'twuen  tbu  tscrotum  and  the  thij^li.  iMck  uf  c1eanlinL>i-H  aronnd 
the  anus  and  under  the  prepuce  is  a  powerful  jiredisposing  cause  to 
tnncons  patches,  while  the  use  of  tubuoco  chewed  or  smoked  iapro* 
verbial  for  its  pon-cr  of  originating  and  muiutaining  llic  same  lesions 
in  tho  mouth.  A  mueouij  piittih  uf  the  tongnc  ts  often  occasioned  and 
indeliuitely  prolonged  in  a  ayphilitic  subject  by  frictiou  of  that  mem- 
ber ajjninst  the  rough  edge  of  a  tooth,  and  the  suction  of  a  baby  on  the 
nipple  oalU  out  mucous  patches  there.  Woundit  uponartyphilitio  itiib- 
ject  tionietinies  j>rovoke  the  dev(.'lupmeuC  of  a  ttyphilitit-  outbn>ak  around 
them  ;  sometimes  they  heal  kimlly  ag  upon  a  healthy  person,  som^ 
times  they  fail  to  hwil.  and  gniduiilty  put  on  the  characters  of  syphi- 
litic ulecrationB.  There  is  considenible  difforcnco  of  opinion  in  tho 
profession  ii|iiiii  ttiis  point.  When  a  bone  breaks  in  a  Byphililie  sub- 
ject, even  iti  one  with  Intent  syphilis,  who  lias  apiMr«ntty  long  been 
well,  it  may  ftiil  to  unite  unless  the  patient  is  pretty  thoroughly  dosed 
with  the  iodide  of  potassium.  A  knowledge  of  all  these  facta  is  of 
great  importance  in  making  a  general  prognusift. 

Bad  hygienic  surroundings  materially  aggrarat^  and  prolong  syphi- 
litic manifestations,  to  such  an  extent,  indeed,  a.4  often  to  render 
^>ciGu  treatment  absulutely  uiuiviiiling  ur  even  harmful,  until  the 
patient  is  romored  from  such  surroundings. 

DuRATios  OK  Gencral  Syfrilis. — There  is  no  disease  so  protean 
in  its  form  as  syphilis. 

*'  Age  out  nol  niUicr  her,  nor  ciiAtom  italfl  hor  iDfinitc  niricl;." 

Syphilis  finds  expression  through  every  tissue.  Its  symptoms 
simaiate  thrim  of  a  vitst  number  of  other  diseases,  and  Komo  of  ite 
forms  may  be  so  objure  as  to  batflc  accurate  diagnosis  without  the 
assistance  of  tho  tonclistono  treatment.  So  true  is  this,  that  it  has 
passed  into  a  proverb  among  certain  of  the  less  well  informed  of  th'O 
profession,  in  face  of  an  obscure  disease,  "  If  you  do  nut  knoir  what 
to  do,  treat  the  patient  for  syphilii^."  The  unscientilic  looseuess  of 
such  a  coar^  needs  no  comment ;  but  tho  existence  of  the  proverb  is 
the  best  argument  to  substantiate  the  protean  tyiw  of  syphilis.  Only 
minuto  and  careful  investigation  into  tlic  more  obi>curo  manifestations 
of  the  disease  can  lead  to  accuracy  of  diagnosis,  which  is  of  more  impor- 
tance in  this  than  perhaps  in  any  other  malady,  llencu  tiie  ditliculty 
of  saying  when  syphilis  has  ended,  or  indeed  of  deciding  that  it  ever 
does  end,  since  it  so  often  iHirmaneutly  nioditios  the  diathesis  of  the 
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indiTidoAl  who  baa  sufTori-U  from  it     SypliilJa  may  occur  ia  so  mili 
a  form  that  the  patient  may  never  know  he  has  it ;  or,  again,  wit 
sucb  intensity  that  extensive  lesions  of  the  .sVin.  bone,  and  other  ti 
sues  may  come  on  within  the  first  yetu-,  witli  paralytic  symptoms 
great  extent  antl  severity.     Syphilis  may  manifest  itself  as  s  mi 
eraptiou  after  oiwncre,  disappearing  |Hi;wil>ly  without  treatmcot, 
tliea  (cxcepliouutlr,  it  u  true)  lie  latent  for  many  years,  as  long 
fifty-two  yeara,  to  reappear  with  cbaractere  dne  only  to  aypbiUtio  d 
ease.     Tn  Fournier'a  case,  a  gentleman  of  ecTcnteeii  had  aci|tii: 
ofaanoro,  followed  by  some  aoounUary  eniptioue,  which  vivrv  pronoan 
syphilitic.     Ko  further  symptoms  had  appeared  until  thca^  of  tixt 
nine — fifty-two  yeara  after  the  chancre — when  ho  had  snffered  froi 
syphilitic  caries  of  the  upper  jaw.      At  scrcnty-two  ho  applied  ta' 
Fournier  for  a  gummy  tumor  of  the  thigh,  which  ^'ot  rapidly  w 
under  the  iodide  of  potassium.     Now,  in  thi^coiK',  hud  the  patieo 
died  at  the  age  of  aixty-oight,  he  might,  with  seeming  jnsttco,  ha 
been  reported  as  an  inetunce  of  cure,  for  over  half  a  ceatory  wo 
have  intonrcned  since  hi!§  la^i  syphihlic  symptom.     I  linToa 
caw  whore  syjthilis  was  latent  for  about  forty  years. 

This  one  case  gives  at  a  glance  the  prnctical  answer  to  the  w 
question  of  the  duration  of  syjihili?.    Every  pliysiciun  of  any  cons'td* 
able  experience  with  syphilid  can  rocull  analogous  cases,  though, 
haps,  less  striking.     S^i^hilis,  once  acquired,  stamps  its  impress  n^ 
the  individuality  of  the  imticnt,  imd  becomes  a  part  of  him,  and  Di 
power  on  earlli  ia  a  given  ciu^>  am  say  wlieti  that  im[ires9  dtsapi 
A  half  oontury  may  pass  away  sod  the  trail  of  the  Ber])cnt  be  still 
ble.     This  is  a  fact,  and  as  such  must  be  recognised.    It  is  of 
procticfll  importance,  and  to  shnt  our  eyes  to  it  wonid  be  folly.     T 
we  do  not  so  shut  our  eyes,  even  those  of  as  who  l)elieve  in  nn  early 
radical  cure  of  syphilis,  is  suQIcieully  shown  by  the  avidity  with  which* 
in  doubtful  cases  of  skin  or  hone  disease,  the  history  of  the  patient  a, 
carefully  inquired  into  for  a  record  of  preexisting  syphilis,  which,  if 
found,  no  matter  how  distant,  makes  the  diagnosis,  eetaUiabea 
treatment,  and  often  leads  to  a  cure. 

Yot^  in  spite  of  this  onertion,  who  shall  tay  that  syphilis  may  not 
be  cured  ?  Occasionally  oases  are  seen  wbefe  syphilitic  chancre  it 
acquired  a  second  time,  followed  by  crops  of  seoondary  eru])tion8,  and 
surely  in  these  cases  the  old  syphilis  must  have  been  cured,  or  the  new 
one  fMuld  not  have  appeared.  Vet  in  some  of  these  cases  tertiaij 
symptoms  ha%-c  been  present  when  the  second  chancre  was  aoqoirod* 
but  this  a^in  only  coincides  with  the  cviflenoc  furnished  by  eliutoal' 
observation  ;  namely,  that  the  vimlenoe  of  syphilis  disappears  in  tha 
late  tertiary  period  ;  lliat  during  this  period  neither  the  blood  nor  Um 
pathological  secretions  will  infect  a  healthy  snbjcct  with  the  di 
and  Uiat  inch  patienta  may  be  the  porcnta  of  perfectly  hooltiijr 
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dron,  who  never  manifest  the  faiulest  sJgD  of  STphilitic  poisoning. 
The  necessary  conclusion,  then,  is  this:  thatwliilo  eymptoms  whicli 
onn  d<q>end  upon  no  other  diai'aso  than  syphilis  may  cmp  out  at  any 
period  during  the  life  of  a  ]>iicteiit  who  has  mice  liud  e.yphiliLio  ehiiit- 
ore,  }'et  the  riruleacc  of  the  disease  ntid  itd  conta^ous  properties  do 
die  away  in  time,  what  are  left  being  more  pro|>erly  8oquel»  id  the 
received  acceptation  of  that  term. 

The  ulHire  is  tho  ]>o^ibi]ity  of  the  duration  of  the  efTccta  of  Byphili.«, 
and  must  he  reoDgnized  by  every  intelligent  physician  who  wi^hei^  to 
accept  facts  afld  dwires  to  view  syphilie  in  a  practicjil  light.  The 
probability  of  the  disease  in  most  cases,  however,  is  ihnt  its  manifesta- 
tions win  dL;»i])pear  linally  after  a  few  years,  and  this  under  intelligent 
management  becumes  almost  a  certainty. 

Syphilis  is  no  longer  the  terrible  scourge  it  proved  it^lf  in  the 
fifteenth  century.  It  is  rarely  futal  except  in  the  visceral  form,  and 
tho  majority  of  patients  escape  this  stage  eatii'cly.  It  is  hardly  too 
much  to  state  that,  of  the  two  diseasea,  gonorrho-a  and  syphilid,  the 
former  sends  more  putieut«  to  the  tomb  than  the  latter.  Neither  killa 
directly ;  both  do  so  by  their  sc^inelffi.  The  classical  mode  of  death 
OS  resulting  from  gonorrhma  is  through  stricture,  to  fatal  bladder  and 
kidney  diwoEo ;  and  whatever  tlie  ratio  of  deaths  to  attacks  may  be  in 
the  two  diseases,  it  is  highly  probable  that  more  deaths  actually  occur 
from  gonorrho&a  as  their  first  cause  than  fi-om  syphilis. 

Syphilis,  again,  has  the  adviintage  of  being  a  manageable  disease. 
Ii«  aymptoms  yield  to  treatment  far  moro  readily  than  do  those  of  any 
other  chronic  malady,  and  it  'n  precisely  in  that  period  where  the  dis- 
case  is  most  dcittruetivG  to  tissue  and  to  life,  tho  tertiary  ^tagc,  that 
remedies  are  tho  most  brilliantly  offectiTe.  Syphilis,  as  encountered 
in  the  higher  walks  of  life,  is  a  mild  but  terribly  lurking  and  insidious 
disease.  It  may  escape  attention  altogether.  Mtiiiy  ladies  come  by  it 
hone>»tly,  but  never  know  they  have  it.  Children  develop  some 
olHCure  syniptonifl,  the  signiHcanco  of  which  escapes  not  only  the 
parents  but  also  tho  family  physician  :  and  even  a  man  may  get  chan- 
cre, followed  by  some  light  eruption,  consider  it  of  no  importance, 
and  got  wolt  sijontaneonsly,  marry  and  have  healthy  children,  himself 
remaining  entirely  free  from  any  evidence  of  tho  disease,  and  dying  in 
a  green  old  age. 

St//>kilis  and  Aftirriai/e. — The  practical  question  in  this  context  is  : 
During  what  time  are  symptoms  liable  to  recur  before  that  long  latent 
period  may  be  expected,  which  is  to  torminato  all  mauifeatatlons  of 
diseaite,  and  in  which  tho  [lationt  ia  certainly  wett,  probably  cured  ? 
Or,  still  more  practically,  the  qae«tion  may  be  put :  [f  a  patient  pre* 
Bents  himself  with  nyphilitic  chancre,  at  what  period  may  he  safely 
marry  P 

Itoughly,  and  on  Cbo  average,  this  last  qaeBtion  may  bo  auawcrod 
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hy  saying,  after  about  fuiir  years ;  or,  to  bo  Rafor,  at  n  [ior!o<] 
earlier  tliuo  four  years  after  uliancrv,  wiivn  it  cud  bo  proved  iluit  n 
symptoiii  of  syiitiilis  hns  shown  uiion  the  patient  fora  year,  Uuri 
vtiich  year  lie  hu^  bceu  ut  Iciist  six  tnontbs  witboat  trvalmcnt.     An* 
indeed,  it  is  wiitcr  to  euy  to  auy  one  asking  tho  qucKtion  Ibut  it  is 
ter  not  to  marry  until  live  yean*  aflt-r  clmncrp,  allhotigh  sueh  api'livait 
tniiBt  be  informed  that  ninny  |iaticnU  marry  with  iuipuiiity  at  a  mut 
ihorter  period.     For  tho  female  I  think  tire  years  is  little  onongfa,  an 
more  would  be  better.     PuticiiLs  do  marry  in  all  )^tHtn>^  of  the  malady, 
Fournier*  says  tbal  'piit  of  bTZ  ])rivale  fem-ile  jiativiiia  uiili  sypttilii 
81  vere  young  women  who  had  concructed  tbo  disease  from  their  hw 
handi)  during  ihe  Unit  few  mouths  afi«r  marriage. 

Pntients  will  marry  before  they  are  well  in  apiteof  ercry  caatioi 
they  may  Iw  given,  but  io  such  case  they  ijhould  be  made  to  boar  tbi 
TCdponsibility  themiselTes.  A  gcntlcauiu  cumu  to  me  once  with  i 
chancre,  stating  that  the  cardd  were  out,  and  that  hn  must  and  woul 
marry  in  a  few  duyA.  1  could  not  diiuuadv  him.  He  uuuried. 
tbo  grouud  of  preventing  coiiL<eptiun,  in  which  bis  wife's  wiahm 
cided  with  bis  own,  be  wore  a  protecting  co^or  during  intercourw  ( 
a- period  of  nearly  three  years — being  constantly  under  treatment,  a: 
hii)  wifo  ignomnt  that  he  was  sick.  After  three  ycara  I  allowed  hi 
to  buve  relatiuus  naturally.  It  ii  now  more  than  a  year  since  he 
ceived  tbia  permission,  nia  wife  has  not  become  pregnant.  She 
well,  and  he  boa  remained  ra.  In  a  doubtful  cane  of  a  man  who 
Biala  in  marrying  too  i^uon,  it  ia  well  Lo  inxifit  tbal  be  shall  ooutin 
specific  treatmL'Ut  until  his  wife  shall  hare  b<.>i.'onie  pruj,'nant  at  loMt* 

Vrt  it  is  not  »ife  to  give  a  positive  guarantee  to  a  [xtticnl  erea  li 
five  years.  Prcsnnmbly  he  is  incspiible  of  commnuieating  the  diaetNt 
but  rolajisos  of  syntpiomH  nf  a  contagions  clniroeter  do  ccrlainty  ocoic 
in  some  jiaticote  oven  after  this  i>eri(Kl.  Under  all  circumstauoesfl 
patient  with  syphilis  whu  marries  should  watch  himself  carefully,  and 
not  have  contact  with  hi«  wifo  if  tJiero  is  apon  his  penis  nt  ibo  tioM 
any  moiiit  lesion,  etCMriiilion.  or  ahra-'ion,  no  matter  how  innocen 
such  lesion  may  appear,  or  what  may  huvu  boon  it«  cause.  The  raon 
prolonged  and  consistent  the  Hrst  mercurial  course  has  been,  tho  bett<q 
the  xnarantee  of  imnmnity  which  con  be  given  the  patient. 

Cavtfa  of  the  Prolrartefl  fJurtitwn  o/  Sifphilis. — Thow  patient! 
noet  often  do  badly,  other  things  being  ecjual,  who  follow  irregvlaf 
and  uneven  counten  of  treatment,  now  pushing  medicntion  to  excos*.  it 
the  hope  of  killing  the  disease,  which  is  impossible,  now  giving  up 
iicatmeat  in  despair.  It  is  very  rare  for  luid  symptoms  to  apjM'ar  u 
a  patient  who  fall.<!iuto  thehaiidsof  aconsctentiouH  physician,  one 
recognizes  that  the  diaeaw  can  not  be  jn;inlaled,  tltat  the  elimioati 
and  not  the  abortive  treatment  must  l)e  followed,  and  who  quietly 

•  -STplilli*  and  )J>rri*e«,"  IMO. 
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gtoadily  pursnea  tlio  enemy  through  its  periods  of  repose  as  well  as 
daring  its  muuicntf)  of  enijitiou,  cuiifldent  that,  by  niiUtly  and  iM>i^i6t- 
eritly  keeping  up  this  tiviittaciit  by  cxtinctjoD,  tic  will  tnuniph  ut  Iiu^t 
over  the  diseaso.  In  mild  cases  so  tro;»ted  there  may  bo  but  one  faint 
eroption,  or  porhnps  bnt  a  few  little  spota,  with  ejiitroclilcnr,  ginmlular 
indiinttidn  iinc)  ii  U-w  iiiuooiiii  patcliei^,  to  uiiirk  Iho  diseuiw,  the  whole 
of  the  ayinptonis  only  liwtiug  u  few  moutlis  after  chancre,  and  the  jia- 
tient's  after-life  being  healthful.  This,  bowevvr,  is  the  exception. 
Ordinarily  some  mild  symptoms  continne  to  crop  out  from  time  to 
time  fur  iktIi.iii-'  on  an  average  two  lo  three  yearw,  after  which  comes 
the  period,  be  it  cure  or  imt,  duriiig  which  the  putieuL  beiirs  all  the 
marks  of  health,  is  nnable  to  communicate  the  di^age,  and  rc])roduoe« 
healthy  offspring. 

Finally,  thcrn  are  exceptional  cxamplcH  where  late  tertiiirj*  symp- 
toms appear  after  lung  yeans  of  latency,  us  already  observed  ;  of  malig- 
nant ^yphiliii,  which  is  controlled  with  diflicnlty  by  treatment ;  and  of 
other  inveterate  specimens  of  diseuse  where  rolopec  after  relapse  fal- 
lows ihrongli  long  eerier  of  year?),  j^erba])-!  in  itpitc  of  a  continuous  in- 
telligent treatmont. 

These  last  ciues  may  be  mostly  ranged  under  three  beads  ; 

].  Those  living  in  bad  hygienic  sun'ouiidings,  and  giving  them- 
selves  np  to  exce«se»  of  every  sort. 

3.  Patients  peculiarly  susceptible  to  the  disease.  Thus  I  have  sev- 
eral times  remarked  a  profound  susceptibility  to  syphilis  to  exist  in  a 
given  family  otherwise  healthy,  fn  many  instances  I  have  known  two 
brothers  or  a  father  and  -ton  to  acquire  the  disease,  and  both  to  have 
it  in  about  the  same  general  ty|)e.  I  liavo  now  under  my  charge  two 
brothers  with  syphilis.  They  had  a  third  brother  who  died  of  cerebral 
aypbiliB  in  early  manhood.  The  present  two  cases  are  inveierately  in- 
tense, chronic,  and  relapsing  in  type,  and  one  of  iheni  has  bad  cerebral 
loflionfi  of  the  most  serioHs  character.  AH  derived  their  syphilis  at 
different  iwriuds  of  life  from  ditlerent  sources,  and  all  possetteed  exce|>- 
tionatly  good  health  in  other  respect*,  and  came  of  a  healthy,  long- 
lived  stock.  One  guve  bis  disease  to  his  mistress,  who  had  it  in  an 
exceptionally  mild  form. 

3.  Patients  [wssessed  of  a  strong  tendency  to  gout,  or  of  decidedly 
scrofulous  diathesis. 

Influence  op  Ooit  and  Scrofula  cpon  the  CorBSB  of  Sypui- 
UB. — Both  gout  and  scrofula  may  exercise  a  disturbing  intlucnco  u[h>u 
the  course  and  the  manifestations  uf  syjihilis.  In  the  rheumatic  or 
gouty  subject  the  cntaneous  symptoms  partake  of  the  gouty  type.  They 
arc  apt  to  be  dry,  erythematous,  papular,  tuljcrcular.  st^Uy,  of  a  par- 
ticularly livid  red,  of  great  chrouicity,  leaving  inuch  pigmentation 
behind.  Certain  purely  gouty  eruptions  arc  almost  indistinciiishable 
from  similar  ones  produced  by  syphilis^  atid  these,  whcu  occarTUi% 
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up!>n  a  patient  who  has  Imd  srpti'lis.  give  rise  to  ^rrcat  diffieoltieiiC 
diajrnoriig,  ainl  arc-  most  oftrn  mistaken  for  syphilidea  and  treited  u 
Hiidi,  citlivr  withutu  oilect  orantil  tlicy  spontaneoiialy  disappeu,  vhca 
tbe  specilic  oieiliciitioR  gels  the  credit  of  the  core.     Sach  goatTm^ 
tioDs  arc  the  dry,  papular  patclies  or  siuglc  papolee  aboat  the  lan^ 
on  the  piilnis  or  bnck,  upon  the  foct  or  elsewhere  ;  scnly  putchcf,  p»- 
eniiizL'd  papular  and  irvnly  livid  eruptiuUH  uu  the  extrcmitiifs  or  Wt 
espcciallj  such  ae  occnc  during  the  spring  or  foil,  and  doriog  tbebau 
of  summer  (from  the  acridity  of  the  perspiration).    The  different  fom 
of  ]tiiorin£ia,  as  nee^n  upon  an  indiviilaul  of  tlie  gnntv  hnbit.  ptaaft 
many  uf  tliu  charuoteristics  liolonging  to  syphilitic  entptione,  aodoftn 
lead  to  error.    Thetie  eruptiunis  which  have  been  just  menlioncd  dottol 
itoh  (as  a  nile),  and  their  diagnosis  (when  foond  npon  a  eyphiliiicj*- 
ticnt),  from  inspection  atone,  is  alwayij  diflicnit.  sometimes  impooflk 
Trmitmctit  may  bo  rcquirod  to  ttolvo  tlic  problem.     Syphilidce  out 
gouty  patient  get  well  quite  promptly,  while  other  eruptions  arc  Ml 
sensibly  affected  by  antisyphiliiic  remedies. 

Besidej  this  simulation  of  syphilis  hy  certain  gouty  rmptuai^ 
whether  thoy  occur  on  a  patient  who  has  had  syphilitic  chancre  or  oott 
the  gouty  diathesis  tends  to  make  the  type  of  syphilitt  an  obsIiniM 
During  the  employment  of  treatment,  and  in  ii\Me  of  it,  in  sobm 
casea,  a  new  eniption  will  crop  out,  while  the  t^-ndency  to  reUpni 
to  the  recurrence  of  ecaly,  papular,  and  tul>ercatar  patcbMi  is 
times  disheartening.  Finally,  the  gouty  diuthesie  seems  to  prvdispiw 
to  iho  developtnent.  of  nervous  symptoms  in  syphilis,  both  of  tbcrbff* 
mutic  order  in  early  diiiease  (pain),  and  to  lesions  of  bono,  of  Shnu 
tissue,  and,  later  on,  of  nerve-substance,  such  os  funiigfa  the  diSfrent 
forms  of  iwiralyids. 

Scrofula,  on  the  other  hand,  leads  to  moist  emptioni  id  syphilitic 
poisoning,  the  vesicular,  pustular,  early  and  late  nlccratiTe.  Sloit  >>I 
the  lymphatic  glands  become  involved,  but  Lbey  ore  uEually  nut  w 
markedly  iiidurateil.  The  eruptions  are  often  skiw  in  coming  oot,  sod 
slow  in  getting  well.  Tbe  ciciitricea  of  Hlcers  are  not  so  liable  to  t* 
deeply  pigmented  ;  they  are  often  somewhat  irregular,  pockertd, 
ridged,  and  dmwn  like  the  scrofulous  cicatrix,  unlike  the  rotind,  de- 
pressed, smooth,  thin,  glit^leniug,  non-adherent,  cbiiructenstic  cioUhi 
of  RvphiUs.  The  type  of  the  whole  disease  is  apt  to  be  slow,  cbioaic, 
pustular,  ulcerative,  inveterate,  often  attended  by  dcstructire  b«iy 
lesions.  Again,  in  a  sypliilitio  |mtient,  a  gland  may  snppa rate,  unI 
then  ulcerate  with  nli  the  nppearances  of  struma  about  it.  and  jrt 
yield  only  to  antisyphilitic  treatment. 

Oexgbj&l  CH.vnACTERisTirs  OP  Sypiiilidbs. — All  the  sypbOitio 
afToctioDs  of  the  okiti  liuvc  certain  general  ohumclcristics  which  sump 
them  as  a  class.     Every  mark  is  not  possessed  by  ea*rb  cru] 
the  majority  belong  to  each  aud  every  syphilitic  lesion  of  i 
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They  *»  tisnflllf  well  marked,  and  may  be  grouped  nnder  ten 
heads: 

1.   Polymorjihism  of  the  initial  lesion. 

i.  KoitDileil  form  of  the  patchcu  of  eruption,  and  of  the  ulcers. 

3.  Livid  color,  like  the  meat  of  raw  ham,  then  coppery  (pig- 
mented), then  gniy,  then  whit*,'. 

4.  Absence  of  ptiin  and  itching. 

5.  Earlier  eruptions  supertioiat  and  geueralixed,  uaually  sjuniet- 
rical. 

6.  Later  eruptions  in  groups,  involving  the  cntis  vera, 
7>  Scales  white,  muully  nut  adherent,  superficial. 

8.  Orustfl  greenish,  black,  irregular,  thick,  adherent. 

9.  TTlcfiration  with  abmpt  edges,  adherent,  not  undermiuod,  alng- 
gish,  nnd  bleeding  paiiily. 

10.  Cicntrix  niundod,  dcprc«i>ed,  thiu,  nuu-itdhereut,  white,  smooth 
Ql  Rnl,  often  pigmented,  then  clearing  off  from  the  center  toward  the 
circnmfcrencc. 

To  these  special  characteristics  may  be  added  for  the  curlier  out- 
breaks, the  general  accomyianying  phenomena  of  syphilitio  fever,  alo- 
pecia, hendaohe,  oste^'opic  paius  (worse  tit  night),  anutgesia,  anwstbe- 
sia,  indolent  lymphatic  gangliii,  iritis,  sore-throat,  and  mucous  patches 
in,  upon,  or  around  the  nuturut  orilico?. 

1.  fiiiytu'irphinm. — This  applies  to  tho  earlier  and  gencrnlizod 
eruptions.  With  other  cutaneous  diseases,  it  is  theiexceplifm  to  liux'o 
an  emption  composed  of  many  elementary  lesions  ;  with  Byphitiis  it  is 
rather  the  rule.  An  erylhcmatuii-s  i^ypliilide  is  usually  also  iit  the 
same  time  partly  pupular.  The  papular  furnishes  examples  of  ery- 
thematon*  sjwti*,  and  very  often  some  vesicles,  *ome  pnstules,  and  some 
scales,  and  so  of  the  other  generalized  eruptions.  This  is  partly  ac- 
counted for  by  the  fact  that  tho  clonicntary  lesion  often  develops  in 
successive  orop.s  and  therefore  shows  during  its  dilTcreDt  stages  an  an 
erythema,  a  papule,  a  vesicle,  a  putttnle,  a  tubercle,  or  a  «caly  «pot. 
One  lesion,  however,  always  exists  in  excess,  and  (rum  this  lesion  ie 
tbc  eruption  nnmcd — us,  papular  evphilido. 

3.  Rounded  Fcnn. — In  a  genomlizcd  eruption  the  groups  of  ele- 
mentary lesions  are  gathered  into  rounded  cliii^tent,  but  this  is  more 
specially  shown  in  the  later  circuniiH.'rilied  syphJIides,  be  they  gronp« 
of  papules,  vesicle:^.  pui>tules,  tubercles,  or  indeed  ulcerations.  The 
tendency  lo  a  rounded  form  of  the  group  is  marked. 

3.  C'ahr. — The  color  of  the  syphilides  in  not  a  frunk,  inflammatory 
red,  hut  a  vinous,  empurpled  redness,  resembling,  when  well  marked, 
the  niw  meiit.  of  ham.  This  color  is  found  also  in  many  of  the  goaty, 
papular  eruptions,  and  in  psoriasis,  rarely  with  other  eruptions.  The 
color  of  the  sypbilides  ]Maeca  by  pigment-ntion  from  the  dnsky,  violet- 
red,  into  what  is  known  as  oopper-color,  and  fron]  there  on  aomctimoft^ 
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by  a  doop  pigmentation ,  to  bronru  or  black,  the  skio  around  the 
being  usually  :tl^  ]>i)!mciit«d  (o  a  cort»in  extent.     This  pi;:mctil 
coloration  Romrtimc<;  lingers  for  ypurs,  but  uRnally  clean  ofT  after 
few  munihs,  tlidiipjiBiiring  first  ocnlruily.  tliu  clearing  oH  PxU'tidini 
Iteiiphcrnlly  in  all  directions.     Finnllr,  the  spot  bcoomcs  brilliantl] 
wbite. 

4.  Pain  and  Itching. — The  sjrphilidcs  aro  notacoompanied  by  an] 
itching  or  pain  ;  neither  the  crnptioiifl  nor  the  nlceraunlinarily  fui 
nifih  any  diiiagrinMthlo  fiubjvctlvu  K!nKatiim9.      OccusiDtiidly  there  at 
some  heat  and  pricklin;^  vith  an  crupttun  as  it  itcumitig  out,  liut  i| 
nerer  amounts  to  actual  itching'.     Bypbiliiio  ulcerations  aru  also  fr 
from  pain,  except  as  occurring  upon  dependent  portions  of  the  bodyij 
where  the  imperfect  eircutution  tends  tu  ^-t  up  somo  intlammotioi 
around  or  in  the  throat,  where  ihe  contitant  motion  w-cms  often 
lead  to  the  xamo  result.     This  uh<«encc  of  subjective  phenomena  i« 
^rcflt  importance   in   diagnosticating  syphilitic  eruptions. 
however,  uru  liable  to  occur  with  gouty  and  Kcrofuhius  cni|<l lonK, 
of  which  arc  also  entirely  devoid  of  puiu  or  itching.     Other  fcatai 
howeror,  dixtingnixh  the  latter.     SometimoR  emptiono  are  aeon  vl 
although  evidently  Bvphilitir.  are  yet  attended  by  itching.     In  niol 
esses  an  atleutivc  in({uiry  will  ujiuully  diEcUi»«  the  cause  of  the  exc 
tional  )iecuiiHrity.     'Die  patient  may  be  found  to  have  a  nnlurmlt 
irritable,  itchy  iikin,  a  ]truritns  which  always  lronhtc.«  liim,  and  wind 
the  ayphilitic  crufilion  by  no  means  relieves.    Ue  may  be  Hlllietcil  wil 
urticaria  along  with  hie  ^pecitie  eruption.     Not  uncommonly,  in  bt 
pital  patients,  prurigo  from  {icdiculi  coexists  with  some  syphilil 
exanthem.     I  have  seen  an  eruption  produced  upon  a  [laticnt  wit 
chancre  and  gonorrho'ii  by  tin  overdoee  of  cojiaiba  which  might  bai 
giron  rise  to  confu.-iion  of  diagnosis. 

Contrary  to  the  nile,  the  earlier  syphilitic  eruptions  of  tbe  sod| 
arc  usually  attended  by  itching. 

5.  Thf  earlier  enipiiottH  are  distribntod  habitually  all  oTvr 
body,  and  are  superficial,  mainly  congestive  in  cbnnicter.    There  is 
deep  alteniLion,  nor  any  destruction  of  tissue,  as  |>roved  by  the 
that  ihe  earliest  eruptions  (erythematous  and  pnpulnr)  leare  no  scariil 
Thtwe  coming  a  little  later  leave  faint  ftcan^  (pu^lular  and  vesicnIarM 
Tbe  development  tends  to  be  symmetrical,  the  eruption  coming  oul 
on  the  flanks  and  sides  of  the  thorax,  the  forehead,  along  the  e<lg» 
the  hair,  on  the  sides  of  the  na]M>  and  the  margins  of  the  nostril 
ihe  palms  and  solos,  etc. 

G.   The  laitr  eruption*  are  gronped  ;  tubercle,  pusttile.  or  ulc 
tion,   whatever  be  the  legion,  it  is  uow  no  longer  generaliird,  bol 
gathered  into  groups  ;  and  that  rho  lesion  is  deep  and  there  19  dest 
lion  of  ti^ue,  are  shown  by  the  depression  of  Ihe  cicatrix.     The 
lesions  usually  leave  u  scar  whether  they  ulcerate  ur  not^  and  this  i 
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tinotiDti  of  leaving  fioitrice^  without  previous  ulceration  is  eiijuveii  by 
no  otlier  clft«i  of  eniptions  save  one,  tlie  scrofnlons.  A  ti]l>erculflr 
tioa-ulcr rated  lupus  will  also  leave  i^curg,  but  such  ecurs  arc  the  trrcgii- 
lar.  strntclitMi,  bitni-liko  cieatricca  of  lupus,  aud  not  the  round,  de- 
pressed, while  sfiim  of  wyphtU!!. 

7.  The  scnles  on  tlio  daitriccs,  and  on  tlio  patches  of  scnly  syph- 
ilitic  eruptions,  lure  thin,  white,  noti-adhercnt,  ]a.mellur,  very  differcDt 
from  the  dcnKe,  thick,  imbricated,  adherent  scaler  of  psoriasis. 

8.  The  gcabs  formed  on  syphililie,  uleerativf,  rupiiil,  mid  pustular 
lesions  are  rough  and  adherent,  dark-coloivd,  t>t  a  greenitih  black,  inmie- 
times  loosened  by  en  niiderlytng  ucciimulutioti  of  pus.  but  more  often 
8eeminply  wt  into  the  akin,  and  tightly  adherent.  They  may  bo  of 
light  color  where  the  Ivaion  hu^  been  pustuhir,  but,  tight  or  dark,  tho 
gre«n  shade  i«  rarely  totally  absent,  and  is  often  brillianlly  marked. 

9.  Characteristics  of  Ulcers. — With  the  exception  of  iKo  chancre 
and  nf  the  ulcerated  mucous  patch  (both  of  which  may  vegetate,  and 
are  always  liable  to  l»  elevated  instead  of  depressed),  the  ukenitiuna 
of  gyphiiis  ri-semblB  chromic,  indolent  ulcere^.  They  are  rounded  or 
oral,  with  abrn]vt  edges  cut  away  like  those  of  a  chancroid  ;  the  base  i« 
covered  with  tliu  yellowish,  falae-niembrn nous- looking  deposit,  Eome- 
tlmcut  blnt^h.  like  boiled  Aago.  The  edges  aud  biuo  of  the  ulcer  aro 
usually  hard,  and  the  former  generally,  but  not  invariably,  lirmly  aJ- 
hcrent,  and  not  undermined  as  in  the  ulcerations  of  scrofula.  These 
ulcers  do  not  bleed  easily,  are  generally  atonic  and  sluggish,  and  usu- 
ally entirely  painless.  Apparent  e.xpcptiona  to  the  rule  in  regard  to 
psin  are  often  due  to  the  duiieudent  iwsition,  or  other  cause  sullicieut  to 
excite  inilammation,  or  to  tho  situation  of  tho  ulcer  over  a  bone,  the 
perirjatfuni  of  which  Iwlter  is  eulTering  from  painful  syphilitic  disease. 

10.  The  cicafriffs  of  such  syjihilitic  lesioni!  as  have  destroyed  tia- 
6ue,  whether  there  h:w  been  any  surface  nleeratiou  or  not,  are  genendly 
rounded,  very  thin,  depressed,  smooth,  lihining,  and  ntin-adlicrent. 
They  are  usually  at  Hrst  uniformly  ptgmcntt'd,  of  n  coppery  hue,  more 
or  lees  deep  (nearly  black  in  brunettes).  This  pigment  clears  off  from 
the  center  to  tho  eircumfereuce  until  only  a  dark  border  is  left,  which 
somotimoB  lasts  for  monthx,  but  tiually  the  whole  cicatrix  acquires  al- 
most a  jienrly  whiteness.  Cicatrices  over  bone  may  adhere  if  they  have 
been  connected  with  bono  lesions.  The  cicatrices  left  by  an  nlcemtion 
partaking  of  the  nature  of  both  syphilis  and  scrofula  are  often  com- 
plex, that  i«,  B  scar  irregular,  nneveQ,  bridled  ou  its  surface,  contracted 
in  parts,  not  much  pigmented,  perhaps  with  a  rein  running  across  it, 
and  often  adherent  at  pointa ;  posaeesing,  in  a  word,  somo  of  the  char- 
acters of  a  strumous  cicatrix  adde<l  to  those  due  to  KyphiliK.  Thetw 
complex  cicatrices  are  best  marked  about  the  ucck,  where  glands  have 
suppurated  on  Rtmmous  subjects  who  arc  also  syphilitic,  and  are  nob 
very  uncommon  after  rupia. 
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CoNroitrrAST  Bymptoiis  op  Se(  ONr>ART  Stpbilib.— The  ph* 

CDS  which  ntoni  fi-iKjiiuntly  precede  or  accumjumy  ibo  first  o'Mh - 

outbreolu  are  syphilitic  fever,  indolent  ongorgecneut  of  ibo  lyiupbatia 
glau<I«,  lipadochc,  osteocopic  pains,  uloppcta,  im<l  soro-tbront.  with  mu- 
cous patclics,  aod  perhaps  iritis.  A  few  words  will  serve  to  dcscribi 
Uicso  eymptonis.     Thoy  follow  tfao  period  of  secondary  locabotioiL 


SBCONDAKT   INCOBATIOM. 

Primar}'  iDCiibation  (lu  olnvuly  lUi-crilied)  extends  from  the  m 
of  suHpiciouB  contact  to  the  api>camDoe  of  the  chancre.  Then  pri 
syphiltH  lit  u.'^liored  in  ;  bnt  noir  tbcrc  is  another  period  of  rest,  when* 
the  UueuM;  M-ems  to  be  purely  locul.  for  there  are  nu  genvral  uyiupioi 
Tlii4  period  date«  from  the  »p)>earauce  of  tbe  chancre  to  the  a 
ancc  of  ^neml  symptonis.  It  invnriubly  exisia  whether  trcotm 
cotnnieuced  nr  nut,  and  has  tnwn  nnmeil  tlio  {loriod.  of  secondiiry  inc 
balioii.  Primary  Mphiliij  niiiy,  mid  often  doei<,  oxtc-nd  through  thii 
wholu  period,  and  even  longer,  but  still  it  le  a  period  of  inculiutiu 
for  the  genera)  organism  shows  no  sign  of  snffering  nntil  a  Upee 
ally  of  many  days.  The  shorleat  length  of  period  of  Bccondary  in^ 
batioa  yet  reported  h  twelve  days  ((iitnTt  uiul  Ijolh-t) ;  that  in,  twid 
dayi  olapwd  after  the  appearance  of  tbe  chancre  before  any 
symptoms  became  evident  Gollet  observed  it  again  of  one  hnii' 
ond  thirty  days' duration.  Diday*  observed  one  case  in  which  t 
fccondary  iriculialion  wai^  one  hundred  and  i-'ixty  duvA  ;  th«  pnttcnt  h 
al<o  inflammation  of  the  lungs.  Itaswreaa  saw  an  mcubation  of  It 
months,  and  Ricord  put*  down  iu  greatest  possible  limit  at  six  moo 
The  moan  length  of  the  period  is  forty-.Mx  (Diday)  or  forty 
(Kollet)  days,  HA  establialied  both  by  experiment  and  rlinical  c 
encc  This  period  may  often  bo  leugthoned  materially  by  tbe  inkn; 
ventiou  of  early  trcutment.  but  even  then  it  ie  ctutomary  for  son 
alight  eruptive  di^ltlrl>ane«  to  api>ear  ulmut  six  weeks  after  the  udtM 
of  chancre. 

It  mutit  not  be  forgotten  that  the  entire  senondury  [>eriod  may  hfl 
8ki]>ped,  tlie  di»eAfle  tirst  a)ti>earing  in  its  lertinry  form.  This  fltatao 
nffiiin  may  appropriately  ho  termed  delayed  syphilis.  I  have  H>en  ■ 
nnmberof  Mich  ua>(.a  in  which  1  hare  treated  the  iwtient  myself, and  M 
eruption  or  evidence  of  Eyphilifi  has  appeared  after  the  first  glondnlu 
poat-cervical  or  cpttrochlear  enlargement  has  come  to  confirm  diafD(»> 
fis — until  After  the  Uipjw  of  wvenil  years.  I  Imvo  had  one  Ktrikit)| 
onao  in  which  I  treated  the  nmtpicions  mre,  bnt  conid  not  make  op 
ny  mind  that  it  wofi  syphilitic.  I  waited  in  vain  for  confirmatory) 
symptoms,  giving  no  treatment.  These  first  apiwared  iu  the  fourth 
year  odan  ulcer  (tertiary)  in  the  throat  and  nose,  attended  with  lo«  oC 


*  "  Add.  <I«  Dernu  «t  it  SjiiIl,"  Jaatuij,  1890,  p.  44. 
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bone.  I  have  soon  other  pnticnta  who  after  on  alleged  soft  chiincre 
(Dot  treated  iiiterjiiilly)  have  stated  to  me  that  there  were  no  ajmptoins 
of  syjibUis  uutQ  maay  yean  later,  whifn  they  have  applied  to  me  for 
the  Crcatmont  of  tertiary  legions,  giving  mc  the  foregoing  history. 
ThcAC  coacs  of  delayed  syphilis  or  aupproBsed  disease  do  certainly  occur, 
but  tlufy  are  not  at  all  commou.  Their  coosidemtioD  mast  noccj^sarity 
be  omitted  in  computing  tlio  length  of  the  period  of  secondary  incuba- 
tion. The  latter  ia  on  an  avcrugo  just  oreraix  vccka,  the  finit  incuba- 
tion just  over  three,  making  the  habitual  avenige  appoaranoe  of  the 
(irai  eruption  after  guspicious  ecxual  conUict  about  ten  weeks. 
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jut  a  week  or  more  before  the  appuaninoo  of  any  eruption,  while 
itancrc  is  perhaps  showing  eigne  of  getting  well,  the  jiationt  is 
liable  to  exhibit  more  or  ]ee<i  marked  symptoms  of  fever,  hut,  ati  in 
nearly  all  of  the  symptoms  of  syphilis,  so  in  this  one,  the  iutt-ueily  ra- 
rio8  in  different  cases  from  nothing  upward.  The  poison  of  syphilis  w 
«t  work  during  the  period  of  secondary  incuhation,  and  produces  mort- 
or  loss  oachoxia  by  directly  diminiithing  the  quantity  of  the  red  cor- 
puscles of  the  blood.  In  1844  Ora^si,*  the  enti.'ri>nsing  ajKitheeary  ol 
the  tI6tel  Dieu,  by  fretjuently  repeated  analyses  found  this  diminution 
of  the  red  corpuscles  to  vary  in  different  caaes  fruui  eleven  to  Hixiy-tive 
per  cent,  and  noted  aUo  that  the  pereeotugc  of  corpu^clc-a  increased 
under  the  adniiiiistratioQ  of  the  iodide  of  potassium.  Wilboiichewiteh.f 
by  counting  under  the  microscope,  found  that  syphilis  prudncea  unns 
inia  dircolly,  reducing  the  number  of  tho  red  bluod-cclla.  He  decided 
that  the  use  of  mercury  iu  HmuU  doses  iucri'a;>ed  thi'  number  of  rod 
cells  under  these  conditiouii  fur  a  time,  but  pereieted  m  dimiuii<hed 
them.  1 1  investigated  the  subject  personally  later,  and  found  that 
syphitia  doos  rc'duco  tho  numlier  of  the  n:'<l  hlood-colla,  that  tho  oon- 
tinued  USD  of  a  small  dubC  of  mercury  (which  I  have  named  the  "  tonio 
doae")  arre^tji  tho  diminution  .tnd  cau;5ef'  an  increase  of  the  red  cells, 
and  that  this  tonic  dose  may  be  persisted  in  indellnitcly— as  far  as  I 
have  investigated,  over  ftva  ycara — without  losing  this  Ionic  effect  and 
power  of  incR-asiiig  the  number  of  the  red  celts  and  maintuiuing  them 
in  their  inrrcuf^d  proportion.  In  early  syphilid  sonic  diminution  of 
the  red  corpuscles  :^ems  to  be  constant ;  but,  while  it  varies  greatly  in 
cases  where  no  treatment  has  been  employed,  under  early  judicious 
trcutment  the  amount  of  decreiue  is  certainly  leatt.  This  tiyphilitic 
hydrsMuia,  then,  is  couEtaut,  but  it  may  be  so  slight  as  not  to  be  uc- 

■  Itlcord,  "  txitoiifl  ror  le  Cbanim,"  1S40,  p.  1S«,  2(1  edltloti.  e4i(«d  1>r  Pwiniler. 
t  "ArchiTwi  dff  PbTfloSogle,"  Bn»ru^«(|U«nl,  ]87<.  p.  ftlO. 

;  "Trvalment  at  i^jplilllfl,"  cto,  "Tniu.  IntcfiikUoaal  U«lltml  OoagrcH,"  FULulct 
phi*,  1B77,  |>.  720. 
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companicd  by  any  obwn'nble  fever ;  while,  npiin,  tbc  amount  dftcWk 
disturbanco  may  be  condi(I«rab!i.>.  Ilenoc  it  aometimoa  appenithiU 
syphilitic  fever,  as  sncli,  is  entirely  absent.  Lonccreaax  belierttttil 
it  is  present  in  two  thirds  of  all  caisoR.  When  )>n'«;-nt  u  diiti»tt 
fever,  it  i«  mnrkod  by  physical  and  mental  dcprcaaion,  loss  of  tppetit!, 
fuDctioiial  diflturb»nc«  of  tho  ]>ritD(P  via;,  and  a  t«mperalare  rmni^ 
up  in  tho  evfiiitig,  according  to  Ountx,*  sometimi-s  to  nniiiy  W 
Fahr.,  but  fjilling  iig»in  rapidly  aftcra  few  days.  As  n  rule,  it  im 
not  get  BO  high. 

Tito  fcrcr  may  bo  continaonB,  or  may  occar  in  parox^&m;,  Awt; 
toward  night,  followed  by  sweiiting.  Tho  ty]w  of  rhe  fevvr  imt  h 
nl«)  rc^mittcnt,  or  ovon  occasioimlly  intermittent,  with  ppgnlar  tertim 
paroxyHm^  of  chill  anil  fi-ver.  Again,  the  fever  may  be  low  and  tjplwid 
in  type.  The  spleen  ia  occiuiionalty  enlarged  in  coats  of  thia  fenr,  ati 
Bnuiuler.f  I  liuvc  not  )ct  observed  it,  Fuuruior  has  not  ma  il 
Schnst«r  J  met  it  nneo. 

Sometimes  it  is  nccompanied  by  nam^cs.  heltetudc.  and  stupor;  or. 
again,  the  pnticnt  may  foci  quite  comfortable  and  as  well  ai  onl 
retaining  his  api>C'tite,  or  eveu  eating  more  tbuu  lit^  ordinary  MoolHJ 
of  food — bulimia  (Fournicr).     Whether  there  be  much  or  liltl 
fever,  tho  hyilraniia  commonly  announces  itself  by  Pnllowniwi 
complexion,  with  piillid  face,  pinched  features,  and  s^unken  eytA.    Tbt 
uervons  depree^^ion  ie  sometimes  prominent,  occasioning  melaocbolT,  j 
with  snd  looks,  a  gloomy  view  of  life,  even  to  a  teudeitcv  lo<iiia( 
The  patient  oxii|rgerfltes  bis  eulTeringn,  and  is  often  wofnlly  d< 
complaining  of  gencriil  malaifp,  fatigue,  and  feebleness. 
or  continued  nourOgia,  vertigo,  fei.-lings  of  fnintnesv.  may  conK  veil 
those  perhaps  spontflncous,  or,  again,  provoked  by  movt^mcnU  of  tte 
hear!.     Where  tlio  hydra^mia  is  marked,  ehortnesa  of  breath  ii 
plained  of,  and  ])ulpitation  ;  a^oft,  blowing  eouud  may  be  hcnrd  ifcl 
base  of  the  heart  and  in  the  vessels  of  the  neck.     Epint'aiia  and  o-drt* 
of  the  feet,  iwrlinpe,  occur,  and  tendemeM  or  swelling  of  the  )c 

With  or  without  these  sraptoma  of  hydnomia,  pain  ts  oli 
stant  iu  svjihilitio  fever  and  during  the  earlier  em ptiona.    TMtj 
usually  atfects  the  fibro-osseoua  sy8t«m,  and  is  known  m 
{A(rTeor-Ki-tt-rav,  bniip-hTfaking),  on  account  of  its  peculiar  iutetitity. 
oftf^ucnas  a  muliitndc  o(  forms,  occurring  in  the  nucha,  back,  loiu 
twecn  the  ribs,  constituting  a  pleurodynia  wmetimcs  oitt 
pleurisy,  in   tho  shoulders,  elbows,  knees,  and   8t<<mum   (1 
These  pains  aro  movable  sometimes,  shifting  rapidly  from  onr 
anotlier.     They  may  occur  only  at  night,  or  may  l»  oootinoc 
which  case  they  are  often  decidedly  worse  at  night,     Pr««nin 

•  "  Dan  ^jTthililUchB  Fl"t>ijr,"  !*ipii|r,  18TS. 

f  V.  '/ieniKM>n'i>  '■  (.'vi-loii»<]k  of  MoJicin*,"  mL  "S^pUlt.* 

t  **  Archirfl*  f.  Dcnu.  u.  Sjpb.,"  I8T8,  p.  'iSt. 
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nSords  tli(>in  tci 


tho  oUior  hand,  cvokos 


iporary  relief,  or, 

>t  spoutaucous.  A  diaguostic  value  has  Ixon 
attached  to  the  fact  that  pressure  over  the  lower  or  upper  third  of  tho 
stemnin  prudnccs  paiii  not  otherwise  complained  of.  Anions;  the 
pains  of  eiu-ly  t^yiihllii',  headache  is  proniiiienL,  often  of  an  oxcrueiat- 
itig  character  and  usually  vrorw  at  night.  The  joints  may  stiffen  and 
he  hard  io  move,  on  acconnt  of  pain.  Effusion  occasionally  occurs  in 
and  around  ihcm,  giving  to  ayphititic  fever  the  asiwct  of  mild  acute 
inflammatory  rlieumatiRm.  Jaundice  with  afcplonited  jmlse  may 
come  on  during  or  just  before  the  eruption,  rarely  lasting  over  a  few 
weeks,  and  due  to  hepatic  engorgement,  or,  possibly,  as  Lancei-eaux 
anggcsts,  to  compression  of  the  bile-duet  by  enlarged  lymphatic  ghinda, 
sinc^  thirl  eauAc  Ih  certainly  sufficient  to  produce  ictcrns  occm^iorially 
in  odvanoed  sypliilia.  The  puUo  of  syphihtio  fever  rarely  reaches 
higher  than  120°.  The  fever  i«  usually  greater  according  as  the  erup- 
tion ia  early  atid  abundant.  Homctimoa  it  quickly  abates  and  disap- 
poan  as  the  eruption  comes  oat,  or  it  may  continue  and  get  worse  for 
weeks.  Occaaiunally  there  are  sumo  slight  fevorisli  symptoms  just  bo- 
fore  other  crops  of  erupttona  which  succeed  the  lintt  general  outbreak. 

Thfi  diagnosis  of  syphilitic  fever  is  made  by  a  Mudy  of  the  history 
of  tho  case. 

Treatment  is  mainly  tonic  and  hygienic  ;  those  means  being  por- 
flietcntly  puKlicd  while  the  gcueral  treatment  of  syphilis  is  kept  up. 
Anodynes  arc  somctimca  required  to  master  tho  pains.  Altliough 
Qrosai  found  that  the  number  of  red  blood-corpuBcIes  did  not  incrcnso 
under  tho  administration  of  mercury,  the  explanation  [dainly  is,  that 
in  those  days  mei-cury  when  udod  was  given  in  heavy,  and  not  in  tonic 
doses,  and  my  researches  i*how  *  that  such  a  mercurial  course  directly 
induces  aniemia  and  reduces  the  number  of  the  bluod-cr'lb.  Indeed^ 
modern  authors  are  in  accord  in  deciding  that  mercury  is  the  correct 
treatraoDt  for  syphilitic  fever  and  the  early  syphilitic  ostoocopic  pains. 
Quinine  has  no  value  in  reducing  temperature  in  thia  fever  or  curing 
tlie  attack. 

In  inherited  disease  thcro  appears  to  be  no  fever.  Uolm  f  found 
in  some  Copenhagen  children  that  the  temperature  in  the  ijoriod  of 
eruption  ranged  below  the  normol,  while,  in  the  eases  of  some  children 
with  acquired  diseii.ao,  the  tempcratufo  wa*  normal  or  with  a  slight 
evening  rise.  There  seems  to  be  no  reason  for  this,  and  I  Ibiuk  cou- 
flrmatiou  is  needed  before  tUe  report  is  generally  adopted. 

A  lev  words  will  suffice  for  the  other  ordinary  concomitants  of  the 
earlier  general  syphilides,  alDpeein,  general  indolent  glandular  cugorgc- 
mcnt,  sore-throat,  iritis,  mucous  patclies,  paralysis,  auo^tliesia,  auul- 
gcsiu,  bulimia,  jaundice. 

*  "Trans.  IntGmaU<nul  Ved.  Congreas,''  Ifl^Y. 

f  Referred  to  bf  Hill  tod  Cooper.    Scoond  fldlUoiL,  ^.  \Wt. 
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dao  to  gypliilis  is  of  two  kinda.     Whc 


Ttitting 

ore  scabby  sorcB  uti  the  sculp,  and  i^siwciatly  in  \a.icr  niccrativv  disau^ 
tbo  hair-follicles  over  limited  arcae  become  destroyed,  iu  which  vaat 
llio  fallou  hair  ia  not  reprodacod.  Ordinarih,  however,  general  l>aliN 
oeas  occasioned  bv  8}-philia  is  only  temponin-.  In  fiict.  baldncM  in  no| 
nsually  prodiicRd,  but  only  a  considi^rublo  thinning  of  tlio  Iiair  gcncr* 
ally,  or  in  mottled  {latcUes,  not  only  of  the  ecalp,  but  of  the  eyobrovf,' 
eyelids,  whiskers,  and,  to  a  degree,  of  the  whole  body.  Alopcciii  il 
aometimc^  complete  over  the  entire  body.  Mure  or  less  local  iilojH'ci* 
IB  sometimes  met  with  (on  the  f ran  to- temporal  region)  id  cases  of  ia< 
hehtcd  syphilis  (Barlow,*  Parrot  f). 

In  ac4|nired  syphilis  the  thinning  of  the  hair  is  dne  (o  one  of  t«4 
cansoa  (timt  is,  when  there  ia  no  craption  or  ulccralioti  invoking  thi 
bair  pnpilla;) : 

(I)  The  syphilitic  hydremia,  which,  like  thiu-bloodedncn  fromanj 
other  acute  cauw  (fever),  temporarily  imptiirM  the  vitality  oC  the  haip 
papilln>,  canning  the  hair  to  lose  itd  luster  and  then  to  fall  out. 

(S)  A  seborrliOBH,  the  sebaceous  matter  olofi^iiig  the  Imir-follick^ 
presaing  upon  the  pupilUt.  ultimntely  leading  to  the  fall  of  Uic  hair^ 
and  poMibly,  in  some  caMS,  to  the  atrophy  of  the  papilla.  The  dried 
Bcbuceoua  mutter  mixed  with  scaler  may  nsaally  be  scraped  away  plroi 
tifully  from  the  scalp  around  the  hairs. 

Trratmrnt. — Although  some  falling  off  of  the  hair  isoft^n  incnt* 
blc,  yet  the  <)Uiiniity  may  be  leiisened  by  atiemion  to  the  hygiene 
the  Boalp^  ^ham{iouing  once  a  week  with  ainmunrii  ur  itomx  in  wn 
water  (a  tcaepoonful  to  the  pint)  to  got  rid  of  the  accnmulating 
couus  matter,  and  the  use  afterward  of  a  stimulating  lotion,  of  w 
a  little  may  l>e  rubbed  upon  the  ^scalp  nightly.     Otic  of  the  he«t 
thGw  is : 


rhici 


Tr,  npatd. 

Gl7c«riiil, 


i(J-ir. 
3)- 


Where  sores  infcet  the  8calj>.  general  treatment  olouc  is  to  be  rdii 
upon. 


IKOOLEHT    OL&HDUULB    SMOOBOEUKNT. 

Coiocidontly  with  the  fimt  outbreak  of  general  syphitis,  sor 
preceding  the  eruption,  more  often  shortly  following  it,  tli«i«  is 
marked  tendency  to  a  gencnd  indolent  engorgement  of  the  lymplnt 
glands.  Thi»(  concomitant  i<ymptom  rarely  fails,  and  it  fiimiahoi 
diagnostic  mark  of  the  6r8t  importance  in  all  donbtful  ouea.    Tt 

•  "UbcM,"  AuBMt  22, 1877.  (  "Pngtit  MWlwl,"  »7».  K*  tt 
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enlargcmeai  of  tbe  glands  does  not  iiecof«anly  deitcnd  upon  the  ocoar- 
ronce  of  an  eruption,  since  it  is  eacouiitereU  wlioru  close  observation 
failn  to  detect  any  neighboring  cxantlicm.  This  is  particularly  true 
of  the  post-cefiicul  and  epitrocldear  gUmda.  The  cngoi^mcnt  of  the 
glamla  is  indolent,  piiiuloss.  Thoy  urc  usually  of  a  ciirlilaj^inuus  liurd- 
ncBs,  inscDsitivo  to  pressure,  varying  iu,  nize  from  n  smull  pea  to  a 
mnrblo. 

Tlic  coincident  indolent  engorgement  of  certain  glands  ia  almost 
pathognonioiiio  of  Hvphilis.  These  are  the  post-corvieal  (iKJStorior 
chain),  markedly  two  little  {jiauds  lyiu^  liigh  up  on  either  aiUi.'  of  tbe 
uncha,  upon  the  occipital  bono  ;  a  gland  over  the  mastoid  process  of 
the  temporal  bone  ;  and  the  epitroclilcur  gland  (or  ghmds)  on  either 
side,  juatubovc  and  vrithuut  the  innor  oondyluof  the  humerus.  Other 
glands  may  also  become  indolently  engorged,  but  more  rarely  ;  as,  the 
Intorol  or  the  cervical,  the  axillary,  the  inguinal  (whore  the  chancre  is 
citrageniial,  and  where  tlicso  glands  consequently  have  &.scaped  |>ri- 
mary  infection);  but  the  ghinds  of  mo^t  aissifituucu  to  diagnosis  are 
Qudoubtcdly  the  post-cervieal  and  cpitrochlear,  and  these  should  be 
sought  for  in  all  cases  to  confirm  the  diagnosis  of  general  6y]>hiUs. 


BO&B-TSBOAT. 

Sore-throat  is  a  concomitant  aympt^m  of  all  stages  of  gcncrtil  syphi- 
lis.    There  are  three  ty[)u  vurieUes  : 

1.  A  diffuse  general  redne»i,  with  or  without  ulceration. 

S.  A  certain  amount  of  chronic  congestion,  and  brawny  thickening 
about  mucous  putehes  or  atonic  ulcers. 

8.  Dostructivo  ulceration  frtim  gummy  deposit. 

The  first  variety  is  an  early  secondary  j>heuomenou,  and  alone  of 
the  throe  is  a  concomitant  of  the  early  syphilides;  the  eecond  may 
occur  along  with  the  Uiter  secondary  and  earlier  tertiary  lesions  ;  the 
third  is  tertiary.  They  will  be  described  in  connection  with  the  other 
symptomt!. 

Itecontly  Fournicr  *  has  noted,  as  a  concomitant  Bymptom  of  the 
earlier  seeoudary  period  of  syphilis,  certain  aljcrrations  of  entancons 
sensibility,  such  as  loss  of  ordinary  cutaneous  scnsitiTonefs  (ana^stbo- 
aia),  inability  to  itppreciato  the  sensations  of  heat  and  cold,  and  com- 
plete insensitivcnc^  to  pain  (analgesia)  ;  these  either  general  or  more 
commonly  coiilined  to  limited  area.-)  of  skin,  notably  the  exla'mities. 
The  baclf  of  the  hand  over  the  wrist  is  a  favorite  location.  The 
trouble  is  a  passing  one,  not  lasting  more  thnn  a  few  mouths,  and  has 
been  obserrwi  by  Fournier  chiefly  in  women.  It  is  c|ucstionabIe 
whether  hysteria  may  not  often  play  a  prominent  port  iu  the  causa* 

"  "Aniui;c!t  df  ULTiualo]ogi«  oC  de  S/phtlugniitile^"  t«m«  i,  1869,  p.  484.  "Sut  U 
fiyphilta,"  Paris,  If73. 


k 


GEXEBAL  THEATMENT  OF  STPHILIS. 


tion  of  tlicse  phcnompna.    Fonrnier'BobserTationa  iuclndeoTa-Bbv* 
drod  coses. 

Iritis  concludes  tlio  group  of  concomitant  aymptoau,    Itfillkc 
described  later. 


CHAPTER  V. 

GBXERAl  TSEATifEXr  OF  SYPUILIS, 

B]r{tcnlr, 'Tonic, SpedScTIvUinenL    Kyphiliutlon.— TiT«lincBta(  Early  8;pMUr-lMI 

Hntrurjt.— MrlhodsorBilcniolih-riijp  MtTcnr;.— TimtniPBt of  I-oti^KnihlU*.— HIinlTL 

— TTfMuwnl  hj  tli»I(x!irin— MrUiodaor  Mtu;iluUtcHli«htiliiM>lBSypUlia.~({«MiU^^^^ 
which  Hi&T  be  lt^4lli^vtl.— Uunttoo  of  tiuncmi  l^ntmuiL 

The  general  *  treatmont  of  syphilis  is  hygienic,  (onic,  and  ^pMife 
The  latter  ie  often  ineffi-ctiro  nnless  aided  by  the  former.  Kfrdw 
should  be  depended  npoa  alone.  They  form  compoaent  parte  of  wt 
ratioiinl  system. 

tfi/ffimi'-.  Trm/mfnt.—7hc  hygienic  treatment  of  syphilis  inc1od« 
all  tlie  ordinary  Uiws  of  health.  Regnlarity  of  the  habit*— «peciiBj 
of  Ihoee  of  eating*  and  sleeping,  ana  of  thoee  ioTolTcd  in  the  jieifMfr 
ancc  of  intestinal  functions— is  olKimportant,  Ku  doTiatioat  uotA}* 
mtule  fnjm  ordinary  diet.  Exceiues  of  any  kind  are  bod,  oTfloan^ 
tional  (fear,  angor),  and  c«pcciully  excceaoe  in  strong  drink,  in  ««fc, 
in  Tenery.  The  function  of  the  skin  should  reoeivo  attention  (hntfk 
scrnpulous  cleanliness.  Warm  baths  ore  more  oleanlT  and  iriniif  b 
the  ekin  than  cold.  If  bnths  be  too  hot  early  in  the  dijEea»,  thrys* 
apt  to  call  out  a  more  plentiful  crop  of  eruption.  Catching  cold  ■hoiU 
be  avoided.  It  is  apt  to  induce  and  prolong  macous  nnd  ulctntin 
patches  abont  the  mouth,  nose,  and  throat.  Singing,  and  lond  ati 
oontinnonB  talking,  are  objectionable  in  subjects  liaving  weak  tlmate 
£xpenen<.«  has  tatight  that  tobacco  in  all  forms,  and  evun  bigfal^ 
seasoned  food,  is  certainly  iojurioas,  in  irritating  nnd  ket-jting  op  v 
ontcrop  of  mncons  patches.  Air,  exercise,  and  light,  cneuiinllr  nwe*- 
sary  to  all  animal  well-being,  are  particnlarly  m>  in  the  «^^  of  obiti- 
nate  ohronic  or  advancing  disease.  Cliungo  of  air  in  sonw  of  tb* 
COBCS  is  essential  to  the  success  of  treatment,  as  a  trip  u>  the  ooutrTt 
change  from  the  se^lionrd  to  the  mountains,  or  from  inUmd  ts^ 
shore,  and  then  perhaps  back  again,  six  veoka  being  usaollr  lac 
enough  in  any  locality  to  obtain  its  maximnm  effect  for  good. 

I  have  more  than  once  obserred,  when  I  oouhl  not  ao  manMf  * 
with  a  patient  in  Xew  York  that  bis  stomach  oonld  bo  mode  Co  bhr 

*  Tbc  lonl  ami  »]wclal  mmtn*  r«()uiml  for  tlw  SBtnat  MnAttm»i\iimt  of  tW  ^^ 

■rill  b«  detailed  under  tbo  bMib  ot  (lit  (jnapconu  reqtilriag  i| 
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ate  a  high  enough  doso  of  tho  iodido  of  potossiaci  to  oontrol  hts  lesions 
(this  notably  in  t«rCi»ry  conditions),  that  &  few  daya  in  the  country 
would  Ml  liotd  tho  t>aticiit  up  that  he  oould  take  his  dusc,  nnd  that  his 
aytiiptoiim  wuuld  pruuiptly  chaiij^u  fur  the  hptta*.  1  hare  nutioud  the 
sumo  fact  iu  coaaeotioa  with  patieuts  seat  to  mo  from  Chicago  aud 
elsewhere  ;  they  could  with  ease  and  advantage  tolerate  heavier  medi- 
cation in  New  York  than  at  home.  The  rule  is  positive.  Many  ol>- 
Btinate  bod  cases  of  late  secondary  and  tertiary  disease,  which  fail  to 
respond  to  treatment  in  their  homes,  especially  if  that  home  be  in  the 
city,  make  rapid  strides  toward  recovery  as  soon  as  tlie  air  and  sur- 
ronndings  have  been  modified.  Mercury  and  tho  iodides  will  not  cure 
alt  syphilis,  as  many  practitioners  ercm  to  bolicTo.  Tho  old  chronic 
cases,  remaining  from  year  to  year  iu  our  large  boepituls,  and  relapsing 
eudlesjily  in  the  damp  and  crowded  toneroenta  of  our  large  cities,  are 
not  in  need  of  medical  ttratment,  for  thin  they  hare  and  of  the  host ; 
but  what  the;  need  is  intelligent  hygiene,  and  with  its  assistanco  many 
of  tbom  would  recover. 

In  tlie  hygienic  category  natarally  belongs  all  tonic  and  supportive 
medication.  Cod-liver  oil,  iron,  qninine,  and  all  lcs.sor  helps,  find 
ample  s|iace  to  vindicate  their  claims  at  some  part  of  the  treatment  of 
most  cases.  M'ithout  them  specific  treatment  ie  often  unworthy  tho 
e.  In  tho  hydra>mic  stage,  just  before  and  during  syphilitic  fever 
d  tlie  earlier  exantlicmata,  as  woU  as  during  portions  of  tho  Inter 
cachexias,  Mieso  remedies  are  of  the  f^^atcst  value,  and  may  occasion* 
ally  be  used  alone  with  advantage  untU  the  general  tone  of  the  iKiticnt 
can  bo  elevated  ;  after  which  the  prompt  ethcioncy  of  the  R})ecifics,  in- 
telligently adminiatorcd,  gives  them  a  claim  to  the  title  of  being  tho 
motit  reUablo  drugs  used  in  the  practice  of  medicine.  There  are,  how- 
ever, certain  phu^es  of  sypliilitic  cachexia  over  wliiuh  uu  tonics  act 
with  the  s.inie  efticiency  as  minute  doses  of  mercury,  especially  com»- 
give  sublimate,  in  women  preft-Tabty  combined  w*it)i  iron. 

Specific  Treatment  of  A'ffpfiilis. — But  few  known  remedies  have 
been  left  untried  in  the  treatment  o!  syphilis.  Besides  tho  old-fashioned 
■arsaparilla,  guniiic,  mezcreon,  HtiHingia,  cundurango,  and  a  hoiit  of 
other  vogctuble  remedies,  we  have  Jn  those  modern  days  eascara  smar- 
ga,  tnyuyo,  the  vegetable  combination  suggested  hy  Simras,  called 
siiccus  altcraiis,  aud  many  otber  inferior  and  jrarely  (juackii^h  reme- 
dies. The  cbiims  of  few  of  these  need  detain  us.  Most  of  the  syjihi- 
lidoii,  cs|)ecially  the  earlier  varieites,  are  self-limiting,  and  will  get 
well  under  any  treatment — one  might  oven  say  in  spite  of  treatmeut. 
Mild  eases,  especially  in  married  women,  often  go  untreated,  unrecog- 
nized indeed,  and  the  patients  never  Buffer  any  considerable  inoon- 
Tonienoe.  It  is  on  cft^es  of  this  order  that  anti-mercnrialists  build  their 
theories,  substantiating  the  lattor  by  reference  to  oasea  in  themsetres 
inTetorato  and  malignant  iu  spite  of  tho  use  of  mercarj,  or  porha^  ia 
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coniipctirtn  with  itfl  inipro|K>r  n^o.  No  treatment  may  bo  better  ti 
orprtrratmuDt.  Indeed,  tliu  Ici^iiins  often  get  well  sponUuieouKly  npa 
tlio  Bdrent  of  eomu  other  Tiiuhuly.*  This  e«em8  to  be  wpecially  tnK 
of  er}'^i))«l&!t.  Ch.  MAurinc.f  in  a  monof^rapb,  maintains  that  eryvp^ 
Im  actii  upon  syphilis  in  a  general  aa  well  iis  in  a  Itwitl  vr»y,  Icsioaageb 
lin-;  well  which  arc  never  Louuhu*!  by  the  ery8i|>clatotu  redncw,  ^^ 
less  promptly  as  Ibey  are  mure  distant. 

The  different  Tc/^toblc  decoctions  and  inhurioiut,  of  which 
]Mril]a  taVca  the  leml,  aim^t  digMion,  pr-oniuto  thp  notion  of  the  akltit 
enconrago  the  functional  activity  ot  the  kidney,  and  pleaiio  the  patibu 
They  may  bo  adjuvants  in  certain  caecs,  and  )<)iunld  be  perhaps 
along  with  hygienic  and  tonic  means,  but  tbey  hare  nut  mrri 
thoir  action  any  right  to  the  term  cnrativo  in  its  narrowest  genAp,  sin 
thuy  do  nut  demunstrably  ]KPflt|<vuu  relapses  or  i$horteu  the  dnmtion 
existing  HTmplomaany  more  than  otlier  hygienic  and  tonic  means. 
think  it  h  not  donbtful  that  Zittmann's  decoction  is  ■  remedy  of 
tiro  value,  especially  in  lat<t  syphilis,  when  thero  ia  cacbciio, 
irritable  aUiniach,  lofss  of  ap|ieli(e,  moderate  couetipation,  and 
larly  when  the  stomach  will  not  take  the  iodides  kindly.     The 
enconrtigeii  intestinal  action,  the  i»T«aparillu  undoubtedly  ba«  an 
pnee,  becauEc  if  left  out  the  remedy  is  decidedly  less  clTec^tiTe,  and 
mercury  Is  pre)<<cnted  in  a  enitable  way  to  exercise  its  tonic 
But  the  nld-faxbioned  Ziltmann'ii  decoction  wa«  full  of  iinn 
ingredients  in  its  composition,  and  was  troahlc.4ome  to  moke,  diflllou 
to  iiiku  on  Hceonnl  of  the  cpinntity  reiiuin-d  as  a  dose,  and  itj  ad 
tration  was  eurrounded  by  uuneccseury  rules  and  precautions 
ing  with  the  original  decoction,  and  then  modifying  it  by  McPonuetl 
formula,  I  hare  gradmilly  dropped  one  thing  after  another  until  I  ha' 
now  como  to  use  (often  with  decided  atlvanlaj^e  in  cnehoctic  cum 
old  Kyphilis  needing  a  tonic  course)  the  followiug  formula,  of  vhicli 
u«ually  order  a  tabte«poonftil  to  be  taken  several  times  a  day,  rtg^ 
ing  the  doao  somewhat  according  to  the  purgatiro  effect : 


IlTdrarg.  chlotid.  oonva., 

Alunlub, 

Kit.  Rftrwparilliii, 

Glnvrin. 

lipla.  ttlju, 
Kxtr.  ^fcyniAoB, 


U 


I  have  not  fnund  the  advantngo  in  pilocarpine  which  it  hu  I 
snggnlcd  it  would  afford. 

Aa  to  the  succuH  altentos  alone,  I  am  sore  it  is  unueoesiiary  id 

•  Pletiiiwtkj,  rtfciTOl  U'  in  "  M<-Jl.-»l  Rcranl."  May  •,  IWS,  ji.  4S7, 
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ondaTy  syphilis,  &r\A  jiowcrless  in  (■crtiary.  I  have  seen  tho  ravages  of 
tertiary  ulconitiro  disease  go  oii  uiicbocked  for  moDths  uudor  its  cx- 
hibitiou  in  wine-glaasfut  tloKCs,  nt  tho  hands  of  another  practitioner. 
That  it  may  not  bo  of  some  service  iu  combination  with  the  more  po- 
tential dnigs,  1  cnri  not  «tatc  ;  I  Imvo  hoard  rcputAhlo  gcnttomon  say 
tliat  they  thought  it  w**.  I  liavy  not  observed  the  fact,  although  I 
have  te^tcil  the  combination  largely.  In  any  cue  tlie  (jiiHckiHh  and 
prctontious  manner  in  which  the  medicine  is  being  forced  upon  the 
profession  i«  enougli  to  condemn  it,  and  to  make  any  honest  man 
doubt  ibs  chums.  TliaL  il  doeu  no  good,  I  cuu  uot  allirm.  That  it 
does  what  it  pretend-s  to  do  is  falno,  in  my  opinion. 

Syphiliiatian  has  long  liinco  l)eeii  judged  and  discarded. 

Tho  preparationa  of  gold  sod  copjier  can  not  be  at  all  depended 
npnn,  and  the  bichromate  of  potajseiutn  *  certainly  doea  not  do  in  this 
CQontry  what  hna  been  claimed  for  it  in  Enrope. 

The  Hot  SpTing»  of  Arkanms  require  a  word  of  serious  comment 
here.  That  thoy  have  a  {JOffitivu  value,  I  nm  sure.  I  visited  the 
pjiringB  a  few  years  ago,  and  remained  there  long  enough  to  see  their 
wurkiiiga.  I  have  sent  many  patients  there,  have  deierretl  many  others 
fnim  going,  and  seen  patients  in  all  stages  of  Byphilis  who  had  been 
to  the  e))ringa  before  their  tirst  visit  to  me.  From  such  premises  I 
lliitik  I  nmy  reach  conclunious  which  shall  be  rca«ouubly  jii^t.  The 
physicians  who  pmctice  at  the  springs  are  not  in  accord  as  to  tho  spe- 
cial proiwrty  of  tlio  waters  which  gives  them  their  valno.  Some  thick 
that  the  water  is  like  any  other  hot  water,  and  that  paticnti*  do  well 
at  tho  spriJiga  simply  bccanae  tliey  come  there  det^.-i'niiufd  to  take  care 
of  themi^elvcs,  and  to  make  tho  treatment  of  their  mutably  their  first 
object.  True  it  i«  that  tlio  wuti?r.^  are  almost  void  of  any  mineral  in- 
ga^ilient.  The  waters  of  the  so-citlled  old  Iron  Spring  (I  think  it  18 
culled  if>  beeanse  the  house  erected  over  it  is  made  of  cornigated  iron, 
and  uot  because  of  any  iron  in  it^  water)  deposit  a  tufa  which  clings 
in  mas.'^.-'  to  the  hill  out  of  which  the  Hpriiig  flows,  but  1  am  informed 
that  the  uettial  mi  nonil  cont«^nts  of  the  water  is  only  about  eight  gniina 
to  the  gallon,  which  is  practically  nothing.  Lime  wenis  to  be  the 
main  ingredient.  The  water  of  thia  spring  i«  naed  at  the  main  hotel 
of  tho  ])lacL>  for  drinking-wat«r,  and  it  is  as  pure,  bright,  sparkling, 
and  tastelfss  its  any  water  I  have  ever  seen.  Taken  cold,  it  wrtaiuly 
has  no  obvious  elToct ;  taken  hot,  it  is  diuretio  and  diaphoretic  more 
positively  than  ordinary  hot  water.     It  does  not  nanaeate. 

Others  of  the  local  physicians  impate  the  effect  of  the  waters  to 
something  xui  ijenv-rx^  in  the  qimlity  of  the  heut  tliey  contain;  others 
ascribe  it  to  silicon,  which  the  water  is  said  to  conljiiu  ;  others  to  elec- 
tricity, in  which  also  the  water  is  said  to  abound.  My  own  investiga- 
tions ghowc'd  me  that  a  foot-hath  at  110°  Kalir.  was  impossible.     The 

•  "We  SypUUft-Dehimdlttiig  ohnc  QncckaUbcf,"  J.  Edmund  Gilnte,  Bctlta,  VfiSi. 
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feet  ceroid  not  possibly  be  ^ctain£^d  in  water  of  thst  t«nipefttiu«,» 
thing  perfectly  poeaible  (but  not  plenum)  at  bomo  in  Crotonm0> 
A  tbcrmomctvr  held  in  Clic  mouth  while  mnking  i  be  attempt  to  ttb 
this  foot-bath  waa  raised  to  103°  Fahr.    An  ordinary  bath  iit  96*Filit. 
was  unpleunntly  hot,  and  cansod  the  perspiration  to  trickle  fnmlki 
face  in  etn'iims.     Tho  iinmodiato  aftor-c-fftict  of  the  bath  (onliketlil 
of  an  ordinary  hut  bath)  u  odo  of  exhilamtiun,  foUowcd  inacoiifit 
of  honrs  by  renotion  and  n  desire  to  k1cc|i.     The  immediaMd^il 
the  vater  I  found  to  be  Btimulutinj;,  not  eoothtng.     An  infiomai  ioii 
soaked  iu  this  water  is  harmed  by  it,  and  the  pain  intctisifled.  oi' 
trnry  to  what  is  experienced  with  ordinary  hot  water  ;  acute  avyboo 
are  ^id  to  be  oj^gravated  by  tho  water.     Thi«  1  did  not  pononiSr 
hare  an  opportunity  of  testing  except  in  a  case  of  generalized  •orbi, 
which  certainly  wiia  a^;^vated  at  the  hot  Bpringe,  and  began  tu  |H 
well  at  the  (et>ld )  bitlpliur  putaeh  spring  a  few  miles  away.    Old  tHuvcx 
alcers,  whetlier  scrofulons,  syphiLitic,  or  accidental,  are  stimahud 
promptly  into  grannlation  by  the  local  effect  of  those  watcn.    Th» 
appetite  improvea  under  their  nsc,  and  the  ordinary  fnnctiooflaeento 
be  iwrformed  better  than  when  they  arc  not  u«ed  by  the  visiton  to  tlN 
place.    Tho  nterioe  fnnction  ^eems  to  be  8timu1at«d  by  the  b(iUu,uiil 
stones  of  a  return  of  mcDBtrnntion  after  tho  change  of  life,  of  iapn{- 
nation  after  long  sterility,  and  the  tike,  ore  told  by  tho  nativea.   fan- 
lytics,  and  people  recovering  from  apoplexy.  Doom  to  thrive  at  ibi 
springs. 

But  all  this  is  not  the  cure  of  syphitia,  and  my  obdcrrotian  Aawti 
mo  plainly  that  tho  ]iI)Y8icianfl.  who  did  well  ut  the  Hprings  oaed  as* 
unKparingly  mercury  by  inunction,  and  iodide  of  potaseinm  intcmDj 
in  enormous  doses.  And  this  ia  exactly  wherein  the  tatiiv  of  ilri 
springs  scema  to  lie.  Patients  broken  down,  cachectic,  with  faalti 
etomachs,  who  have  Ryphilitic  lesions  which  fail  to  yield  at  boa*  b^ 
canso  they  can  not  tolerate  a  ^ufhciently  high  df^roe  of  medioatwl— 
these  arc  the  ^wtients  t«  send  t«  the  hot  springs.  There,  under  tbr 
ttsaistonce  of  the  hot  water  internally  and  the  baths,  they  cmn  titoi 
morcnrial  friction  day  after  day.  without  folivatiou,  which  wonld  aar- 
whelm  them  at  homeland  their  dtMice  of  iodide  of  potaseiam  cm  br 
quadmpled  without  npsetting  the  stomach.  1  have  Terifie<l  thi*  ftTcr 
and  over  again.  This  is  the  only  class  of  potients  I  ever  wnd  to  the 
springs — those  retniiriiig  stiff  medication  for  Borions  Icnons  wbem 
not  at  hume  be  mode  to  tolerate  a  sutlicientiy  high  duee  to  poll  ihm 
through. 

I  could  multiply  ilhi^trntivc  cn.ses  of  this  order  almost  indefiaitdi. 


« 


Otic  patient  several  years  ago  1  sent  to  the  springs  under  escort  af  * 

TODg  ^3*^i 

head  at  my  hiinds  and  those  of  wreral  other  physicians.     He  had  M' 


nuras  and  a  relative.     He  had  been  going  persistently  wrong  l»y  tkfl 
several  hemijilegic  attacks,  serions  ocular  troub1et«,  uphasiAr  dunbfc 


sypiuuzATioy. 

mental  dorangement.  His  lioad  was  gone  fur  all  purpost-s, 
and  lie  was  obliged  to  give  up  business  entirely.  N'o  efforts  of  mine 
or  ntbcrs  coutil  by  any  of  the  adjurunltt,  belladonna,  arsenic,  milk, 
carbonated  waters,  alkaline  waters,  gel  tbo  daily  doee  of  this  patient 
above  three  hnndrcd  grains  of  the  iodide  of  potiuwinm — and  bii*  symp- 
toms wen?  griidimlly  paining  upon  Uini  until  his  ciu*  BPonied  hopeless. 
Then  he  went  with  difficulty  to  the  epririgs,  and  there,  with  no  aid  be- 
yond the  UBO  of  the  waten,  his  daily  dose  of  the  iodides  was  run  up 
lo  eight  hnndrcd  groins,  and  nndor  thia  he  recovered,  and  by  after- 
treatment  at  home  hivame  able  a;:raiii  to  resume  his  luiKinesH.  I  have 
ha<l  a  number  of  caees  of  thin  sort,  and,  i>arLieularly  'when  the  brain  und 
cord  are  seriously  involved,  I  advocate  the  hot  spring  at  any  price  iu 
money,  time,  or  comfort  It  is  certainly  worth  while.  But  for  ordi- 
nary syphilia  I  do  not  consider  the  springs  of  any  valae.  They  do 
not  shorten  the  duration  of  the  disease,  prevent  roUpse,  or  cure  it  iu 
any  sense.  The  b-sions  of  early  syphiliji  dimppear  rapidly  under  the 
hoiTj  medication  mlministered  at  the  »]iring»,  htit  I  do  not  think  there 
is  any  special  viiliic  in  this,  hecmise  it  makes  the  patient  less  willing 
to  take  prolonged  continuous  treatment,  in  which  alone  iu  my  opinion 
lies  his  best  hope. 

The  patient  going  to  the  springs  is  almost  invariably  told  that  he 
mnst  come  back  in  a  yezir,  and  then  in  another  year,  if  lie  wishes  to 
be  cured.  But  no  number  of  courses  gnarautees  a  man  ogiiinat  the 
possibility  of  8nbse<inont  relapse.  Therefore,  I  helievo  the  nile  should 
bo  :  Send  no  patients  to  the  springs  who  do  well  under  ordinary  modi- 
catiuii  at  home — send  only  tlio  dohilitateil,  the  cachectic,  and  those 
afllioted  with  serious  late  leaions  (notably  those  of  the  nervous  system), 
who  have  not  the  atomaeh  to  bear  at  home  a  sufficiently  high  grade  of 
medication  to  elTeet  their  cure. 

The  apecilic  treatment  of  syphilis  consists  in  ibe  intoUigent.  adminis- 
tratiou  of  mercury  and  of  some  of  the  preparations  of  iodine.  Il  ia 
divided,  for  eonvcnionce  of  desoTiption,  into — 

1.  Treatment  of  early  nyphilis  ; 

2.  Treatment  of  late  sj-iiliilis— mixed  treatmont. 

The  proper  duration  of  treatment  will  be  discussed  at  the  end  of 
the  section. 


1.  IB£AIM£NT  or  H&RLY  SYPHILIS. 

General  treatment  should  be  commenced  as  =oon  a^  the  diagnosis 
of  syphilis  is  positive.  To  bo  positive  on  such  an  important  point 
ivquiroB  more  Gvideuoc  than  is  furnished  by  the  simple  physical  char- 
acters of  the  Bore,  he  tbey  ever  so  positive.  Diagnosis  sufficiently  ao- 
curate  to  commence  treatment  upon  can  only  t>e  made  by  confronta- 
tion—establishing the  syphilitic  disease  in  the  person  from  whom  the 
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cliADcro  WM  dorivcd,  or  by  waiting  nnlil  somo  positiTo  eorrobo: 
Kignauf  Moonclarv  sypliiliH  apin-ar.     Wben  tlit*  diaf^iiows  h  sore  tb 
in  DO  neod  of  farther  deluy.     In  nil  c&acs  of  doubt  the  huiie«l  i 
mnst  hcisitutc,  and  many  caau  arc  doubtful  at  Qnt     In  all  uncli 
becomes  the  diity  of  the  surgeon  and  of  llie  puiient  to  wait  fur 
lute  proof  of  its  prfscuce  before  treating  a  diswwe  which  poKsibly  ma; 
Dot  oii^t.    By  fuUowiug  the  u[)i>o«ito  coarse  tlio  snrgeou  ])crha|ift 
doubt  and  discontent,  sometimes  otcq  torture,  into  tbe  whole 
quent  life  of  the  patient,  wlio  is  constantly  oJarmeil  by  ovory  pimjr 
every  ache,  every  unuiiual  feeling  be  may  have  through  life,  fearing  i 
may  b$  tbe  begiuoiug  of  tbe  long-delayed  oniilanght  of  his  imaginar 
foe. 

A  few  days  of  mercurial  treatment  in  some  caacs  will  disturb  tb 
regular  developnieut  of  symptoms,  perhaps  prevent  their  appeaiaDO 
altogether  in  a  form  which  would  bo  readily  rc>rognized,  and,  in  fao 
of  8uch  a  case,  if  the  diufi^osis  of  the  nature  of  llie  chancre  bad  becJ 
doubliiil,  how  much  more  50  would  be  that  of  the  £ulRH>c|Ucnt  sypbilial 
ileuce  the  nile  in  all  ca^es  uf  doubt :  Do  nothing  but  frankly  tell  th 
patient  that  he  must  wait ;  or,  if  be  has  not  the  grace  to  appreoial 
pure  honesty  and  must  have  something  to  do  while  vriiiLing.  giw 
placebo  while  studying  the  nature  of  the  &ora  and  availing  dereloi 
iDeat«.    M  eooD,  however,  as  the  diiignosia  "  syphilis  **  u  salia&otoz] 
commence  general  treatmont.    All  through  syphilid  mercury  has  powal 
an  climitutive  and  controlling  puw(>r  if  not  a  curative  one.     Caratii 
it  is  not  in  the  sense  of  aborting  or  materially  ebortcning  the  nalun 
course  of  the  di«eaiM}.     The  be^t  that  can  W  said  of  it  'i»  tliai  till 
symptoms  of  syphilis  are  controlled  by  mercury  better  than  by  an; 
other  known  drug,  unlets  it  be  the  iudidii!  prepuraliotu,  and  tfai 
lattvr  do  not  poeit|)onc  relajise  or  give  oa  gwHl  a  guarantee  agui 
aevere  late  tertiary  symptoms  as  does  a  prolonged,  thorough  cotixae 
mercury.     This  is  simply  the  cxprceaion  of  a  personal  opinion,  but  i 
tallica  with  the  pre^Mit  lielief  of  the  majority  of  the  bent  authoriUi 
uiKiQ  this  euhjcct  at  the  present  date  in  all  oirilized  lands.     Uccan 
Huch  distingui<)hiHl  gentlemen  as  Diday,  Sigmund,  and  Zcial  hav 
oxpreseed  a  belief  that  many  cases  of  syphilis  get  well  aa  kindly  witlu 
out  roerenry  as  with  it,  is  nothing  to  the  point.    They  so  state  beoaa 
they  believe  mvrcury  to  bo  au  wit  in  it^ielf  to  be  avoided  when  poa 
ble.     When  they  encounter  a  bnd  ca«e  of  syphilis*  they  nac  mercarj 
choosing  it  as  it  were  for  the  short  bom  of  n  dilemma.    They  •eem 
say,  .Syphilis,  is  a  bad  thing,  but  if  not  very  bad,  do  not  let  as  add 
the  patient's  mi&fortnnoe  by  intlicting  uj>oq  him  another  bad  thiog- 
i.  0.,  mercury.    Yet,  they  say,  mercury  doe4  control  tiie  symptoou* 
why  dn  they  employ  it  in  sevpro  casee  ?    In  such  eaaea  ihey  aeem  I 
ny,  Mercnri-  is  had,  but  \eBa  bad  than  severe  syphitieu     Now,  if 
oui  be  sliowu  that  mercury  in  itself  is  not  bad  any  more  ttiau  is 
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knife  ;  if  it  18  tad  only  when  improperly  used  ;  if  it  cim  be  used  bo  as 
to  l>e  a  tonic  ns  woll  m  an  antisyphilitic  romedy — thpn  the  whole  logic 
of  the  position  of  these  gcntlomeii  falls  lo  tlio  ground.  For,  if  mer- 
cury is  useful  in  severe  cases,  aud  does  control  the  symptotna  of  pyphilis, 
and  can  be  m  u?ed  as  not  fo  injure  the  patient — ilieo,  in  logic,  to  be 
counistcnt,  the  drug  ebould  be  used  for  all  coses,  the  light  as  well  as 
the  severe  onoR. 

,Tbis  demonstration  of  the  barrolessness  of  mercury,  of  its  ionic  in- 
fluenee,  I  think  I  have  cleavly  made.*  I  have  shown  that  moderate 
dosea  of  njcrcnry  continued  for  any  length  of  time  (np  to  several  yeaw, 
a  time  amply  long  so  for  as  syphilis  is  conocruod)  not  only  do  not 
debililjile  but  act  m  a  tonic  in  health,  in  disease,  in  «ypliilis,  uu^^uient- 
ing  the  number  of  red  cells  in  rhe  blood.  I  have  amplitied  (lie  sub- 
ject, showing  tliat  mcrcnry  chu  not  lie  held  nwponrtiblo  for  hit*  losionit, 
in  auothcr  placc.f  I'inulty,  u])on  this  foundation,  1  dcriscd  a.  method 
of  treatmeot  which  I  called  the  tonic  treatment  of  sypbili^J  6»  nam- 
ing it  becansc  in  it  mercury  can  he  used  in  such  a  way  as  to  exercise 
its  tonic  influence,  while  at  the  siime  time  it  in  contrulting  the  diwa-^e. 
I  have  been  persistently  misundersttiod  in  this  matter.  It  is  not  as  a 
tonic,  or  because  it  is  a  tonie,  that  raercnrv  cures  gyphiUs.  or  allevi- 
ateii  it,  but  mercury  may  be  so  used  in  the  troatnieiit  of  syphilis  that 
over  and  alwive  ita3]>eciflo  influence  it  may  still  not  only  do  the  patient 
no  harm^but  inay  l>e  acUially  a  ionic  to  him,  cluing  him  good — a  point 
that  UQ  one  has  biut^d  at  before,  and  many  do  not  yet  believe ;  and 
on  this  account  only  I  have  called  this  method  the  tonic  treatment  of 
syphilis. 

Since  my  demoustrationn  were  made,  no  one  has  pretended  eeriously 
to  controvert  them  e:ccept  Llermuun  Scble^inger.  Tiii:i  gentleman,  in 
an  extensive  ewjiy,*  which  received  a  prize  from  the  medieal  faculty 
at  Gottingen,  and  represonta  an  enormous  amount  of  excellent  work, 
makes  an  oxi)erimental  inquiry  into  tlio  action  of  the  nontinued  use  of 
smsl!  doses  of  mercury  u}>ou  animals.  lie  oonflrms,  by  numerous  ex- 
periments upon  rabbits  and  dogs,  the  couclnnions  which  I  reached, 
but  ho  declines  to  agree  with  mo  in  calling  the  action  of  the  mcrcnry 
&  tonic  one,  because,  although  the  number  of  the  red  collit  is  increased 
and  held  high,  yet  lie  eluims  that  tliiis  is  due  to  a  retarding  influence 
on  the  proce-ss  of  oxidation,  and  be  thinks  that  only  the  process  of 
destrnolion  is  retarded,  and  that  the  mcrcnry  Icnda  to  an  increase  of 
the  deposit  of  fat.  He  i;tntes  (after  Petronski)  that  iron,  when  acting 
at!  a  tonic,  increa.'tefi  tho  number  of  red  cells,  the  wei;:ht,  the  body  lieat» 
the  pulse,  and  tho  excretion  of  urea.     Mercury  does  not  act  in  all 

•  "  Effooi  ot  SkisII  Do*f«  o(  Mcmir^',"  ew.,  "  Am.  Jonm.  MnL  ScL,"  Jan.,  187* 
(  "Trwunciu  of  SyiiliilU."  "Triirw.  lut.  Me4  Ojnsrww,"  ISTfl. 
J  "Tcriiio  Twiiirac-nt  of  S>i.liilLs"  S««  York,  1877. 
'  "Anil  t.  up.  rail)  tL  rhanu.,"  BO.  xlJl,  Uett  t,  p.  317. 
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those  ware ;  tliercrore,  sajs  ScbleisingiT,  it  is  not  a  tonic.  But  tiiii 
•eenw  likv  j<i»liiting  hairs,  ^ypliilis  destroys  red  cells,  mcronry ; 
the  destructive-  jirocess.  Aoimats  sick  and  well,  men  sick  and  wt\\,\ 
tlirive  u{)uu  it  if  given  in  sufficiently  email  doses  for  an  indelinil 
period  ;  no  barm  comes  to  their  tiwuen  or  organ*.  Tberefort,  wliy 
it  not  a  tonic,  eren  if  it  dooit  not  incn<iLso  the  heat,  the  pnW.  and  tbtt] 
excretion  of  area  ?  Scblesingur  found  that  gouts,  shcup,  and  hens  diij 
not  do  well  on  mercury  ;  doge  and  nibhita  did.  DogH  grew  fal,  an^ 
although  cvntiui-d.  diod  boHllliy.  One  dog  kejit  a  year  ehovod  a 
increa.ie  in  the  number  of  hiK  red  blood-corpuBclra.  lie  w&n  then  U 
out  of  hia  cage  and  got  sick  (as  might  hnvc  been  expected),  had  dii 
rhcoa,  lost  oppctitc,  and  suffered  a  los«  in  the  number  of  his 
celU.  lie  r\>coTered,  hou-ever,  while  at  large,  9till  taking  the  tiierctiry. 
After  his  deatli  the  only  lesions  found  vcro  an  atheromatous  patch  i 
the  aorta,  and  some  fuLty  degenemtioii  along  (he  urinary  tiibuloo,  th4 
Teasels  and  glomerulea  being  healthy.  It  t^et^nis  to  me  that  in  thiscwN 
there  is  nothing  to  show  that  lack  of  exercise  and  c<jritiuement  for 
year  did  not  cauw  the  atheroma.  U  te  certain  that  the  urine  wtu  doi 
mal,  fnr  it  vaa  examined.  In  man  1  do  not  know  that  morcnry 
ever  been  accuMd  of  causing  kidney  dis^Mise.  Finally,  tonic  d 
mercury  in  man  do  not  lead  to  inordinate  accomnlalious  of  falob' 
to  the  oyc,  as  wm  the  caae  in  this  dog,  and  it  may  be  qnesti 
whether  he  got  bin  proper  tonic  dose  of  mercury,  and  was  not  OTcrfi 
as  well  as  uuder>exuroised. 

la  the  curly  manifesiationa  of  syphilie  mercury  is  specially  polcn 
TTnder  it«  kindly  influence  the  chancre  heals,  the  early  eruptions  fad 
If  given  continuously  and  intelligently  from  the  first,  syphUitic  f^' 
nintly  aniotintd  lo  inorc!  than  n  litl-ic  pallor,  with  occasional  os 
pain,  and  the  early  eruptions  aru  less  genemlized  than  Ibcy 
otherwise  he.     In  nintiy  cases  of  early  Ry}ihilitt  the  iodides  hnvc  a  mo 
prompt  controlling  effect  orer  the  leaiona  thau  the  mercurials.     Tki 
is  often  ihfl  caai  in  iileemtive  throttand  mouth  trouhleis  pn.%oci 
ulcer*  and  bono  lesions,  p»inis  and  iK>melime«  in  the  caise  of  the 
omptions.     Yet  it  is  not  well,  I  believe,  to  nae  the  iodidee  too 
in  mrly  syphilis.     They  are  not  essential  in  this  stage,  and  by  uMo 
tliem  freely  the  patient  gets  accustomed  to  them,  and  when  the  (i 
of  u^noy  arrivM  late  in  the  disease  he  may  not  be  able  to  di; 
enough  of  the  dmg  to  do  what  is  rorinired  of  iL    The  careloai  noB 
the  iodides  early  in  syphilis  is  like  going  to  buttle  with  ouc'a 
army,  and  not  holding  any  forc^e  in  reaerre. 

Along  with  the  tonic  courso  of  mercury  hygienic  and  ordin 
tonic  means  should  be  constantly  employed  in  mutit  ca^est.     Menro 
pro|M>rIy  administered  may  be  taken  for  years  without  any  injury 
the  indiTiduol,  or  to  his  constitution,  either  immodiato  or  muoto^ 
bM  DO  counecciou  us  a  cause  with  the  appearance  of  geren 
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foTros  of  Bypliilif?.  Arou  mil  luting  exi>erience  derived  from  moro  accu- 
rate obserratioii  hit^  eatabltshod  Urn  triilb  boyoml  cnvil,  »ltlioug!i  ttie 
aooient  supcratition  as  to  the  injurious  after-offccU  of  mercury  still 
mpo^tiraljly  taint*  popular  lielief.* 

I  have  scea  u  great  ojuny  cases  of  very  severe  t«rtiary  lesions  npon 
HvpliilJtic  patients  wlio  never  bad  taken  any  mercury,  and  can  not 
believe  that  thiii  drug  has  anything  to  do  with  suppressing  the  discaw 
early  and  allowing  it  greater  strength  with  which  to  strike  the  patient 
Inter.  With  Dr.  Van  Kurvii  I  have  published  f  *«'o  very  strung  illos- 
tnitiTe  C4wes  on  this  point,  and  I  could  jwid  very  many  moif.  I  luivo 
dealt  with  this  subject  also  in  another  jilace.J  Engelsted,*  of  Cfopen- 
h^^n,  Htal«8  that  out  of  7,434  cases  of  constitutional  syphilis  treated 
in  ho«)pttul  between  It^Ol  and  ISTO,  4^J3  cases  of  vcr}'  Dovere  deetructivo 
lesions  occurred  in  ].aticnta  who  had  never  taken  any  morcurial  treat- 
ment at  nil.  How  mnriy  morci  woiih]  have  bad  nen'ous  loaiuni^  bad 
their  mahidy  not  been  moderated  by  a  previous  merourial  course  can 
only  be  eonjecturwl. 

Bad  Kffects  op  Mebcpry. — Occasionally  a  iwitient  appears  who 
tolerates  merfrnry  hadly.  IIo  may  be  nnable  to  take  a  certain  form— 
the  protioilide,  iHThapH,  Ijeeimw  it  causes  pain  and  dinrrho-a — but  can 
take  another.  Most  j«ople  tolerate  the  bicliloride  kindly,  but  I  have 
seen  a  few  patients  who  could  not  take  any  form  of  mercury  in  any- 
thing approaching  an  efficient  dose  without  suffering  therofrom  great 
loss  uf  vitality,  and  being  thrown  into  a  condition  of  apjiarenlly  liope- 
Icss  mentul  and  mural  deiirt-iision.  This  curious  condition  is  not  the 
same  as  the  mental  and  emotional  depression  caused  by  the  onset  of 
early  syphilis,  and  it  must  be  carefully  differentiated  from  it,  Tho 
latter  exists  and  is  common  :  this  mercurial  deprassion  ie  rare,  but  it 
certainly  occurs.  Wui-da  can  hardly  describu  the  awful  gloom  Uiat 
settles  down  on  an  individual  upon  wliom  mercury  eierciees  this  pe- 
culiar pfjwer.  One  form  of  the  remedy  produces  it  as  well  ns  another ; 
striking  relief  is  afforded,  ohTionsly,  by  discontinning  the  dmg,  or, 
what  will  often  answer,  lessening  tlie  doso.  These  symptoms  may  be 
observed  before  mercury  has  produced  any  effect  npon  tho  month  or 
gums.    When  a  patient  jHwiitively  can  not  take  mercury  at  all,  then 

*  The  ««ei-piiig  uitunipliona  aud  brood  nMcrUani  of  n  reccnl  kutlior  of  a  prctrntiuus 
valumr  in  folio  t"  LYber  ilii>  Wii'kiiu(;«u  dn  QiMduilbcr*  auf  <lra  nixuiwcbllLlwu  Oi>;an!»* 
iDiis,"  Dr.  Jft».  UL-iraann),  wliicL  '■ould  weiu  to  ucribc  k]1  fmawtile  e*n*,  niid  cajwdallj 
the  8jTn|iloms  of  fjphiliit,  to  ttie  c1f<-L-li>  of  merrurj',  atr  loo  tiLtle  *ub*t«ii listed  by  Ibe 
facta  adducMl  tu  phII  for  anj  dlBcnuioo  licrv.  An  eiteuniw  tntrrcurial  blbllof^ptiy  (but 
DOtiiiKg  vlie  of  vtiKi«.  not  «T«n  a  jpmd  wicft^titiii)  ciiii  br  found  In  '*Dtc  Aitti-Mvrcurlali»- 
IBM  Id  der  SvphilU-Therapie,"  J.  K.  Pr<jk«i-li,  Erlaii^ett,  IS74. 

t  "AwhWe*  of  DerrijaloloRj,"  I.  0,  p.  I'Mi. 

j  "Treaioient  ol  Syphilid,"  "Trau^  Int.  Med.  PonR.."  Plilla,  I87«. 

■  "  KtlnUk  Tt-ilodnbi'  til  Dlagnow.',  Dehaudl>in];."  «tc,  IS77,  and  "Am.  Jooru.  Ued. 
HcL;'  Junurr,  1878,  p.  231. 
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vo  hare  to  fait  bnck  apon  the  iotlidos  (frliich  also  sometimeB  fail  v*), 
gold,  tbc  Togotabto  rcmttdics^  or  somctliing  olec — tonics,  miQcral  watrn^ 
aud  thti  like. 

The  other  had  effects  prodncod  by  mercnr^-  arc  Mlivation  and  diwN 
rhcHi,  with  griping  pain.  The  vell-kiiuwn  iwisocoas  effects  of  tba 
stronger  mercurials  (bichloride,  btaiodide,  bic;anide.  etc.)  render  it 
nQDeoeeskry  to  discuss  death  from  ua  orcitloso  of  ouc  of  the  latter  oloab 
The  gonoral  intelUgence  of  modern  practitioners  renders  it  cqaallj 
tinneoeivary  to  mnro  ihan  allude  by  name  to  mercurial  tremor  aod  mer* 
curioJ  cachexia,  neither  of  which  could  iKuurexcujit  uftvran  inordi 
anJQstitiable  oae  of  the  drug,  atthitugii  mild  tremors  are  noticed 
times  after  mercurial  baths.  (For  the  irriiating  effects  of  merenry 
locally,  see  Inunltiun.) 

i^lalivation. — Salivation  is  harmful.  It  should  not  be  aimed  at. 
The  greatest  effect  that  it  \i  allowable  to  pn)ducc  hr  merenry  ii  to 
"touch  the  gnms,*'  aa  it  is  called.  When  the  gums  are  touched  thtat 
Till  be  an  increased  flow  of  mlira,  u  faint  coppery  taste  in  the  in< 
eomc  tcndorncu  of  the  guma,  tongue,  perhaps  of  tlio  whole 
cavity.  PrcMiug  the  teeth  tirmly  togolhercautfea  Might  pain,  while 
little  xvelling  of  the  gums  and  a  faint  roddidh  lino  at  the  neck  of  thflj 
tcotli  may  be  nuiiocablc.  Sunietinius  ulceration  along  the  edges  of  tbi 
tongue  or  gnm»,  or  on  the  inaide  of  the  check,  in  causi-d  by  mercurT,l| 
while  there  w  etill  no  tenderucA^  about  (he  mouth,  nor  a  very  murkL>dl/, 
increased  flow  of  jtoliva  ;  hut  this  is  roro. 

The  mouth  should  be  in8[iceted  before  commencing  a  mei 
coane,  so  that  the  condition  of  the  tM<th  and  gums  may  bo  kni 
A  patient  with  ragged  teeth  covered  with  tartar  is  not  in  a  tnir  condi 
tion  to  tcH  the  tberaiKiitic  olTect  of  mercury;  his  gnm»,  natarall 
tender,  will  become  affected  long  before  his  [mint  of  true  tolerance 
reiiched.  It  is,  therefore,  wise  in  commencing  a  mercnria]  course, 
tend  the  patient  to  a  dentist,  with  injunctionn  to  have  the  tartar 
tiroly  romored  from  his  teeth,  bulb  to  make  the  observation  of  th* 
effect  of  mercury  more  accurate,  and  to  remove  one  *tunrce  of  1 
irritation  ea[>ubto  of  keejMng  up  mucous  patches.  The  iinantity  at 
the  drag  ncceasary  to  produce  an  effect  u|wn  the  gum»  varies  vilh; 
cnoh  individual ;  minute  doses  will  oocasion  it  in  aome  eaeea  harin^ 
special  idiosynoiHsieB ;  others  may  take  enormous  doses  before  thi 
symptoms  yield  or  tlie  gams  become  affected.  The  point  of  satunK 
lion  or  "tolerance"  of  a  given  patient  citn  only  ho  learned  by  cIomt 
obaorvutioQ  of  the  symptoms  just  d^cril)od.  After  thid  we  have  liia 
gangs,  and  can  tem{ier  hia  treatment  arconling  to  the  urgi>nry  of  his 
symptoms,  ishould  salivation  accidentatly  occur,  or  bo  encuuntcrrd 
iu  practice,  it  retinircs  treatment.  The  effect  of  mercury  is  by  no 
neons  ioorcaeod  by  keeping  a  patient  Aulirated  ;  on  the  contnuy,  Ui* 
diseaae  is  not  bonefltod,  while  the  {lutitnL  is  poeilively  injured. 
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The  causs  of  salivation  jjt  special  idiosjncnwj  vitli  n  smalt  dose  of 
mercarv,  or  no  idiosTneraay  with  large  doaos.  A  mouth  kept  dirty  or 
contiiiniiig  bad  teeth  is  more  apt  to  suffer.  The  inUueocc  of  cold  and 
wet  during  a  roercuriul  coarse  seoms  aomctiuios  {though  very  rarely) 
eap«ble  of  inducing  it.  Bamstcad  mentions  a  patient  who  became 
"profuBcly  salivatod  a  month  after  tho  cessation  of  a  mercurial  course 
aa  a  oonaequcncc  of  exjiotsure  to  the  rain." 

Symptoms. — In  saliviition  the  salivarj  Buidx  (low  frc<?ly.  eometimea 
to  an  cnormoas  extent;  the  breath  ia  fetid,  ilie  metallic  taste  is  very 
marked  ;  the  garas  arc  soic,  perhaps  blueding ;  the  teeth  feci  too  long 
for  the  patient  to  ghiit  liis  mouth— tapping  tightly  npou  Ibcm  causes 
pain  ;  tho  tongue  swells,  shovring  murks  of  the  teeth  ;  the  lijM  and 
nbeeka  may  also  become  tumeSed.  Often  there  is  febrile  excitement 
vith  mental  depression  ;  thv  lyuiphatic  gluudii  in  the  vicinity  become 
swollen  ttiid  painful.  Tho  teeth  may  full,  or  portions  of  the  wft  or 
bonv  parts  necrose,  in  extreme  eiuseti.  Articulation  is  indistinct  and 
painful,  d(7gIutition  almost  im]>ussihlc. 

Tho  abuvc  is  a  description  of  a  severe  type  cose  of  morouriut  stoma- 
titis. Hetweeii  this  and  the  mildest  increase  in  the  salivary  tlow  with 
"  touching  of  the  gums,"  the  aiTection  asanmcs  all  shades  and  varie- 
tiea  of  inteaaity.  The  tmtiont  should  be  cautioned  to  report  (or  in- 
spection on  the  advoat  of  the  earliest  of  these  aymptoms,  that  possibly 
imiwndiug  salivation  may  be  averted. 

Treaimeni, — Salivation  muy  often  be  kept  off  by  the  administra- 
tion of  largo  doses  of  tho  chlorate  of  putajih  during  a  mercurial  course^ 
and  that-,  too,  without  interfering  with  the  effects  of  the  DKTcury,  as 
Ricord  hfw  shown,  but  it  is  better  to  hold  this  remedy  in  reserve  for 
exhibition  in  cii^e  symptums  of  mercurinlization  t^hoiild  suddenly  mn 
high.  During  salivation,  or  any  sore  month  fi-om  mercury,  ten  to 
twflve  gntius  to  the  ounce  of  chlorate  of  potash  in  water,  or  any  bland 
fluid,  should  be  kept  constantly  on  hand  (warmed),  and  with  it  the 
patient  should  ropeoietlly  rinse  his  mouth  and  throat  At  least  one 
drachm,  and  not  more  than  two.  of  the  ^amc  remedy  daily  i;hould  be 
lutroduced  into  the  putiont's  circulation,  cither  through  the  stomach, 
if  he  can  swallow,  or  by  the  rectnra.  A  mild  solution  of  carbolic  acid 
or  of  Lalmrraqno's  solution,  or  water  rendered  pink  with  a  little  {vr- 
maugouate  of  jHttash,  'should  be  occiLsionally  used  as  a  gargle,  where 
there  is  gi^eat  fcior  of  tho  brpatti.  The  free  use  of  the  hot  Iwirh  is  of 
advuntagc  in  Ci^ses  of  salivation,  and  of  a  bland,  mild  tlinrctic,  prefer- 
ably a  dilucut  water  such  as  Poland  or  Bethosda.  The  diarrhooa, 
unlosB  very  pmfuHj,  should  not  be  stopped,  for  the  escape  of  the  mer- 
cury takes  place  most  frtvly  from  the  intestine,  next  by  the  kidneys 
and  skin,  and  the<;e  channels  should  he  kept  open  and  their  octiritj 
enoouTogccL  A  little  tincture  of  belladonna  may  be  given  io  reatrain 
tho  salivary  Qow  and  comfort  the  patient,  or  atropia  maj  iM  dwd. 
M 
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hj-podpnnically,  j^  of  a  grain  at  a  dose,  rapcatcd  overy  six  lioon 
tbu  papiU  sliDw  tbv  i>tfect.     Ajlriti<;i.Mii  gnr^'led,  LAbarraqutr's  sol 
tinctareof  myrrli.hnt  milk,  cold  tea, oud  other  aubrtancca  (||cittn<wat«: 
may  bo  oscd  ae  muutli-wa.>hi;8  tentatively.     Tliese  ueaiM  will 
ally  promptly  overcome  sulivatiou.     Ib  all  other  re:ji>eet«  the 
meuC  of  sulivation  is  syioptoniatic.     An  anoiljrno  or  a  Uxiitivi*  may 
reijuired — tlie  physician  selects  tbc  one  with  tbo  tuc  of  which  he 
most  familiar.     Nourishment  roDHl  bo  kept  up  by  hot  brothn,  mill^ 
and  soft  articles  of  tight  food,  until  u  subsidence  of  the  itwelling  allan 
the  patieul  to  (jwallow  dotidt*. 

DittrrheM  with  griping  paitu  is  apt  to  oome  nn  in  many  patirol 
who  are  fairly  under  the  influence  of  mercury.  If  kept  up,  the  pntiea 
loBDB  oppecitc.  ruuo  dowu,  and  faiU  to  derive  beiietit  from  liiit  werett 
rial  ooane.  Whon  any  morcurist  show*  Bigns  of  diugreeing  by  th 
production  of  these  Bym|>tomH,  it  is  belter  to  lower  tho  doeo,  if  tfai 
ayphilitic  lesions  are  under  eontrul ;  otherwise,  to  change  the  mercttrii 
preparation  fur  a  milder  one.  putlluj;  the  patient  at  the  samo  tin 
upon  a  ricc-aiid-milk  diet,  with  lime-water  and  muderale  doMe  of  hit 
moth,  or  to  adminlfiter  the  mercury  by  lume  other  method — innnotion 
fumigation.  Opiates  and  iwtrin^'entji  niny  be  combined  with  the  me 
curial,  to  prevent  its  trritiittiig  etTi-cts.  but  it  is  bctt4.-r  to  avoid  the 
if  poosiblv,  or  in  any  oas«  to  try  first  ibe  moans  Above  suggested. 

Eliutination  0/  Mitch r if  /mm  t/tf  liod^. — Mcrenry  gets  ont  of  t 
body  ohietly  thruugh  the  intestinHl  canal,  then  ttirotijfb  the  aaiivar 
ghinds.  the  kidneys,  the  skin.  Si.'hui'ter.*  o(  Aix-la-(.'ha|H>lle,  \\aa 
aatudyof  the  elimination  of  iJie  drug  to  determine  bow  long  it 
mains  in  the  s^'stem  after  the  ]Hitieni  has  ceased  taking  it  by  Ino 
tton.  His  methfHis  (the  Ludwig-Fiirliringer  modified  by  Schridda 
aocra  to  have  t>een  very  thorough.  Sumelimes  mercury  is  found 
the  urine  during  and  after  a  mercurial  course,  »ometimo«  it  ic  abaen 
Its  quiuitity  in  tho  urine  13  not  great.  In  the  oiiutenta  of  the  rvcti 
it  is  always  pn-iient  in  large  quantities.  Forty  examinations  of 
found  mercury  in  relatively  large  quantity  during  the  inunction 
U  continued  f^r  tive  and  a  half  months  after  the  end  of  the 
never  later.  From  thi^,  l^huitpr  concludes  that  mcrenry  is  not  4 
in  tbeorpinism.  but  i8eliminat4.sl  at  a  uniform  nite  during  i>ix  ra 
after  a  l'.'ng  (forty-fivo  days)  inunction  c^jurne.  He  thinks  lltat 
might  b«  found  at  eight  months,  hut  not  later.  Many  patienta, 
aniined  eight  and  twelve  monthi>  after  treatment,  did  not  show  a  traa 
of  mercury  under  aualysis.  Vajila  and  I'aschki»,+  retlii.-ting  the  d 
trinea  of  the  Sigmnnd  school,  tried  to  prove  that  mercury  is  imgl 
tarly  ctiminHtcd  from  theorgimism  thniugh  the  ktdncya.  They  clati 
to  have  found  mercury  in  the  urine,  two,  three,  five,  acven,  and  tbii 

*  "  Jtmm  tA  nil.  *nil  Wiw-rr*!  DlMnsr*."  IVptfinhM,  IRKS,  ]t.  8&8. 
\  '  U«hcr  lira  BlnaiiM  Ae*  IlrtlntfQrriini,"  etc.,  Wim,  isaa 
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teon  jears  aft^r  the  cossntion  of  rolatiToly  short  courses  of  i&unotloD. 
Schuster  objcctii  to  tlicsc  eoncIasioTis  bccansc  the  [lationts  furnishing 
the  nrioe  in  tlie  liuit-iiicuLioiit'd  pr?t  of  cswo**  liatl  remitirieti  h  certain 
time  in  Slgmund'ti  wants — serural  uf  them  ad  long  us  thirteen  days — 
before  the  nrino  TTtw  tested.  Schuster  hpHovfrs  that  in  this  rime  they 
inhaled  enough  niert-ury  from  the  palientt*  lieiiig;  trciitt-d  hy  inunc- 
tion to  sliofl'  traces  in  the  nrino.  Vnjda'a  experimenta,  showing 
absence  of  mercury  from  the  air  of  the  wimls,  are  halanced  by  Lese- 
maan's  *  report  of  one  hundred  and  forty-four  cases  in  the  Rahnlcin 
Hogpitul,  St.  Petershiirj;,  who  stales  timt,  notwiilistanding  the  small 
amounts  of  mercurial  ointment  used  Oj  to  3  j).  stomatitis  occurred 
not  only  in  patients  under  trealnieut,  but  in  tboee  using  no  mercury. 
He  iwcrihex  this  to  mercurial  vapors  in  the  ward,  hot  it  aeems  like 
b^gin^  the  '|uo-<^iion  when  one  man  tinds  what  no  one  elino  has  ever 
observed.  C'untKi|ueutly  my  im[>rcesion  is  that  the  luet  word  has  not 
been  spolten,  and  the  evidence  ia  not  all  in,  the  report*  thiw  far  com- 
ing from  prejudiced  personjt.  those  having  a  point  to  moke,  Such 
ohflorvere  can  never  view  a  subject  in  a  judicial  way.  Yet  Sebuster'a 
investigations  aro  valuable  and  ma:!t  stand  for  the  pret^out — until  con- 
troverted. 

ifftha^st  nf  atlminiAUrinr)  Mn-cury. — The  effect*!  of  mercury  are 
produced  no  mutter  how  tlie  drug  irf  employe<l  ;  hence  the  choice  of  a 
method  depends  mainly  upon  the  ease  of  its  aclministmtion,  the 
promptitude  of  its  action,  or  upon  the  desire  to  produce  or  to  avoid 
some  local,  nsefni.  or  diyagroenble  effects.  It  is  on  this  account  that, 
for  treating  general  sypliilis,  tlie  method  by  the  stonnich  is  the  best 
Since  it  is  neceuaary  to  continue  the  use  of  mercury  for  a  long  time, 
unremittingly  and  continuously,  it  becomes  at  once  apparent  that  the 
docility  of  the  patient  is  tated  severely  to  keep  him  under  treatment 
at  all,  and  common  sense  avers  that  the  ordinary  jmtient  will  lake  his 
medicine  steadily  by  the  mouth  in  many  cases  where  ho  would  abso- 
lutely refuse  to  continue  it  by  any  other  method — na  by  the  hypoder- 
mic injection,  inunntion,  fiifiiigiition.  All  of  thew  methods  hove  their 
value  in  the  rajiidily  of  their  action,  and  from  the  fact  that  they  spnro 
the  »tomach  ;  bat,  for  prolonged,  regxilar  treatment,  the  latter  organ 
must  be  relied  upon.  Kven  the  advocates  of  other  methods  do  not 
propofte  them  for  continuons  use,  but  only  to  comlwvt  symptoms — call- 
ing the  disappearance  of  an  eruption  a  cure  of  syphili.t,  and  the  next 
eruption  a  relM]»sc. 

Among  the  methods  in  common  use  for  the  administration  of  mer- 
cury at  the  present  date,  five  require  mention.  They  are,  in  the  order 
of  tiicir  recpcctivo  value  to  the  practitioner  : 

L  By  the  titomuch. 

2.   I^cal. 

•'■8t  Pctonti.  mrd   Wilin.clir,"  March  18,  \^X 
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3.  Eiiilt^rmio  {inanction). 

4.  FtitiiigattoQ. 
6.  nr(K>deraic. 

5.  Hifpodermie  InfecHoM. — In  favor  of  ttiie  method,  lint  uwd  bf 
Scarcnziu.  of  Puvia,  in  18&4,  it  tna>-  Iw  sniU  that  eroptioas,  iritis,  aiiU 
Iftrioiw  i-vlievablo  by  mercury,  seem  to  yield  rery  ra|iiilly  during  it* 
employment,  as  a  rule.  The  method  employed  \b  that  of  Lewin,* 
moTv  or  less  niudillud.  From  uuo  ^ixtccath  to  ouc  eighth  of  a  frrain  of 
sablimatv.  wiLk  ]K<rkniw  u  little  uiorphiue,  dissolved  in  liflwn  minims 
of  vaur,  {a  injected  onec  or  twieo  daily  under  the  skin — prefvrablj, 
o(  the  back  Iwlow  the  scapula,  or  deeply  in  the  gluteal  repon.  An 
nnmber  of  other  mercurial  preparations  have  been  used  and  bad  Brdent! 
itdvooute'8.  Calomel  is  bad,  becauw  it  very  often  causes  ab«cvaa  ;  lb*| 
nratc  of  mercury  is  aaid  to  be  very  bland — I  have  not  tried  it ;  varionc'l 
utbuminutcaaDd  mercuric  [M|>tonefl  have  given  good  rcnului,  but 
l>rcpamtion  is  truublesome  and  they  do  not  keep.  'J'he  same  ubjecCioa 
(that  uf  instability)  holds  agaioDt  that  admirable  preparatjun  derived 
by  Liebreich,  the  formamids  of  mercury.  Il  is  difficult  tu  pnicare  m 
this  oountry,  and  will  not  keep.  I  have  owd  it  Bubcutancoualy  with 
admirable  effect  in  some  severe  cases  ivtiere  I  wished  to  ejMini  ib^ 
stomach.  It  doediiU  that  can  b«ex})ect«d  of  a  mercurial,  and  ta  Ins 
irritating  in  jt«  local  effect  than  simple  corrostTe  anblimat«.  Hat  th« 
latter  ans»'cr«  perfectly  veil.  It  is  always  at  hand  and  easy  to  pr&^ 
|iare,  and,  if  freshly  made  in  diistilled  water  and  deeply  injectvd,  it  uover 
(in  my  hands  at  lea.^t)  prodnces  local  absoesa,  although  it  often  caoaM 
moderate  pain.  It  is  prompt  iu  ita  action,  and  a  daily  doae  of  on* 
eiiteenth  uf  a  grain  is  usually  enough,  but  niuy  be  doubled.  The  objeo^ 
liona  to  the  hygMxIermic  trealment  an.-,  howevfr.  ttnlBcient  to  oondmnu 
it  unlcM  in  exceptiotiiil  cam^*,  wliere  the  patient  Can  n«fl  tuko  tho  drog 
by  Llie  alomaoli  for  any  reasoa,  or  when  a  very  speedy  and  |irunonuced| 
action  is  required  for  a  short  time.  Abscess  may  follow  the  punotnr^l 
or  a  hard,  painful  lumji,  lasting  some  time.  SalivaLiuu  iiiav  be  pro* 
ductil  unless  considerable  watchfulness  ia  obterred.  The  inji-etion  of 
calomel,  or  yellow  oxide  uf  mercury,  in  TascliooHiih  now  popular  la 
Paris.  i«  uot,  iu  my  opinion,  to  be  commended,  lit  ofToct,  utten  brill- 
iant,  aometimea  fails,  while  the  pain  exjwncnced  oeeHHJi»  >)>!«• 
Uie  patient  fordayiL  I  do  not  think  tlmt  iho  methoil  r  be> 
oome  {Mipular  in  private  practice.  I  have  leated  it  ouly  nmong  dia- 
peDMtry  [mtienti^.  and  have  abandoned  it. 

•i.  /Vrrii'/rf/((/N.— This  method  m  uu  excellent  one.  bat  not  invli- 
cably  appticable.    It  rctpiirea  aa  eupcnditore  of  time  and  care,  such  * 
the  onlinary  putient  will  not  continue  to  fpve  it  for  a  lung  time.    It  ■ 
ueful  where  prompt  and  kindly  action  of  mercury  i»  aimed  at.     Z 
provoQient  of  symptoms  seta  in  rapidly  after  the  botbs  are  comnHmoed. 

•  "  Bthaadbnii  dot  SypUUi  rait  aubcuuncr  Subliaial-Ia)aotiaa." 
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Salivation  is  mrely  iniiuood.  Fnmigationa  may  bo  *akcn  daily,  whorp 
the  ]iiit.ieiit.  is  robust  and  bears  the  treatment  well,  for  three  or  futir 
days,  but  then  the  interval  mu«)t  be  teugthened.  and  once  a  week  is 
usually  enough  to  keep  up  the  mercurial  effect.  DeprcMion,  hf^dacho, 
fnintness,  tremurH,  itcca^ionally  BalrvAtiun,  or  diarrhcea,  attend  this 
ninde  of  (reatmeut.  when  the  patients  ure  impress ionub)e.  liangston 
I'arker*  lias  doue  much  I"  develop  this  form  of  treatment. f 

The  befit  method  of  fumigatioo  is  that  foand  in  Turkish  bathing 
cstahltuhmenls.  The  simplest  method  for  domestic  use  \n  the  follow- 
ing; :  Direct  the  putiunt  to  proeure  at  a  tin-Btorc  a  piece  of  tin  ton 
inohee  long  by  three  and  one  half  broad.  This  should  be  beut  tu  a 
rifjht  angle  at  two  and  one  half  inches  from  either  end,  or  at  a  cwn- 
venient  digtanoc  for  the  action  of  a  flame  from  a  lov  (tin)  &])irit-larap 
placed  beneatli  the  table,  formed  by  bending  tbe  end^  of  tbe  tin 
(Fig.  113). 

Upon  this  '*  table  "  the  powder  to  be  ToJatitixed  is  scattered.  The 
pationt  tindnjsse*  entirely.  The  lamp  and  tin,  covered  with  the  mer- 
curial selected,  are 
placed  in  position 
beneath  a  rane-bot- 
torned  chair.  The 
patient,  niiked,  t^ita 
upon  the  chair,  and 
wraps  himself  and 
the  chair  completely 
in  a  couple  of  thick 

blankets,       drawing  ^'^^■^I      ^"^    ""    ■''-••iT^ 

the  latter  snugly  he-  rta.  lu. 

neath  his  chin.     A 

Bunsen  burner  attached  to  the  gas-fixtnrc  by  a  rubber  tube  will  give 
a  better  volatilization  than  a  epirit-Iamp — but  tbe  latter  answers  very 
well.  A  pan  of  steaming,  boiling  water  is  now  placed  nndor  the 
blankets.  As  Honn  m  the  confined  stenm  has  rendered  the  body  warm 
and  elighdy  rooit^t,  the  spirit-lamp  under  the  chair  is  ignited.  The 
l«atb  la«U  from  fifteen  minutes  to  half  an  hour.  Profuee  perspiration 
nsually  comes  on.  After  fifteen  mimites.  if  the  patient  is  uneomforl^ 
able,  the  lij;ht  may  he  nxtinguished,  but  remaining  in  the  fumes  five 
or  ten  minutes  longer  ia  of  advantage.    The  patient  now  wrape  one 

•  "  On  Sji'liUhio  Di*ca*M,"  I.oii(loii, 

f  UercuHitl  rumlgaiion.*  arc  utminiflUrcil  la  tnoft  of  th«  Turliiah  and  Ruseiau  bitbin^ 
aauiblUhiiif nw  in  all  tnrgr  citlc* ;  btit  It  In  the  aniv^rwl  »pi>ripn«!  of  pfajraioiaiw  tbal 
the  propriftAra  of  theio  MtabKiiltnaita  Am  pron«  to  tAmpcr  with  pailcnts,  wid  tainrtiblf 
fail  to  ctTjj  out  liuitniction*  rMvifrd  from  the  phy>>1cJan.  Ciibrrvbo  iho  fMlUUos  of 
snch  citAtiliihtntDUi  of  mingling  ittcuu  with  the  (mava  ol  mcirurj  are  soequaled.  In 
tItoMt  inftiiHtioiMi.  where  th<^  hcMul  ii>  klHo  Lmmi'ruL-d  In  tbv  funuv,  ih«  black  oitdc  ia  ibft 
lauM  ttiitablc  mcicnnnl  to  bo  «np1i>;cd — from  one  to  two  drachio  dow». 
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of  the  blanltoU  aroaud  him  and  lioe  dovn.  without  wiping  oB 
merciiry,  until  lie  has  ooolcd. 

Of  the  ditTerent  niercurmU  gcaenillv  Ufiod  in  fanugatinn.  ralomvl  i 
the  best.  Aboat  a  Ecvuple  is  eouugh  for  a  bath  ;  the  dimioDiion  ur] 
iDcreaec  of  this  dose  is  regulated  by  circnmetnncoji.  Catom&l  is  belte: 
thai)  the  other  subetMooea  u^ed,  bucjiuso  it  rolalilizrs  promptly  with  •] 
beat  eiidily  atiaiuod  by  a  spirit- lamp,  aud  whaievur  of  tho  fumes  oscapM 
into  the  room  is  not  irritattug  to  the  fauces.  The  red  oxide  of  matearf 
also  Tolat)lize«  vithout  reduction.  All  the  other  aubstances  in  comnioa 
uao — metallic  mercury,  intTCiiry  with  ilmlk,  the  gray  oxide,  the  block 
oxide,  the  binoxide,  the  yellow  oxide,  the  bisulphuret— are  exactly  tha 
same  thing ;  they  all  reduce  Qrst,  and  theu  the  metalliu  mercury  Tola^ 
tilize^  Pure  metuttic  mercury  boilg  at  6C2°,  and  is  apt  to  sputtor  ooj 
the  tipplictitiun  of  dry  lieiit  before  it  vohililixea.  It  takes  eonsiderablw 
heat  \a»  vapurixe  it.  When  the  red  f^ulphurct  of  mercury  ia  employed*! 
the  fumed  arc  thoM  of  eulphurous  acid  aud  metallic  mercury  ;  tb« 
former  Ia  often  imiating  to  the  pharynx  and  lungs,  and  the  prepare 
tJon  should  not  be  u^ed  vithout  circumspection,  (.'alomel  in  ofKii 
objoctioiiublc  if  the  bead  ia  kept  iu,  as  the  iabalatioD  of  its  vapor  in 
«ome  iuBtancos  gires  riiw  to  intense  piirox}t<mH  of  coughing,  often  piv* 
louge*!.  spasmixlic,  and  painful ;  others  inhale  the  cnt'tmel  va|)or  with 
out  diatrcas.  The  btuck  oxide,  2  j  or  5  ij,  can  bv  used  if  n  Bunecn  bumof; 
is  employed.     Its  fumce  are  very  blond. 

3.  Jttttnrthn. — This  is  ^terbapji,  of  all.  the  be^t  means  of  exhibiting 
merenry.  It  spares  the  stomach,  and  is  thorough  and  elHcir-nt ;  salira- 
tion  produced  by  itij  UBually  announced  by  coming  on  slowly,  and  need 
not  generally  be  nllowed  to  become  scTere.  It  may  produce  any  of  iht 
bad  oflecU  of  mercury,  but  is  not  likely  to  do  so  if  watched.  Bali 
not  be  umhI  for  conlinuoon  or  for  very  mild  ireatment.  The 
not  be  strictly  regulntwl,  because  it  is  impossible  to  know  how  m 
i^  ahmrbed  ;  ita  appliration  is  very  dirty,  and  it  fometimes  prodooei 
local  eruption  (mercurial  eczema)  which  is  annoying. 

I  have  tried  preparations  made  with  lanolin,  but  dislike  them. 

The  oleatcit,  which  I  formerly  tiued,  I  have  given  up.  They,  too, 
irritate  the  skin — not  always,  but  oftener  thau  ordiimr}*  mcronnal 
ointment 

I  bvlicTc  that  there  are  only  two  methods  of  using  mercurial  in- 
unction tlmr  are  generally  sausfaclory.  One,  not  the  best  one,  boft 
suitiiblo  for  some  coses,  and  especially  for  infaulu  ujton  whom  il  is  do> 
sired  to  try  the  inunction  method,  is  the  method  known  aa  Teale's. 
Some  mercnrifti  ointment  is  8])read  upon  a  jwitch  as  lai^  as  the  jialm 
of  the  hand  or  thereabouts,  and  this  is  honud  about  the  arm,  foreara, 
leg,  thigh,  body,  as  the  case  may  be,  the  ointment  being  kept  u, 
the  tliin  Hkin,  changed  from  time  to  time,  and  ithifted  when  the  a 
Ijiug  skin  begins  to  show  »ign8  of  redness,  or  to  itch.     Such  a 
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age,  or  two  of  tbem  ut  a  time,  maj  be  vorn  night  and  day,  somctimeB 
for  weeks,  without  being  sliift^d.  In  other  cai^es  tbev  have  to  Ijo 
changef!  fivery  few  days,  because  tho  skin  lie^ins  to  show  signs  of 
irritatitiii.  When  t)ie  tjuiuluj^'e  in  reinoveil.  the  surface  <ihoutd  be 
thorouglily  washed  with  warm  stiai>  and  wiiter  and  loft  dry. 

Decidedly  the  Ijest  method  of  iininction,  iu  my  opinioo,  in  that 
practiced  at  the  hot  springs.  When  I  uui  inunction  upon  the  adult 
I  generally  employ  this  method.  The  patient  t«ke«  u  bath,  a 'long 
one,  in  hot  water.  After  drying  himsi'lf  he  sits  astraddle  o  chaJr, 
with  his  fiic-e  toward  tho  back  of  the  chatr,  his  arms  folded  upon  the 
back,  and  his  chin  resting  upon  liis  arms.  An  attendant  now  rubs  in 
broadly,  and  with  a  vigorous  circular  motion  of  the  liund,  over  the 
entire  back  a  giveu  (luautity  uf  mercurial  ointment,  generally  one 
eightli  or  one  sixth  of  an  ounce  at  a  rub.  The  friction  continues  for 
twenty  minutes.  If  the  frictioner  feara  rocrcurializatlon,  he  may  pro- 
tect liiR  hand  with  a  rubber  glove  Tlio  ointment  thua  rubbed  in  is 
left  upon  the  back,  und  the  patient  put#  on  fir«t  a  thin  gauze  undo 
shirt  (which  he  wears  a  week  as  a  mercurial  shirt),  and  OTcr  this  bia 
ordinary  undershirt  and  customary  clothing.  At  the  end  of  twenty 
to  twenty-two  hours  the  patient  takes  another  hot  soap-und -water 
bath,  is  thoroughly  watched  and  dried,  and  takes  Hiiotber  frlctiun,  as 
on  the  previouH  day,  aptiu  putting  on  his  mereurial  i>hirt. 

Such  a  course  in  Xew  York  generally  produces  mild  commencing 
saliration  in  a  week,  if  it  ie  thoronghly  done. 

luUDction  is  most  valuable  in  severe  chronic  lesinns  of  tho  brain 
and  spinal  cord,  and  when  a  prompt,  thorough  mere u rial izut ion  is 
desired  for  any  reason. 

2.  Lfjcnl  Uite  tif  M^rmrtf. — The  local  ti-eatmeut  of  tho  various  syphi- 
litic lesions  is,  of  course,  subordinate  to  the  general  treatment,  but 
yet  it  is  often  of  considerable  imporlauce,  and  sjmres  the  jiatient  the 
neceeeity  of  considerable  internal  dosing.  An  outUnc  of  many  general 
applications  for  local  use  will  bo  given  hero  to  avoid  repetition.  If 
any  sjieclal  loc^il  means  is  jiiLrlicularly  applicable  to  any  individual 
lesion,  it  will  be  altuded  to  again  wlien  cooeidering  that  lesion. 

I^ical  Mfosiires  suitabU  to  Cutaneotis  Legions. — The  early  erup- 
tions require  no  local  treatment,  except  for  audi  of  the  Icsiona  as  ap- 
pt^ar  upon  tho  imud^  and  face  and  cauM-'  an  unsightly  appvaraace. 
Tho  best  local  api)lieations  for  these  lesions  are  the  mcrcnrial  onea. 
Tertiary  gronpt*  of  dry  lesions  also  aometimes  im)(rovo  faster  under 
local  mercurial  ajiplicntions,  or  if  a  mercurial  solutiou  is  injected  into 
the  Bubeulaneous  tissue  beneath  tlicm.  Ulcerative  forms  do  better 
under  iodoform,  or  sometimes  stimulating  applicatiuns  (chloral), 

The  mercurial  Incal  applications  to  do  good  locally  must  stimulate 
luimneh  iLs  |K)!^ible,  and  irritale  tj^  little  as  putisible.  Hence  there  must 
be  u  graded  fttreogth  in  uU  loL:al  appUcatioaSj  and,  if  their  uae  causes 


668 


r.EKERAL  TRBATM£XT   DP  STPHILI9. 


tho  skiD  iDvoIved  in  the  lesioDs  to  grow  red,  glany,  or  to  excoriate* 
thcjr  are  too  strong,  and  must  be  discontinued. 
I  asG  mostly  the  following  formulie  : 

9     Hydrarg.  oImi.,  ft  m  10  per  tarn. 

Q     llvdntrg.  dtlorid.  corroA.,  gr,  J-It. 

SpU.  rvcL,  q.  ft. 

Gl/ccrin,  Hi  n. 

Ahimt,  *d  S  j. 

Umut,  Biiua)  Km*,  S  J. 

D     Hydnrg.  vUoiid.  mttlt,  3  J-iJ. 

AdlpiS  SJ. 

t'ngt.  squB)  nWF,  3  i- 

B     Hydmre.  uid  tUtnU.,  used  pure  vitfa  n  glua  rod,  «r  dllat«d  wkI 
tpplted  ooly  lo  Binall  btcw  ni  «  iliuv. 


3     nydnr^.  oxU.  nib., 
UnfL  uqwii  nam, 

B    nrdnrir.  bMHd.  TMd , 
Ungkiqiup  TosB, 

9     Cngi.  hydnrg.  Bluniis,  ditoied  u  flnL 


ST.  n-SiJ- 

Si. 
Si- 


Prcporationa  of  tar  and  oiide  of  xido  ore  often  also  in  place. 

Muci)u.i  palrh''A  upon  the  skin  do  wcJl  if  kept  dry  and  painted  with 
the  hichloridu  suluLion^  or  touched  with  the  Huid  nitrate  of  morcmj, 
dilated  ihrco  to  Uve  tinii'S.  Mucoua  patches  nt  thf?  anui>,  olongmk 
the  scrotum,  under  the  foreakhi,  botvcon  the  toes,  under  the  bmuta. 
or  between  any  two  orcrljring  portions  of  skin  which  keep  the  » 
moiat  and  Bodden,  and  farnr  ]>iitn<e!c«nco,  require  deaolincaa,  dUi 
tioQ  with  Ijibarnu)ue*«  eolution,  permanganate  of  potash,  or  our 
chloride  of  mercury,  in  mild  flolution,  to  l*e  kept  a»  dry  a«  pomible  by 
the  interposition  of  aheorbent  cotton,  and  dufitod  with  Piili>mel.  pom 
or  combined  with  bitimnth,  oxido  uf  zinc,  or  iuduform.  TUo  uitraU- 
of>eilTer  pencil  ia  of  service  in  these  onacs. 

VlceraUH  LtriouM  upon  Oit  Skin. — The  local  treatment  of  tlicw  W 
often  nmply  protectiro  and  diainfeciani ;  oleunlineos,  balaam  of  I'eru, 
the  U0e  of  tho  black  and  rcdutvd  yellow  waahcfl.  itnlofonn  powder,  or 
limply  mutton  talluw,  to  prevent  the  edgoi  uf  the  ulcer  fmni  vtickinfC 
to  the  drcKeings.  This  id  when  tbe  nlcen  are  fre^h,  and  U^ing  actirriy 
treated  by  internal  mcansL  Wlicn  tlipy  grow  old  with  hard  edgtw,  an 
uneven  base  without  graoulutiong,  tlieii  they  call  fur  local  Hiimulalio( 
mcvsunw.  ^raping,  scaritlcation  of  tho  edgea,  hot  loool  fonicntatioiUr 
tho  prolonged  hot  bath.  Chloral,  gr.  v-xx  in  the  ounce  of  water*  i* 
a  useful  local  application  to  make  granulations  spniuL    Slnfipiac 
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with  adhesivo  strips,  prDssure  bj-  rubber  buiida^.  all  bcal  mcaaorea  of 
aBargietil  sort  ftpjilicable  to  chronic  ulcere,  come  iutn  play  here.  1/ 
dead  bone  lies  at  rhc  bottom  of  tin  ulctT,  it  nmst  wpanilv  before  tlio 
nicer  will  gctt  well.  Sionses  must  be  opened  atid  scraimd,  and  full 
attontioD  giTcii  to  liygioiiic  and  goncml  dietetic  nieatiunw  iti  the  treat- 
meut  of  tbc  more  obstinate  of  tlieoe  cases. 

LoEnt  Treaimeni  of  Lefiott*  upon  Mucous  Membrane*. — Clennli- 
tteu  u  the  first  rcqiiUite  in  the  inanagoment  of  nil  sirphilitio  Icsione 
upon  mucous  niembnines.  uiid  the  removal  of  ull  irritotiug  agenia. 
The  teeth  Kbould  bi;  cteuiieU  with  a  soft  bru»li,  all  turtjir  rumovud, 
jugged  edges  of  tt^eth  tiled  down,  and  old  stumps  f-xtrocted.  ToUtcco 
should  bo  stopped  where  there  arc  mouth  leftiona,  for  iLa  u^  cither  in 
chewing  or  smtdting  will  often  more  than  counterbalance  the  effect  of 
local  and  general  treatment.  The  sexual  paris  aud  auua,  if  iurolved, 
mast  bo  kept  an  far  as  possible  clean  and  drr.  Gargles  and  soothing 
inotith-waeheA,  boras,  alum^  ohlorata  of  potash,  flaxseed  infusiauEt, 
myrrh,  tannin,  and  other  eubatunces  miij'  bu  used  with  udT»ntji|L;c  in  a 
general  way  when  the  mouth  is  the  seat  of  eyphilitic  lesiouH.  A  mouth* 
va^h  made  with  one  grain  of  Keith's  muriate  of  hydrudtiu  to  the 
ounce  nf  water,  or  more,  seems  sometimes  to  give  canBiderablc  com- 
fort. 1  formerly  thought  very  well  of  local  luercurial  fuuiigationa, 
but  I  hare  discarded  them,  finding  mercurial  solutions  aa  good,  and 
coeier  to  use. 

Upon  mucous  patcbeei,  milk-spota  of  epithelial  thickening  and 
moderat'O  ulceration,  nitnito  of  silver,  tbc  eolid  or  mitigated  etick, 
Boraelimea  ii  solution  with  a  bruph,  varying  the  strength  from  gr.  j  to 
gr.  r  to  the  imnco  of  water.  Sulphate  of  copper,  aa  a  mounted  pencil, 
to  be  used  lij^htly  by  the  patient  himf^elf  once  a  day.  Bichturide  of 
mercury  in  solutiuQ.  ab(.iut  gr.  ij  to  the  uuuue,  applied  with  a  brueh. 
The  acid  nitrate  of  mercury  pure,  and  applied  sparingly  with  the 
blunt  end  of  a  glass  rod.  This  I  consider  the  best  application  of  all, 
lint  oe  a  drawback  the  pnin  it  produces  upon  some  pationts  is  very 
severe,  aud  ImU  £CTend  hours.  It  ueed  uot  be  reapplied  more  thuu 
onco  a  week,  and  ie  very  effective.  I  eometimcs  order  it  for  patients 
to  nee  themselvsa  u[ion  the  lesions  of  the  mouth  or  oleewhere,  reduced 
in  strength,  3  j  in  f  j  of  water. 

Upon  the  anus,  and  under  the  prepuoe,  mucons  patches  and  ulcers 
are  treated  as  already  described  when  speaking  of  these  lesions  upon 
the  akin. 

1.  Merrurif  by  the  Siomack. — ^Thia  means  must  be  udopted  in  the 
TMt  majority  of  cd^s,  and  it  is  only  in  examples  of  nire  idiosjnoraay 
that  it  ia  objectionable.  As  already  stated,  the  general  action  of  mer- 
cury taken  by  the  stomach  is  not  so  rapid  aa  by  other  means.  It  may, 
however,  be  w  taken  for  any  length  of  time,  is  very  little  troublesome. 
can  be  coutiuncd  while  truveliug,  aud  without  makiug  the  ^ra^U^^x^X* 
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c<uiispi(niDa.s  to  bU  fm>iiOi^,  and  it  can  he  so  used  an  to  tct  ai  a  tontc 
well  OS  a  speciQc,  and  to  do  die  patient  no  possible  liArm  while  bo 
ittking  it,* 

Several  forms  of  niemirj  liitTo  proTod  tbcmeclvos  by  cxjierienoo 
be  Mpeoially  adapted  U>  prolong)^  um  bv  ibe  stoinaoh  iu  ajpbili 
fcbe;r  aro  tbe  protiodide,  the  bioblorido,  bluc-]>ill,  and  j^nij  powdci 
the  latter haa  been  nnsi  cbiefly  with  infants.  Calomel  is  uwfiil  in  tb 
oases  in  which  it  is  de^inibli?  to  bring  the  jmtient  Tcrv  nkpidly  uod 
tbe  foil  inlluence  of  mercury.  Adniinislere*!  In  oue-l«cirtli-g 
dou»  CTcry  boor,  it  will  often  "touch  tbe  gnnia"  in  twenty-foor 
forty-eigbt  hourg,  and  witb  eafotj,  for  its  prompt  diseonunoanoe 
tbe  6rBt  apjicaraace  of  signs  of  sjilivuiion  pruvenU  thp  dcTclopment 
the  latter.  ThcM  pn?paration>)  leave  liitle  t<>  dc!.irc,  mid  onioug 
any  patient  cnn  be  anited.  1  rarely  use  the  biniixlidc.  as  it  is  too  i 
tuting  to  the  intestine.  I  baTo  experimented  with  the  tiinmitn,  whic 
is  beiug  brotiglit  forwurd  rather  prumiueutly  of  late  years  in  Uermaa 
and  France,  but  I  do  not  find  it  better  than  the  drn^  we  already  tii 
snd  the  different  preparations  vary  greatly  in  their  effect  in  my  haod 
41ray  powder  and  blue-pill  are  good  pntparations  when  the  protiodii 
proves  too  irritating  to  tlic  intestine,  as  it  sometimes  doee.  Tbe  h 
chloride  i»  a  very  tonic  preparation,  C3i>ccia1ly  when  combined  wil 
tincinro  of  cinchona,  and  is  more  prompt  than  the  others.  Uy  cboio 
however,  IS  the  prutiodide.  I  do  not  like  the  other  drugs  as  well,  ft 
the  eimpk-  reiuoa  that  they  do  not  irritate  the  tntet«1ino  t^iidtcientl] 
and  freifuently  fir^t  announce  that  the  [uitient  liiu  reached  the  .tuttiri 
lion  point  by  tbe  muulh  in  the  way  of  a  i>Iight  toncbing  of  the  gaa 
rather  than  first  by  the  bowels,  us  is  the  cuatomary  way  in  tbe  oaas  4 
Iho  protiodide.  This  irritation  of  the  bowels  ^\\o»  warning  that 
full  dose  in  reached,  and  the  patient  is  Mtill  a  long  way  from  ^tlivatioi 
and  I  connidor  this  an  advantage,  for  the  griping  and  diarrbfaol  c 
can  he  controlled,  if  need  be,  for  a  time,  by  mild  opiutee.  and  tbe 
or  tonic  doite  habitually  osed  does  not  upset  the  bowelo  at  idl.  La 
sovcnil  entcrpri^mg  pharmnoouticul  chemists  have  been  endearori 
to  produce  u  pure  protiodide  of  mercury,  for  the  drug  lu  habitual 
made  !«  very  nnslable,  and  promptly  changes  iu  part  into  metul 
mercury,  with  tracer  of  the  biniodide,  rntd  theJic  changes  take  ]ilace 
spite  of  the  excluaion  of  light  and  air.  Thia  alleged  pure  drag  d 
not  obange  if  ilighily  protected  in  a  yellow  bottle,  and  is  itMlf 
green,  but  uf  u  brilliant  canary  yellow.  These  yellow  pilh  I  can  ni 
adTOOate.  and  do  not  ii!«e  often  ;  they  (us  made  in  one^xtli,  one-Hfti 
onc-qoarler-gniin  granule-o)  are  loo  powerful,  too  much  like  the 
iodide  in  their  action.  They  irritate  the  intestine  too  much  in 
joatancca.  and  can  not  be  taken  comfortably  by  tbe  patient  in  tu 
dotei>    It  is  not  important,  from  my  einndpoint.  that  this  yellow  d 

•  ••Tb«l«JttVBTwilmwil  of  SypWIk"  N«w  Vork,  1871. 
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18  pure  protiodide  and  the  preen  drug  uu  impure  article.  The  latter 
een'Cs  me  best,  mid  I  thfrofore  adhere  to  it,  pure  or  impure.  A  reli- 
flhle,  trustworthy,  otiiform  preparution  is  what  is  desired— one  that  a 
patient  niny  obtain  as  well  m  ono  pnrt  of  the  country  m  another. 
Such  a  pruiKiration  I  believe  exists  in  the  FreucU  i^ninule  (augsr- 
coated)  of  Gnmiernnd  Lamonrenx.  The  little  [)ill  keeps  forever  in 
all  elimnte?,  uiid  till  the  pilti)  ticcm  to  be  uniform  in  tlii-ir  ctTcct.  As 
compared  in  irritative  (intestiuul)  iiillueiice  with  tho  yellow  granules 
of  American  nianufacture.  I  find  the  latter  powerful  in  this  diroctioD 
aa  one  to  three  ;  that  ts,  if  it  takes  eighteen  of  the  French  grantitea  a 
day  to  produeo  diiu'rha?a,  with  |iain,  si^c  of  the  American  will  produce 
about  the  same  irritativo  etfect.  When  the  patient  is  of  a  strongly 
constipated  habit  I  sometimes  employ  the  American  grantiles,  other- 
v/ix  always  the  French,  when  the  protimlido  can  Itc  taken  at  alt 
Sometimes  even  the  Freiieli  granuleii  are  t<pu  irnlatiug,  and  occaeiou- 
slly  a  patient  can  not  take  eren  one  [;;ranu]e  without  feeling  its  effect 
upon  the  Ixtwels.  In  such  case  blue  ma.is,  gray  powder,  or  umall 
dosce  of  bichloride  may  be  ui«d  instead  of  the  protiodide  granuteci.  I 
consider  about  ono  half  of  a  grain  of  blue  mass  equal  in  effect  to  one 
)*i.\th  of  a  grain  of  protiodide,  and  about  one  thirtieth  of  a  grain  of 
the  bichloride  to  be  an  equivalent  dose  ;  and  often  um--  one  of  the  sub- 
8t.itat43s  alone  or  combined  when  the  protiodide  proves  unequitable. 

Tonic  Method  (//  Treatment  by  JJcirury. — By  this  title  I  mean 
the  uae  of  mercury  in  soch  a  way  in  the  ti-eatment  of  By|>hni8  by 
elimination  (persistent  long  course  of  a  spec i tic  drug),  that  the  me r^ 
eury,  over  and  above  its  aiitisyphilitie  elTtct,  hIiuII  act  as  a  tonic— 
that  is,  shall  increase  the  number  of  the  red  blood-cells,  and  the  geu- 
ernl  conwionsncBs  of  health  and  vigor  in  the  jMitient.  I  do  not  mean 
that  mercury  cures  eyidiilis  becauM  it  is  a  tonic,  but  that  it  may  be 
used  oSioiently  in  such  a  way  that  it  shall  be  a  tonic.  Even  if  it  were 
not  a  tonic,  I  should  use  it  if  it  were  the  best  di-ng  with  which  to 
control  the  manifestations  of  the  disease;  but  if  it  can  (measurably) 
control  the  disease,  and  yrt  not  linrt  the  patient,  so  much  the  better. 
"For  more  details  of  Uic  ton  iu  treatment  I  mnst  refer  to  nnotlicr  place** 
The  outline  of  treatment  is  the  following  :  The  same  drug  should  be 
used  continuously  if  iwissible.  It  may  he  changed  occasionally  for  a 
time  to  meet  an  emergency — i.  c.,  when,  in  spite  of  the  tonic  doac,  as 
is  ofteu  the  c&so,  thiTe  suddenly  oeuunt  an  outcrop  of  fresh  ^mptoms. 
Now,  instead  of  using  the  '■  full  dose,"  some  other  more  active  means 
may  be  employed,  as  bichloride  internally  or  by  injection,  fumigation, 
iunnction.  etc.,  until  the  new  symptxtm  yields,  after  which  it  is  well 
again  to  revert  to  the  origintil  drug  and  fall  back  ui>oii  the  "tonic 

d08«." 

Tlio  stnndanl  fractional  dow  being  Belcctcd,  preferably  in  form  of 
•  "The  Touk-  TreatiMunt  of  SypliilU,"  D.  A[ip!otoii  k  Co.,  K«!w  VikV,\%'\1. 
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^ranales — one  sixth  prain  of  protiodiiie  (one  ccnttjn^miDe),  one 
gniiD  l>lae  moss,  one  tbirtielh  grniii  biclilunde — it  rcaiiiins  to  find 
"full  doBo"  and  the  *'toiiio  doiw."  No  combioatioa  conUini 
0[riam  cun  b«  u^  in  wlectiog  a  etandard  fractional  duM.  Tb«  dj 
and  hahit  shunid  be  regulated,  and  tlie  courite  commonerd  by  ctitui 
the  patient  to  take  one  gronulo  of  the  etondard  (I  prefer  tlie  Ctarui 
and  Laiiiotireux  ono-centigmmiue  gmnnle)  prcpamtiua  iminoUi 
after  each  meal  for  throe  dnyt — that  ig,  three  a  dar.  For  the  a 
three  dnvB  hv  tnkcs  four  a  6ay  (one  in  the  morninp,  tvo  at  noon, 
one  at  night) ;  then,  for  three  da^s,  flro  a  da;  (two  in  the  moniiUj 
one  at  noon,  and  two  at  night) ;  tbeo,  for  three  liuyt,  nix  ■  dmj  (t 
in  the  morning,  tvo  at  noon,  and  tvo  at  night) ;  tlion,  for  tbrtM  dn) 
seven  II  day  (two  in  tlio  morning.  Ihreo  at  noon,  and  two  at  night 
then  eight,  and  soon,  adding  one  grunnle  to  the  datlvdoeeoacfa  fon 
day — if  there  '\s  reason  for  hoate  I  make  it  each  third  dsjr— until 
nicious  medicinal  cffecta  of  mercnrv  licgin  to  nhow  themneUea,  vhii 
on*,  with  tlio  protiodido,  usaally  griping  jiain-t  iti  tho  abdomi-n, 
at  leuat  two  free  watery  eluola  a  day.  Ad  oocatiional  iiain  1  pay 
attention  to,  and  free  movements  of  the  boweU  I  do  not  ragard 
long  oa  thcw  raoTemcnts  are  not  watery.  Mitd  colicky  diarrlxM 
what  I  wait  for.  and  when  this  corner  I  write  down  ihe  diiily  num 
of  pilla  reqaired  to  prodaoc  it,  and  name  thin  number  tlio  "  foil  d 
Such  a  d'M«  may  and  u>>uaIlY  doew  promptly  control  oyphilitio  lym 
ioms,  and  it  may  bo  maintninrd.  and  it«i  ohvions  objection iible  fearo 
done  away  with,  by  giving  the  patient  a  certain  number  of  half 
granules  of  opium  to  take  along  with  hitt  protiodido.  If  bhie-pi! 
gray  powder,  or  bichloride  be  xiwd.  the  full  dose  may  first  annon 
Itmlf  by  commencing  irritation  at  the  moi^h  before  the  iutcdtiDi 
abow  di»turbanoe.  This  full  do6c  can  not  be  maintained  witb 
injaring  the  patient  (an  1  have  proved  in  another  phuie).  and  it  m 
only  be  used  for  a  ehort  time  when  required  for  omeq;Mlci«t. 

Half  the  fnll  dose  is  the  "  tonic  doite,^'  and  somattmet  on« 
the  full  dose  in  all  the  patient  requires  to  keep  him  motleratdy 
from  aymptomf,  which  is  all  be  can  a»k. 

If.  when  the  patient  is  fir*t  seen,  his  eymptoms  are  no  aev 
he  can  not  wait  to  And  bin  doMge  by  thiti  method,  ho  may  he  mnf 
actively  treated  hy  bichloride,  by  fumigation,  or  inuDction,  not 
his  active  symptoms  are  over — and  then,  after  a  rest,  hU  fuQ  diM 
may  be  sought  in  tho  nmnner  above  described— aud  hia  tonic  dot 
obtained. 

Few  paiieata  con  take  more  than  twelve  gninnles  a  day  for  tiun 
full  dose,  and  more  stop  at  nine.  I  have  known  a  pstMUb  g»  I 
twenty.  If  a  jiatient  can  not  take  three  a  day  1  consider  him 
for  treatmont  by  the  protiodido.  The  size  of  the  "  full  do«e" 
gmitljf  for  different  IndividnoU. 
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The  patient  thon  in  not  to  lie  kept  at  hiit  fall  doee.  If  he  has  act- 
ive Bymptoms  be  may  be  kept  at  three  ({unrtera  of  the  full  dow,  or 
the  latt«r  may  be  maintained  by  optum  until  the  emergency  is  over. 
If  the  symptomB  arc  not  active,  a  rest  shotild  be  given  for  Bevcral  days 
until  the  ill  eUcctti  of  the  mercury  have  entinly  subsided,  and  thon 
the  "  tonic  doee"  may  be  cotnraeiiced  with  the  idea  of  coutinaiiig  it 
daily,  month  after  month,  for  an  average  of  abont  ta'o  and  a  half 
yan.  Under  tlii«  dose — one  half  or  one  third  of  tbe  '•full  dotse" — 
the  patient  will  oft«n,  but  of  course  not  always,  enjoy  better  health* 
than  he  did  before  he  got  biu  chancre — that  is,  he  will  eat,  drink, 
sleep,  and  work  with  greater  aatiafuctlon  to  hiniBplf.  Tnily,  ho  will 
hare  oucasional  drawbaekti  in  tbe  form  of  moutlt-Kpot.s  and  of  nut- 
oropping  Bjphilitio  symptoms,  and  thei^c  mast  bo  met  by  appropriate 
local  means  or  by  temporarily  putting  in  a  portion  or  even  the  whole 
of  the  "reserve  dose,"  to  coustltnte  the  "full  do&e,"  protected  by 
opinm  until  the  flurry  ia  over. 

Thia  is  the  outline  of  treatineut.  Under  it  intermediary  or  ter- 
tiary gymptomif  may  nuvor  appear.  When  they  do,  the  iodides  and 
vegetable  prepavation.i  mny  be  nddcd.  the  grannlea  [leing  kept  up. 
There  is  not  any  truth  in  the  statement  that  there  ia  danger  in  giving 
the  proiiodidc  of  mercury  in  cotincction  with  the  iodide  of  potassium 
on  account  of  poseibility  of  poisoning  the  j^aLient  by  tho  formation 
within  tlie  body  of  the  hiniodido  of  mercury.     I  do  it  daily. 

The  patient  may  prefer  Iiik  medicine  at  a  single  duse,  and  it  is  not 
well  to  be  iQde:Uble  about  the  aecumte  "  tonic  doeo  "  after  a  time.  I 
often  give  tho  granules  for  a  year,  and  then  commou  mixed  treatment 
— to  be  mentioned  presently.  But  again,  I  often  give  practically 
nothing  whatever  except  tho  granules  for  the  entire  ti-eatnicnt  <if,  in 
tb«  shortest  ciiM^s.  eighteen  months,  the  longest,  tlireo  and  a  half  or 
four  yeara — this  being  continuous  treatmeuL 

When  purely  giimmatons  syraploms  occur,  I  tisually  stop  tho  mor- 
cnry  ODlirely,  to  rename  it  for  a  time  after  the  iodidcii  havo  oontruUod 
the  symptoms. 

If  intercurrent  makdi&s  come  on,  the  treatment  may  be  suspended 
entirely  during  their  existence,  without  nltimnto  detriment  to  tho  pa> 
tiont.  in  any  eu^  of  intercurrent  diarrhipa  tlio  tunic  doeo  t^honld  bo 
8U8|)eoded. 

When  Boraething  bwidM  the  tonic  coni"«i  is  re<|uire<l.  the  bichloride 
of  mercury  may  be  given  in  a  bitter  mongtmum,  increasing  until  tho 
ayinptoms  yield,  or  some  disagreeable  result  of  mercurialization  M-cma 
immincDt.  carrying  the  doge  to  one  eighth  or  one  sixth  of  a  gniin.* 

*  Muriatv  of  BiDiDonia  it  fr«(u>cnllj  added  to  AoUitlom  eonuining  tHc  hichlo^ill^  lo 
Inerewe  itio  wlubiliiy  of  the  lnit«r,  whore  brgv  iIoam  arc  glToo.  A  fMiintcil  iwhiiiAii 
of  h^drochlomtv  ot  Kaiinonia  dlasoWoa  BCTrnteni  lines  more  blfihloridfl  th*n  eimpLc 
cater. 
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The  common  t<olutiou  hi  tioctnrc  of  bftrk  (or  tbe  elixir)  U  I 

auy  tliat  csin  l)0  desired  : 

H      llvdrvi^.  bidilorid, 

Ammouii  Moqiddilorld^  II         gr.  Jm^-b^ 

Tr.  «iiichotur  oa^  ^  iij. 

M.    E. :  Tt«»i>uonful,  Urf^ljr  ililuUil  is  waUr,  kftcr  cfttin^ 

Or  tbo  old  New  York  Uo«|iital  forniuU— 

S       Ilydrarg.  biclilnrfd.,  (t.  i*. 

Tr,  Ivrri  Mvijukliluritl.,  J  J, 

may  be  exhibited  witb  good  efffot  iti  anemic  cases  where  the  eto 
is  not  weak,  as  in  the  earlier  ontbreaks  attended  by  syphihttc  tcv 
vhero  a  tonic  is  purticularly  required— in  some  cmm  indeed  to  Ui 
toUl  exoluition  of  mercury.  Wlieu  it  i^  deemed  adriMiIile  to  give  Ui 
bichloride  in  pill-funa,  ii  nmy  be  combined  witli'redaetrd  iron,  u  i 
the  following  : 


Ilfdnr^  bichloride 
Fcrri  rvdwt^ 
Oam.  traft&vulb., 
GlTccrinl, 

M. 


F.  ptL  Ku.  XT. 


In  ftnicmic  women  tlio  Now  York  Hospital  formula  is  a  good  or 
in  which  blne-pill,  gr.  ij,  \s  combined  with  gr.  j  of  the  dried  salpl 
of  iron  in  pill-form.     The  i|iiantity  of  either  ingrodiont  of  the 
may  be  increiued  if  ciruumtttancei^  n'<iiiirv.     Fimdlr,  the  gny  pvi 
(Iiydnurg.  cum  orct»)  may  bo  employed,  increuAing  from  iw( 
dusea. 

Trotmean's  snggeiition  of  onc-tc  nth -grain  doeog  of  calomel  ei 
one  to  tbnw  hoam  fur  the  inteuw  early  hcidache  of  ityjtbilia  toi 
not  be  forgotten. 

In  advocottng  a  methodical  conrsc  of  morcnrial  trcstmont  like 
"tunio  coarse,"  I  do  bo  witli  the  conviction  that  it  poMeiiam 
meriU  and  no  fault  that  1  recoguizo  oxvepi  one — dilliculty  in  ke4>pii 
the  patient  up  to  hit  course.     I  hare  found,  howerort  raoch  loss  trout 
with  inCitlligont  potienta  thnn  with  others,  the  objection  with  iotell 
gent  pati«Dt9  being  that  they  expeet  too  much  of  the  ooune, 
iometimca  beoomo  dii'hcwrteued  wbeu  they  wc  i^ympiomj  appear, 
oUien  persist  wliile  they  are  taking  it,     Od  this  head  they  oaa 
oomfortcd  by  the  asrarancN)  Uiat  the  cnurw?  ideliminativeTnot  snppi 
sivo ;  tbat,  if  a  few  moderate  sympUmis  jierHii^t.  local  treatment  is 
•nttahle  adjuvant ;  tbat,  if  naw  symptoms  appear.  Iben  in  tbv  time 
odd  ilie  reMTTC  doae,  or  jwirt  of  tt,  or  to  throw  in  ?nmc  io4lido  of  put 
sinm  tor  a  time    Thoy  can  aUi  bo  osrarcd  that  ihcy  are  taking  mc 
cnry  in  tbo  mildest  moDtier,  lliat  it  will  nut  hurt  thorn  if  tboy 
tioac  taking  it  for  aererml  ycai-a.  that  it  will  not  remain  in  the  tjut 
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and  tliat  tbeir  clmncc  of  positive  cure  and  escape  from  lute  terti&r; 
jiyinptouiB  is  exeeediugly  goo*!  uuder  tliis  mcthixl,  althoiigb  such  im- 
munity can  not  he  inwitively  assurod  by  any  method.  My  ex]>oricnoc 
with  the  method  now  covtra  fourteen  yearn,  mid  for  thirty  years  l>e- 
fore  that  n  somewhat  analogous  method  was  carried  oat  iu  the  office 
by  Dr.  \"aii  Bureo  before  me,  and  by  both  of  as  after  I  joiued  him. 
The  results  have  been  satisfactory. 


TKBATUENT    Of   I^TE    SYPHILIfl. 

If  there  is  no  intermediary  or  tertiary  set  of  symptoms,  as  U  ofteu 
the  ca^e.  there  is  never  any  poititirc  nocesj^ity  for  tlic  u^e  of  iodide  oi 
potassium  unleiis  the  early  symptoms  are  severe  or  muoh  protracted. 
(rcncrally,  however,  some  of  the  luter  symptoms  come  to  the  surface. 
uud  then  the  iodides  must  be  used — iu  conoectiou  with  mercury  lu 
all  cases  excepting  those  of  pure  gommatoua  deposit,  in  which  only 
the  iodtih'ii  are  required.  Wlicn  both  drugs  arc  combined,  tlio  treat- 
ment is  railed  mixed. 

Mixed  Treatment. — When  during  the  touic  course  there  ia  a  call 
on  the  part  of  the  symptfims  for  the  iodides,  they  may  be  given  while 
the  granules  of  mercury  ore  coutinued,  or  iodides  internally  may  be 
jierfectly  well  combined  with  fumigation,  or  with  tlio  use  of  uiercary 
by  inunction,  as  practiced  at  the  hot  »prii)gs.  Often,  however,  it  is 
better  for  a  long  course  to  combine  all  the  drugA  rcriuired  in  a  single 
dose.  This  may  be  done  by  uwing  bin  iodide  or  bichloride  of  mercury 
with  any  of  the  iodides.  The  objection  made  by  many,  myself  formerly 
among  tbera.  that  bichloride  of  mercury  was  converted,  in  purt  at  least, 
into  biniodide  when  placed  iu  solution  along  with  iodido  of  potiiasinm, 
is  not  worth  maintaining,  I  think.  The  effecte  of  the  bichloride  com- 
bination 6eum  tu  be  generally  better  than  the  other,  and  that  consid- 
eration overiiowers  all  purely  chemioal  ol'jections. 

When  iodides  are  given  in  combination,  a  little  ammonia  (Paget)  is 
often  added,  under  the  idea  that  the  ofleet  of  the  imIidcBi  i8  intensified, 
and  the  tolerance  of  the  patient  to  the  drug  inerea».'d.  There  is  alfK> 
no  objection  to  combining  iron  with  the  prescription,  or  arsenic  (when 
required  either  for  the  ornption  for  toiiic  purposes  or  to  maVo  the  pa- 
tient bear  the  iodide  beLLer).  An  excellent  combination  of  this  sort 
lor  prolonged  use  is  the  following  : 

B 


nrilntr^.  chlnrid.  oniriM., 

fhij. 

Lit),  p'ltassir  BKcnLt., 

nixiH. 

I'crri  unmonio-citrDt., 

3BB^3ij. 

AqwB  uiUBankD, 

5B>. 

Pota»aU  iodidi. 

3ii-!i- 

^.  atmndl  corUd*. 

SJx*. 

Aqttffi. 

q.t.  iiiritij. 

8. :  Totspoonful  in  water  ibrte  tiaes  a  day. 
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Soob  a  mixed  formuU  ia  not  usnally  called  for,  and  tiion 
gcoeraltjr  nscful  aro  such  u  thu  folluwiDg  : 

9     ajAmji.  binlodidl,  fT.  aL-t). 

Amoiotiii  iodidi,  3  hi 

PouasU  iodidi.  3U-U 

Sp:  kunatli  cortioU,  |  \m. 

Tr.  aanintii  oortids,  !  J. 
Aqm,                                                         I],  ft  Id  3  Ui. 
U.    & :  Tcanpoonlol  In  Kkter  ihrH  limee  « (Uj. 


Or. 


H. 


Ilyilran;.  cUorid.  oorm.,  Kr.  j-Kf. 

«wlii»odiJi,  SiMJ- 

8rt.  iiiislb«rii.  !  i). 

A(|a»,  4.  >■  td  ^  &}. 

S. :  Tcupaonfal  in  wuer  tbrc«  iJmH  •  dar,  xDd  ao  «a,  the  | 
biMUioM  being  «Ddl«M, 


l^ 


7*Air  Iodides. — Often  tho  iodidea  bnro  to  bo  nsod  ftlono  and  pDsli 
to  tbo  ptiint  of  toIuruDce.     Also,  w ben  the  totiic  mercurial  cvum 
being  followed,  the  iodidei  often  hare  to  bo  combined  with  it.     fad 
(bcM  and  many  other  circamstanocs,  it  w  Im-iut  to  prvwrih*  \\ 
iodide  of  potassium  in  the  form  of  a  saturated  solution  in  disiilla 
water,  and  make  the  patient  measure  oat  each  dose  into  a  lxmuoi 
(not  a  cvtiudrical)  minim  glass  : 

B     pDUMii  iodidi,  11. 

A«|U»  dpitlUaU^  q.  1.  ■(]  f  J  j. 

H.    & :  A  punim  is  »  gmin. 

This  method  is  an  admirable  one  when  the  do^e  haa  to  \k  inn 
The  iodide  of  potassium  is  prepared  in  the  form  of  flrc-grain  c<)mp 
pills,  bnt  most  patients  tolerate  the  solution  better,  and  no  one  n 
take  rory  Inrfro  doses  in  the  solid  form  on  aceoaut  of  tho  irriCatti 
elTi'ct  u|K>n  tlie  dtomuch. 

The  iodides  are  R^nt«  of  the  very  hif^hest  value  in  syphilt«,  and  I 
(mrDly  gummatotu  and  many  of  the  nervoas  symptoms  their  octioti  1 
very  brge  doses  is  moat  gratifying.     Tbe  iodide  of  potaiviam  \t  tb 
most  eftfcient  of  ilio  proup.     Tbe  iodide  of  Aoditim  comes  next     It 
not  Bo  solabtc,  bat  a  Hfty-percent  solution  is  pcrfoetlj  stable     U 
borne  better  by  tho  stomach,  bnt  from  my  oxpprienoo  I  judge  that 
n^nirra  oeorlj  twice  ns  mncli  of  this  dnt^,'  to  pmduce  an  cITeot  aa 
the  stroDgor  iodide  of  potassinm.     I  luvc  tested  ibe  iodide  at  wmm 
niam  and  the  iodide  of  calcitim.  bnt  have  praotioally  divcanled  tbca 
The  ao-oaUod  iodide  of  storcb  has  sometimes  given  me  good  serria 
This  is  a  medunicol  rather  tlinn  Hrbemical  iodide.     It  ih  ordinmri 
made  as  direotM  in  the  pharmuccipwin  with  niw-whcat  stnrch.     I  faa' 
had  it  mudc  with  oooked-nca  stArch,  tiiid  like  it  better.     It  I 
bomo  by  the  storaac-h  bnt  disagreeable  to  take.     It  may  be 
ioQtly  Dwallowed  in  oapaulea  coutainiDg  ten  or  eren  twenty  gnuni, 
the  powder  may  be  mind  in  water,  milk,  or  broth,  and  so  tAken 


TOE  IODIDES. 


m 


docs  not  diseolTC.  Tlie  iodide  of  eUrcli  may  be  given  in  place  of  any 
of  the  iodides  Id  common  use.  I  Lave  girtn  as  much  as  a  heapiug 
dessertspoon  flit  at  n  dose.  The  tinctnre  of  iodine  in  «tarch-wat«r  I 
have  abandoned  for  the  prepared  iodide  of  starch.  The  diaagrocable 
aftiT-Uisto  Ipft  in  the  mouth  by  iodide  of  potassium  niiiy  be  betst 
miusked  by  pepi^rmiut  or  chewing  liquoricc-root.  At  the  time  of  tak- 
ing the  druf(  the  airnp  of  currants  or  orangopccl  ifl  probably  Llie  beil. 

The  best  time  to  take  the  iodides  is  during  tlio  third  hour  after 
eating,  when  the  contents  uf  the  stonnich  are  neutral  and  yet  the  orgaa 
is  not  empty.  Even  en  nn  empty  stutnach  the  drug  goes  well  if  very 
largely  diluted  in  water ;  or,  better,  an  effervescent  mineral  water 
(Vichy  or  carbonic-acid  water— t-oda  water) ;  or,  belter  Btill,  in  milk.* 

The  Uuse  of  the  Iodides.— TUerc  ia  no  limit.  1  have  given  two 
and  a  half  ounccii  daily.  I  have  kiiocrn  of  even  larger  daily  doaes  be* 
ing  given  at  the  hot  8prings.  If  the  diagTionis  is  correct,  and  if  the 
iodides  in  excei>8  are  indicated,  I  know  nothing  which  ought  to  arrest 
the  increaeo  in  the  dose  except  a  Kubsideuce  of  the  aymptonis— unlcffs 
the  iodides  tlienisclvos  arc  doing  liarm — of  which  I  (fhall  8]>Gak  pres- 
ently. I  have  read  somewhere  of  a  death  produced  by  one  enormous 
doee  of  the  iodide  of  potassium,  but  I  can  not  llnd  the  reference.  I 
bolierc  the  dose  wati  one  ounce,  and  hud  not  been  worked  up  to — bat 
this  19  only  an  impresflion. 

The  Bad  Effects  of  the  JodCde», — These,  for  the  most  part,  are 
irritations  of  the  cutaneous  structures  or  mucous  membranes.  They 
are  so  strongly  jironoamccd  in  some  |>atieuts  that  they  can  not  possibly 
be  made  to  take  the  drugs  Tcry  freely.  Any  one  will  sooner  or  Inter 
suffer  from  the  medicinal  eJTects  of  the  iodides  if  he  takes  enough  of 
the  drug,  but  the  ^iiriation  in  this  particular  is  very  wide.  I  knew 
oue  medical  gentleman  who  at  one  time  in  his  life  could  not  touch  his 
tongue  to  the  moistened  cork  of  a  bottle  containing  an  iodide-of- potas- 
sium solution  without  feeling  the  effects  for  a  day  npon  the  mucaus 
mombiane  of  his  nu»e ;  uud  another  geiitleuuiu  who  experieuced  mild 
symptoms  of  iodi^m  if  the  tinctnre  of  iodine  touched  his  skin — at 
least,  he  uflirmod  the  fat^t — and  he  was  a  pbpician  of  high  intclU- 
gcnce.  On  the  other  hand,  1  have  seen  a  patient  take  an  ounce  a  day 
and  suffer  no  ill  effects,  not  even  aonc,  allbough  the  metallic  taste  iu 
the  mouth  is  alw.ivs  much  comjdaincd  of  when  the  dose  niiu  high. 
The  bad  effecls  of  the  iodides  f  arc  five  :  t 

•  KdTWi.  "  New  Yurk  Mwlicil  Joiimnl."  April  2Jl,  1885,  p.  4B7. 

+  Tim  ]mp|Kwc<l  powor  of  io>IiR<\  long  ■dminWlcrod,  U»  cnunc  atrofAy  oF  tlio  iMtick* 
(the  breut  iu  ILl-  fcmuilo),  and  nlmlixh  m'iuiI  rif^or,  i*  paro)r  fajrpotlirltcitl.  Tirmponty 
dimtnu.tjon  uf  ncxual  a)i|ic'tilc  wrtns  uccnaiunan^  (o  il«p«nd  upon  tbo  iiit«miil  uae  of 
mditic,  but  thv  sbiilitiim  of  ihe  power,  or  atrophy  of  the  tcslick,  neircr^^ltlujugb  ij]>b[liB 
Dtkjr  undodbU^dly  caimi;  tiutii  tliu  litttvr. 

i  " L'lodianic,"  b;  Dr.  RIlubi:4l]  K.  BradK-y,  Puitk,  IB97,  !•  an  exccll«ul  moDOgnpli 
03*erlag  the  jcncrkl  wi^jvct. 
S7 
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1.  Possible  indirect  causation  of  Bnlivation, 

%.  lodism. 

8,  Irritation  of  mucous  memhranea. 

4.  Cutaneous  eruptiuus. 

5.  Aiiicmia  with  nervous  prostration  and  debilitj. 

6.  Albuminuria. 

1.  Salivation. — A  moderato  amonnt  of  tondernoBS  mtbBiin& 
BorcriOHH  of  the  gums  at  the  line  of  the  tcctli.  and  inoraweof  ndinn 
Bow,  is  complained  of  occasionally  by  persona  taking  iodic  prejivitiaH. 
I  hftTG  never  eoen  such  salivation  ran  high  or  be  more  than  Terrncd- 
crat'cly  annoying.     It  has  been  ulleged,  wiUi  casBS  in  support,  thittbt 
iodiJoB  may  suddenly  make  mercwry.  lying  pcncefnlly  in  the  ty^ta. 
active,  and  tbns  canae  salivation.     I  hare  not  &een  Ibis,  uid  it  DW 
be  nncomtnon.    Indeed,  there  arc  those  who  state  that  iodidaMibf 
liberating  morcnry  and  making  more  officiont  thnt  wbirh  is  bnr 
taken.     Although  iXmfi  nmy  be  a  mvaeuTL'  of  truth  in  tliii  it  iiM* 
strictly  true,  because  many  cases  of  parly  syphilis  are  hulpod  bj  li» 
iodides  when  they  have  taken  no  mercury:  and  I  have  soon  amd 
pun?  gummata  in  patients  who  had  tnkcu  no  mercury  early  In  tlicr 
oourw,  and  who  none  the  less  improved  rapidly  under  the  iodidn. 

3.  JodUm. — A  peculiar  poisonons  effect  is  produced  upon  sone  (•■ 
ticnta  by  the  use  of  iodine,  especially  in  the  form  of  iodidw.  Tbt 
symptoms  arc  general  irritation  of  the  nerves  vith  depreanon;  U( 
ears  ring,  the  head  aches,  neuralgic  pains  are  felt  deep  in  the  baw 
and  muscles.  There  is  more  or  less  general  torpor^  with  phTsiealnri 
mental  depression.  This  affection  ts  rare.  It  may  occnr  from  tte 
least  touch  of  iodine,  or  large  quantities  may  be  required  to  pRidur 
it.  It  occurs  irith  or  without  irritiition  of  llie  cataoeouB  or  mneoi* 
expansions. 

3.  Oemral  irritation  of  more  or  leas  of  the  mueoun  txpatuim  d 
the  body,  with  iwrUaps  some  nervous  phenomena,  headache,  poiw  ia 
the  bonefl  (iodiani).  In  mild  cases  thin  takes  the  form  of  "caiani,' 
or  a  simple  cold.  A  sharp  coryzn  sets  in,  with  sneoxing  and  a  pini 
ful  watery  diBchargo  from  the  nose,  iwrlmpa  with  n-ddenod  eooj 
tivie  and  streaming  eyes.  Bumstead  mentions,  in  rare  iustADCH, 
of  vision,  due  apjmrently  to  sub-retinal  effusion,  llie  lining  of  li* 
frontal  sinuties  miiy  be  hyperfcmic  and  swollen,  occiunoning  coooitt- 
able  pain.  The  fauces  and  mucous  lining  of  the  lungH  partiri[MUvii 
the-'ip  hyppr,Tmic  and  secretory  changes  occasionally.  The  lynpioai 
sometimes  rcAch  a  high  gnule,  from  swelling  and  cpdcraa.  A  oolM 
incroaseof  thosalivary  flow  is  observed.  J.&Cohcn.*of  PhllAMplni. 
has  90on  tiro  oaaes  in  which  he  believes  that  a>dema  of  the  lujnx  t» 
caused  by  the  u«c  of  large  doaee  of  iodide  of  potascinm. 

The  stomach  and  intestines  suffer  less  often  than  the  iumI  ■' 

*  "Tbe  nospltol  Gazi«i«,"  Augiut  0,  1S!»,  p.  9ll«. 
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bronchial  membranes,  if  the  preeautions  arc  observed  of  never  giving 
the  iodides  solid,  except  in  small  qnuntity,  during  or  immcdiiitely  after 
afall  meal.  When  a  large  qiiaiitttj  is  given,  it.  mutit  iJwuys  be  in  eoUi- 
tion  largely  diluted,  imd  taken  t^'o  or  tlireo  hours  after  a  meal,  or  even 
u|ion  an  empty  stomach.  Sometime^!  n  patient  will  take  his  doso  just 
an  well  directly  after  a  meal,  and  thou  for  simple  oonvcnicnco  he  may 
as  ATell  do  HO,  In  irritatilc  cascK,  however,  a  neglect  of  these  precau- 
tions not  infrociueiitly  produces  [>aiD  in  the  pit  of  thu  stomacli,  loss  of 
appetite,  griping,  diarrhoea.  Mild  attflcks  usually  subside  even  with 
n  judicious  continuance  of  the  remedy.  But  in  rare  coses  the  symp- 
toms are  so  violent  that  the  drug  btis  to  bo  diseontinaod. 

The  iodide  of  eodium  ia  much  le&Ji  irritating  Ihuu  tlie  iodide  of 
for  it  with  favorable  effect, 
potassium,  ik^  ha.^  )>een  already  stated,  and  may  often  be  t<ul>ittitnt4^il 

4.  CntanfuuH  EntpHom.* — Thereure  four  typesof  erpptlougcauscd 
by  iodic  preparations.  These  are,  in  the  order  of  their  relative  fro- 
qucney,  acne,  erythema  (more  or  less  cczomatoos),  purpura,  and  a 
bullous  eruption. 

(1)  Acne. — A  few  jiusuiles  or  papulo-jiustules  of  acne  (simplex  or 
indarata)  generally  appear  during  a  course  of  tho  iodides.  Their 
favorite  aito  is  about  the  forehead,  cheeks,  shoulders,  back,  buttocks, 
and  extensor  aspect  of  tho  limbs.  They  are  usually  unlmpt^irtHnt,  but 
Bometimes  they  occur  iu  ])rufuse  vwns,  covering  nearly  the  whole  body, 
aud  ore  then  painful  and  uasigbtly.  With  acno  may  be  assooiatod 
large  tubcrculo-pustnles  and  boils^cthyma. 

(8)  Erythema. — Iodic  erythcnm,  as  commonly  observed,  covers  the 
elopes  of  the  noso  and  portions  of  the  chveks  mid  furelieud.  It  is  fol- 
lowed by  branny  desquamation.  It  may  occur  u|iou  other  surfaces, 
isolated  or  in  largo  pateliC!",  particularly  on  the  forearms.  It  in  some* 
timeB  attended  by  papulation.  Papules  may  ap[>ear,  not  ucneio  and 
not  sun-ounded  by  erythema.  The  erythema  may  run  on  to  ecscma 
about  the  face  and  scalp.  Md'cicr  mentions  a  cose  where  iu  tho  same 
patient^  on  two  occasions,  small  doses  of  the  iodide  of  ]mtassium  pro- 
daocd  a  severe  eruption  of  eczema  rubruni  over  the  whole  body. 

(3)  Purpura  may  be  caused  by  largts  sometimes  by  moderate  doses 
of  the  iodides ;  chielly  in  debilitated,  autemic  subjects,  suffering  from 
syphilitic  cachexia  and  tertiary  lesions.  It  oocnrH  sometimes  in  pa- 
tionU  who  seem  to  be  well  nourished.  The  best-marked  casea  of  pur- 
pura haMuorrhitgiea,  in  the  author's  cxporionco,  are  cnoountered  in 
connection  with  adraiieed  tertiary  diEoase,  as  iu  giving  large  doses  of 
iodide  for  nervous  syphilis.  iodic  purpura  rarely  gets  above  tho 
knees.  It  is  aceom]iaiiied  by  some  cedema.  It  may  occa§ionatIy 
roach  the  thighs,  or  be  seen  upon  the  hands.     It  often  ccaues  to  a|>- 

*  An  norllrnt  mulf  of  thU  subjoci  b/  I'dlizari  appcarwi  In  the  "  ArcblTes  of  Der. 
nato)og7,"  July,  ISSI,  p.  HU. 


&SD 


GE.VBRAI.  TREATMKNT  OF  STFUILIS. 


|WAr  upon  discontinuing  thp  dra^,  or  chnnfrc  of  air.     The  exhibitic 
of  cod-liver  oil,  astritigeni  ])n'|Hinittonp  uf  iron,  und  uthi-r  I 
and  tunic  mutsurcs,  itre  iiid tented.     Purjmra  due  lu  the  iodidtu  r< 
noticed  by  Kioord,  and  written  nbout  b_v  him  as  early  as  1841!. 

(4)  A  peculiar  bullous  eruption  duo  to  the  ingestion  of  the  iodi 
of  iM>tiW*iiim  hiis  been  notc<l  by  many  ubjK?rYers  wlio  have  written  c 
hututively  ubuut  it.  hicurd  lint  ile^eribed  it  w  u  rujria.  1  have  «.* 
only  two  ouea  in  vhicb  there  were  groajw  of  bulliv  ncattered  oTcr  t 
body,  miiinly  ii|Nin  the  trunk  and  faoe.  and  a  moderate  nuniWr 
sepamto  fiingle  lesion;!.  Most  of  the  bulln*  vrere  nmhilicateit  at  llr 
and  some  of  them  rcjiched  a  largo  eize.  The  jio«tiibility  of  confuan 
ing  it  with  rarioloid  hvn  been  pointed  oat  Ha  courac,  however, 
different,  and  any  attentive  observer  can  not  fail  t!oon  to  refer  it  (o  ii 
true  source.  Among  the  writers  who  have  uuted  it  an-  Bnidba 
Virchow,  iJnmstoad,  Boiuet,  Pinger,  Cjuenavc,  Hutcbinmn,  Tayl 
Fonmler,  Duhring,  Ilydo,  T.  Fox,  Finney,  Duckworth,  Knrqahanei 
Pellizsian,  Van  llarlingen,  Mnrrun-,  Tilden.  and  others.  Thin  *  h: 
de»:rtl>ed  it  )>iiiboh>gieally.  Hyde  t  intimities  that  all  the  imliu  b 
louB  eruptions  may  he  grou|)ed  into  three  suh-forma  :  1.  Simple  bu I 
seen  in  the  old  and  cachectic.  2.  A  rarer  polymorphic  form — h«! 
mingled  with  {tapuleii,  macules,  und  tol>erolos.  3.  A  qnuii-boUo! 
eruption,  Srst  described  by  T.  Fox,  and  resembling  variola — a 
form  found  on  the  faeer,  Iwiclu  of  the  arras,  and  forcariii» — a  «eaij-Ml 
nmbilicaled  legion  which  doex  not  collapw  on  puncture,  being  fill 
with  inspissated  gmmona  conU'tits.  Tlie-^.>  leaious  shrivel  or  dry 
a  crust  when  tbo  nee  of  the  iodide  i^  auiipended. 

6.  Atuxmia  with  Nervous  Proatration. — I  have  seen  several  eostw 
which  {Hittont^  long  under  tmUment  for  eeverc  nervous  lesions  due 
sypliilid,  by  continuing  their  trealnicnt  too  long  and  at  toobrgb  ad 
gradually  became  auinmiu  without  lotting  Qeab,  mtlew,  uerruuF,  d 
fipondent,  IremulouB,  unable  to  eat,  and  apparently  too  weak  to 
any  work.  I  hare  seen  two  patienis  from  tlii^  cause  give  np  work  m 
one  of  them  pro]Mirc  to  die.  One  could  not  gign  his  name,  ho 
and  nnttteudy  vva  he,  and  yet  both  rEM.-overed  in  a  few  weeks  after' 
ing  off  the  iodide,  (toing  away  from  town,  and  reshirting  to  general  toni 
meunree :  milk,  pho9phate«,  rest,  and  the  like. 

6.  Albuminuria. — I  have  abo  aeon  more  than  ouce  very  mild  albl 
minuria  with  hyaline  casts  coincide  with  tbo  use  of  very  Urge  doi( 
of  the  iodide  of  potassium.  No  symptoms  of  ordinary  nIbumiDnrI 
attended  this  state  of  afTnirH,  and  the  athumen  and  cants  prtimptlydii 
B]>peared  ou  leaving  off  the  drug.  This  phenomenon  h  nut  at  alloofl 
tnou  in  my  experience.  Most  patients  supiwrt  the  hirgest  dowM  tbtf 
can  tolerate  without  showing  any  sign  on  the  part  of  the  kidneys. 

•  '■  Mci!I«H*Ir.  T«li«.,"  »ol.  liii.  i«:i».  p.  ie». 

\  "  Joarn.  o(  CuUii«<Ma  «h1  Veacn*)  DlMasM,"  Dtvembfr.  IN*,  p.  Wl. 
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be  caused  by  the 


believe  that  permanent  kidney  disease 
continued  or  excessive  use  of  ilie  iodide  of  polaasium. 

Meant!  by  which  the  Bad  Effects  of  tht  Iodides  may  bs  diminighr.d, 
— When  the  stoniacli  is  to  such  a  degrw  irritated  that  the  iodides 
can  not  be  taken  at  all,  somotiiiiea  iti  emergency  tlie  liirgo  intestine  may 
I>o  used  for  a  few  ihtys,  I  hiive  thruwn  in  moderate  doses  in  this  way, 
well  diluted,  and  I  believe  with  good  effect,  but  the  lutestino  aoou  hc- 
oomeii  rehellioue.  Wheu  the  irritative  effects  of  the  iodides  ran  too 
high,  the  dose,  if  allowable,  shonld  ho  stopped  for  a  few  days,  and  then 
renamed  in  milk  or  Ifirj;ely  dihited  in  an  effervescent  ulkalino  mineral 
water.  At  tho  Eame  time  there  may  be  added  some  acetate  of  prrtach 
to  the  solution,  which  by  acting  iiptm  the  kidney  carries  off  tlie  offend- 
ing dmg.  Diluent  mineral  wnters  (Bethesdii,  Pohmd)  may  be  added. 
Pellizzari  states  that  in  most  of  tlie  bud  caaes  of  the  evil  effects  of  the 
iodides  the  uriuary  seeretiun  was  affected,  and  tliat  in  tho  most  oevere 
caws  the  nrino  containpd  albumen.  Tlie  tincture  of  belladonna  com- 
bined with  the  iodides  in  moderute  do3C3 — V{\  with  each  dos*- — «eoms 
to  have  n  good  effect  aometimea.  Moderate  doses  of  araoniu  certainly 
modoralfl  the  bad  effects  of  the  iodides.*  Qitiiiino  is  said  to  aggravate 
Uieu),  but  I  Imve  not  observed  it. 

Iodoform  has  been  given  as  a  substitute  for  tho  iodides.  Hill 
prair<eB  it  in  small  doses  for  gumma  of  the  tongue.  I  hnvo  used  it  in 
small  and  large  doses,  and  have  nothing  to  say  in  ita  faror.  Moreover, 
iodoform  is  liometime!!  poisonous.  Death  has  been  caused  by  it  when 
used  as  a  dressing  upon  a.  Wdund.  It  is  accused  of  causing  feeble  ac- 
tion of  the  heart,  coma,  nervous  disturbances  amounting  to  mania, 
urticaria,  albamiiuiria,  erythematous  rashes,  etc.  It  has  caused  death 
when  admiuistered  iutemally  (Obcrlander),  the  maximum  dose  being 
gr.  xijss.  in  a  pill,  and  altogether  too  much  harm  may  come  of  it  if 
naed  freely  to  make  such  a  course  wise,  while  the  good  coming  from 
its  use  in  moderate  and  small  doses  can  not  be  attested  by  my  experi- 
ence. R.  W.  T.T.ylor,*in  an  oxxellent  pajier.  has  recently  summarized 
what  is  known  about  the  evil  effects  of  iodoform,  used  locally. 


DtTKATIOn   OT   TRBATKEXT. 

The  duration  of  tho  virulence  of  the  disease  ia  believed  to  subside 
in  the  third  year,  and  therefore  the  rational  period  during  which  to 
mnintain  continued  treatment  is  about  tho  same.  To  other  worvU.  it 
is  fairly  logical  to  a.isnme,  since  syphilis  is  a  malady  continually  virn- 
lent  for  a  given  ]ieriod,  oontinnally  present  during  that  timu  with 
alternations  of  lull  and  outbreak,  that  treatment  should  be  tho  use  of 
some  means  that  shall  control  the  svniploms  without  injuring  the 
patient,  that  this  means  shall  be  continued  during  the  whole  period 

*  *'  New  York  Me<!Ic»l  Joaraal,"  Ocloher,  \6OT. 


689 


3BS*ERAL  TBEATMENT  OP 


of  vimlcnce — in  moderation  during  the  lolls,  in  greater  cncrgi,*  dtirii 
tho  onU)rcaks  of  symptoms.     Such  a  ntiunal  course  is  tbu  **  toi 
treatment"  I  hare  iiiiroejitcd.     Caaee  gcncrnllj  do  well  nndiT  It 
suEScient  (ronble  ia  taken  to  maintain  it.     There  arc  two  clauM ' 
ctues  that  apply  for  treatment : 

1.  The  patient  who  comes  with  srphilitic  chaDCrc. 

2.  Tiio  piitient  who  comes  with  a  late,  obstinate  form  of 
after  porhupa  yeant  uf  upiuiretit  hi>atth. 

1.  The  luticnt  who  eomcfl  with  chancre  shonld  he  gentljr  urj 
nntil  his  "full  do*''  of  mercury  is  found.     His  "tonic  do**' 
should  then — as  soon  as  the  urgency  of  his  symptoma  will  allow- 
continiicd   nurcinittingly  until   some  reason  appears   for  a  chi 
Moderate  local  lesions  upon  the  mouth  or  elecwhcrc  ahould  bo  treat 
locally  aa  tlioy  aj^iwar.     When  a  sulllcicntly  severe  outcrop  of  ne 
symptoms  appvara,  it  should  be  treated  by  Uio  "  fnll  dose  "  if  re')iiin'< 
or  by  Uic  temporary  exhibition  ot  the  iodides  along  with  tlie  mi?i 
curial  doao.    This  is  to  bo  oonlioued,  with  general  tonic  and  hygiet 
adjavanta,  for  eighteen  months.     If  then  Ihcra  boa  been  no  aym| 
torn  of  syphilis  prownt  for  a  year,  tnsitmcnt  may  Iw  slopix;*!  until 
new  outcrop  up[)eari(,  if  it  ever  doe^.     In  ordiuary  can*,  tho  ooant' 
pQjihcd  to  two  or  three  ycarti,  until  there  has  t>ccn  a  period  of  six  monll 
in  which  tt>ere  has  appeared  no  eymplom  of  syphilia— moderate 
raouth  in  sniokers  may  be  disregarded  in  nuLking  this  estimate.    Aft 
BUch  a  healthy  luterral  coming  oit  after  a  iH-riod  of  oiio  year  (ro| 
cbancro,  continuous  treatment  may  be  iitop]ied.     The  patient  is  lh< 
watched,  and  n^w  short  coursvu^  instituted  if  outbreaks  ap|>oar,  tl 
coDrw  U'ing  kept  uji  for  a  con.«iderablu  fieriod  after  the  ^ymptut 
hare  been  oreroome  by  treatment,  such  treatment  being  unnally  mix* 

This  is  the  treatment  by  climinatian  or  by  extinction,  and  I  bai 
made  its  bonoda  as  dellnito  as  tho  case  allows,  hut  absolute  aoeni 
is  imposfiblc.     It  is  impoMuble  to  say  to  a  given  patient  after  ho 
followed  thii;  courao  that  be  will  never  have  a  relapse  ;  but  he  can 
told  that  he  has  all  tho  guarantee  that  medicine  can  afford  him, 
that  if  ho  doen  Imvo  late  syniptttni^  the  great  probability  is  that  tt 
will  be  mild,  and  it  in  almoat  a  a.-nuinty  that  Ihey  will  promptly  yi( 
to  n  mixed  treatment. 

8.    WiiTtr  ikr  paJifttt  JirtJ  eotnex  for  trralmfnt  with  nrriouK  or  \ 
ntitudt  diaeoM  tekirh  has  romp  oti  at  a  iate  jKriotl  a/tvr  chnnrrt,  tl 
will  be  generally  found  to  blame,  cither  :  1.  The  gooty  conintitatioi 
S.  Tho  scrofulous  diathesis.     3.  lntem|ieranoc.  excess,  or  miwry — ii 
short,  bed  hygiene ;  or.  4.  A  short  meranrial  trMtment,  at  (Intt, 
baps  oorried  to  saUvation,  which,  in  the  treatment  by  vxtinctioo, 
always  lu  be  avoid(K]. 

The  projier  c<rarwe  to  par«ue  with  sueh  a  case  is  to  adopt  « 
meDl  sutt^  to  ib«  WVoxv,  mxtM  or  iodide  alone,  and  to  nse  it. 
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hf  hygiene,  until  the  lesion  has  disappeared;  then  to  commence  u 
coanc  of  mixed  treatment,  aud  codIiquo  it  mildly  for  a  y&u:  or  more. 
watching  for  relapse  ;  finally,  to  terminate  with  a  mild,  piu*  mercurial 
course,  citt^nding  over  some  months.  This  aeems  to  be  the  moat  bene- 
ficial cotirc-e,  but  in  old,  obstinate  cases  it  will  nut  always  prevent  subset 
qaeiit  outbruukt).  In  such  cwsts  the  main  reliance  is  Id  touics,  hygiene, 
and  the  symptomatic  treatment  of  the  outbreaks.  It  must  be  r«mera- 
b«rcd  that  mercury  has  power,  more  or  less  marked,  over  all  shadea 
and  dateii  of  t^yphilis.  It  ia  useful  in  the  tertiary  stagc^  although  un- 
doubtedly not  6u  useful  as  iu  the  bocoudary. 


CnAPTER  VL 
sTprrriis  of  skut  and  mucous  uembrastes. 

QlpiUUd**,  SMOfliluT  and  TntUiT-— TDo  MroDilur  ftj'pluUilM.-CoiicgiDlUin  Ora^/nui'va  Uii- 

The  Sypiulides  are  those  manifestjitions  of  general  syphilis  found 
npon  the  cutaneous  envelope.  There  are  two  groups,  the  secondary 
and  the  leriiary. 

Those  occurring  in  secondary  ivphiiis  are  : 
1.  Roaenla.  6.  Btillons  syphilidc. 

F2.  Papular  eyphilide.  0.  Vesicular  syphilido. 

^        3.  General  puetular  syphilidc.       7.  8r{uamou8  syphilido. 
4.  Pigmeutary  sypKilide.  8.  Tuborcnlar  Byphilide, 

With  these  ciccur  on  the  mncoiu  membranes : 
b        1.  Erythematous  patciioa.  8.  Mucous  patches. 

'         2.  Ulcers.  4.  Scaly  patches. 

Theae  are  all  general  eruptions,  except  the  pigmentary  and  scaly 
BVphilidci;,  and  they  belong  to  the  group  called  secondary,  about  in  the 
order  in  which  tliey  are  given.  Thus  the  rufteolaanil  papular  ayphilide 
always  appear  early;  the  tutjcrcnUr  and  scaly  eyphiUdc  always  late. 
The  former  require  mercury  alone  for  their  removal ;  the  latl-er  demand 
a  mixed  treatment,  a  combination  of  the  iodide  of  pota^ium  with 
niercnry,  to  insure  the  most  prompt  and  effective  action. 

The  sv}ihilides  wblch  bulung  to  the  tertiary  stage  of  the  disease  aire : 
I,  Kethymiu  4.  Tertiary  ulcerations. 

3.  Bnpia.  6.  Gummy  tumor. 

3.  Groupa  of  puatuloa. 
With  these  occur  on  the  mucous  membranes : 

1.  Mucous  patches.  3,  Deep  chronic  ulcers. 

%.  Scaly  patches.  4.  DestrDCtiTc  gummy  aloemtimkk 


SYPniUS  OK  SKIN   AND  MUOOCS  MEMIIRaNRS. 

Then  (tertisir)  affections,  it  will  bo  noticed,  ure  dodc  of  tbem  geu-j 
eralized.     Tlioj-  r11  occur  ia  jmtches.     Thoy  will  bo  coMidered  Ut«r. 
The  concomitant  ityniptomn  of  the  fnYtn])  nre  nfft'ctioua  of  the  bon»,  ofl 
tlie  larynx,  of  the  ioternal  orguos,  uml  nerroos  syphilid. 


SBOONSA&Y  SYPHIUDES. 

1.  RoBEOiA. — This  ia  nn  erythema,  or  simple  redness,  opcnrring  ta 
email,  flat  patches  or  blotches  of  irregnlurly  crescentie  orrircalftrfumt 
unil  eliglitly  imlcuted  niurgiuit,  each  blotch  varying  from  the  sizeuX 
nplit  pea  to  thnt  of  a  copper  pcnuy.  Occononally  the  blotched 
conBaenl:.  Instead  of  being  tint,  thepaiche-sof  crn]itionsmay  be 
above  the  level  of  tho  snrromiding  skin  by  the  presence  of  tniunt* 
papilla;  upon  the  reddened  area.  The  iHitchc^  of  roseola  mscmbia 
exactly  whnt  would  be  an  exaggeration  of  tlic  mottling  (mnrbling)  o( 
the  iutegumcnl,  which  any  fair-Rkinned  individual  may  obwrre  fainUy 
upon  hi&  owu  |HTtion  by  cx|Mi«:ing  the  ubdonieu  to  cold  air  fur  a  (sir 
■moments.  Tlii;!  erythema  i*  the  k-si«in  proper,  but,  following  the  ntltt 
of  polymor])hiHm  in  syphilitic  eruptions,  it  ia  cnxtomary  to  And  otb«r 
lesions  besides  the  erythema,  ntieh  a.4  pufttnlett  leaving  scatu  in  tba 
hair,  and  puntules  and  piipniea  elsewhere,  Mattered  thrungh  tho  omp 
tion,  esiHfiiilly  nbout  the  bead  and  face.  The  patches  of  erythenui  at 
first  disapi>ear  entirely  upon  procure;  but,  where  tho  emplioD  haf 
been  intense  or  of  long  duration,  a  faint,  tawny,  yellowUh-brown  itatq 
is  left  after  pn^iin-  (;iigmeiitatiun),  which  indeed  outlasts  the  erujK 
tion  and  ii  removed  only  by  time.  A  Bmall  amount  of  tine  desquama- 
tion altenda  tho  disappearance  of  tho  eruption  in  well-marked  eaav*. 

This  rxanthem  is  usually  the  first  to  up[»cnr  after chiincre,  generallj 
at  ftbouL  Bix  wei-k^  fometimc.t  three  wtvks  occo-'^ionnlly  after  aevcnl 
months,  but  rarely  after  the  fourth.  Its  ndvenl  uifually  coincides  with 
the  secondary  eogorgornent  of  the  lymphalic  glands.  It  often  comtii 
oa  slowly,  and  may  never  be  obsorrpd  bv  the  patient  until  hia  attention 
is  attracted  tn  it  by  his  physician,  or  it  may  be  called  out  rapidly  hy 
the  heat  of  a  bath,  by  a  cold,  or  other  exciting  cause.  If  the  pntirot 
havo  had  no  «y|ibilitic  fever,  he  i*  Ims  likely  to  have  noticed  tho  erup- 
tion. When  it  ootnes  on  slowly  the  cheet  imd  flanks  are  Ont  invaded. 
and  an  iagpection  of  those  surfaces  with  the  light  shining  obliquely 
across  them  will  reveal  eonietinics  tho  beginnings  of  a  n>MK)ls,  as  yst* 
Invisible  to  casual  inspection.  In  rapid  cases  twenty-four  hoars  arc 
sufBciont  to  cover  the  whole  body  with  the  eruption,  inclndiug  even  a 
few  liloteheui  on  the  jalnu  and  soles.  In  |wrhitiiti  the  nnijority  of  cases 
the  croptioD  is  confined  to  those  portions  of  the  skin  covered  by  cloth- 
ing, the  hands  and  faoe  esospiog,  or  t>eing  m  faintly  marked  as  not  ta 

attmct  nttrntion. 

Wbon  roseola  comes  on  early,  it  hists  from  one  to  six  weoka ;  whcai. 
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however,  it  first  appears  some  motilhs  after  chancre,  it  nsnally  lasta 
WToral  months.  Treatment  greatly  influence.^  its.  duration.  Hclaiwe 
occaaioiiBlly  oceure. 

liiinjnimx. — Patients  with  sypliilcphobia  are  apt  to  mistake  the 
natural  marbling  uf  the  skin  ijrotlucod  by  cold  for  gyphilitlc  roseola. 
Hmt  Cannes  thts  marbling  to  disiipfwar.  Non-specific  roseola  is  al- 
tondcd  by  some  positive  febrile  Byrnptoms,  often  by  nausea,  ilisapiJCiir- 
ing  when  the  eruption  comc«  ont.  The  latter  rang  a  mpid  oour%.  It 
is  more  frankly  tnfiuinmalory  tliau  tbe  Hvplulilic  roeoolo.  and  occurs 
chiefly  in  cliiMren.  Copaibal  riiseotii  is  frankly  inflammatory,  uanally 
itchea,  Bometimea  excessively.  The  history  shows  the  ingestion  of 
copaiba  (of  which  the  arino  emelU),  and  abfitinence  from  the  balsam 
e^ote  ft  speedy  cure.  Urticjiria  oouurv  in  raided  putches,  and  itches 
greatly.  The  concomitant  Rymptoms  distingnish  measles.  The  non- 
inflammatory elianicter  of  Hvphilitic  niwolH,  its  lack  of  ilching,  and 
the  occompiinying  indolent  engorgement  of  the  lymplmtio  glands,  ren- 
der ila  diagnogiri  eaj»y.  When  itching  is  comp!aine<l  of  wilh  syphilitic 
roiMJola,  pedicuU,  urticaria,  or  some  accidental  eruptions  are  to  be  8u»- 
iwcted. 

2.  Papclar  SYPHfLlDB. — This  eruption  may  follow  a  roseola,  or  a. 
roseola  may  be  transformed  into  a  pajiular  eruption,  or  the  Intter  may 
be  the  lirst  eruptive  outbreak  observed  iifU-r  cliaiicre.  The  papule* 
constituting  tlio  initial  lesion  may  lie  miliary  in  form  (like  those  seen 
on  the  spots  of  roeeola),,  in  which  case  they  are  often  early  eurmonnted 
by  a  minute  vesicle.  The  jiapule  is  often  larger,  but  acuminated,  or 
it  may  bo  broad  and  flattened  (this  is  a  common  form),  about  the  size 
and  shape  of  a  split  pea  (lonticiilur) ;  or,  finally,  this  last  form  of 
pftpnie  i.-i  rtinifltiuii^s  greatly  exaggerated,  n:'aeliing  the  cize  nf  a  penny. 
The  tyjw  varieties,  then,  of  papule  in  the  enrlier  general  papular  syphi- 
lide  are  two,  the  acuminated  and  the  flat.  The  general  characteriotics 
of  the  eruption  are  the  some  in  eueh.  The  papular  syphilido  is  super* 
Bcial  and  precocious. 

The  color  at  Ihst  is  rosy,  but  soon  darkcus  to  the  purpJJph  hue  of 
nyphili-i.  Pressure  removes  the  color  at  first,  but  later  some  pigmenta- 
tion occurs,  ami  then  predsure  is  no  longer  effective.  This  final  tawny 
OoUiration  often  outlat<tsa11  prominence  of  the  papule.  r>cs(|iiamation 
wt<  in  early.  Fine  scales  bet-unie  detached,  es|)eeiuHy  around  the  biise 
of  oaoli  papule,  forming  a  sort  of  little  mfHed  border  of  white.  Biett 
considered  thii^circtilar  denquamation  of  the  ba-scof  the  papulo  of  great 
diagnostic  value.  It  occun^,  however,  occasionally  in  the  caso  of  lai^ 
non-Bvphilitic  papules.  Sometimes  the  do.«|uamntion  is  so  comiider- 
able  over  closely-grouped  broad  pajvules  that  a  diagnosis  with  sqna- 
mona  ayphilide  becomes  difficult.  One  form  of  papular  eyphilidc  is 
peculiar:  lirnad.  Hut  jiapnles  appear,  scatU-recl  irre^'ularly,  esjiecially 
tteD  about  the  face,  forehead,  and  neck,  and  on  the  scul\-i,    )£Aft\\  ^'^ 
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nlo  is  coTpred  by  a  thin,  vi'Ilowiali,  suporticial  wu!o,  like  a  scab, 
ut  tlm  Uinlers,  and  dii^tiuctl}'  {k>|>rc«iK^d  ccntrully.     The  rnisctl  edgB 
Kometimtfii  distooded  by  a  »liglit  amount  of  serum,  tbe  whole  lookiD, 
like  a  fluttctied,  partly  dc-aiccftted  bullii.     Sometimes  each  Icttiou  is  m 
roiiiideLl  by  a  rodtk'iU'd  (livid)  urt'olu.     Shortly  tliu  Inrgfi  eupc: 
ecale  bcoomes  detached,  the  papale  pales,  thittene,  diAa|i|iears>  aod 
leaves  no  scar. 

Tbe  jutpalar  syphilidp,  though  funeral,  is  aftually  most  marked  ai 
the  buck  of  the  m-ck,  mi  the  fon^bi'itd,  buck,  aod  flimka.  Tboni  is  na 
puin  or  itching  with  tliis  eruption.  Scubs  iu  tbe  hair  ure  likdy  t4 
coincide  with  it,  and  tbe  indolont,  engorged  poat-oervicai  and  epi< 
trochkar  giin^rliona  arc  rarely  absent.  Tbe  eruption  may  come  bofoi^ 
the  third  u'iH>k  from  cbaiicit*,  or  after  tbe  fourtb  moiitli.  IU  ilu 
tiun  is  from  Ifarec  to  eight  wiH-k»  :  it  may  be  prolonged  for  months  b; 
ibo  recnrronce  of  sncoe^ivo  oro|»i  of  |ki|iu1c& 

Dint/Hosif. — A  impular  ayphilido  is  liable  to  be  eonfoandtd  wit 
two  eraptiouB  only.     (I)  When  the  acnminatt-d  papules  are  few,  «n 
ficaitcmd  about  the  temples  aud  orer  the  forelu'ad,  they  greatly 
eemblo  a  form  of  ucno  seen  iu  middle  age  upon  rheumatic  lubjagi 
Tbe  Q^iliilitic  eruption  may  be  u^u^dly  distinguished  by  a 
anioant  of  pigmentation  around  the  older  juipulr^,  u  fcatare 
served  in  ooue.     (2)  The  llut  papule^  few  in  numl>er,  livid  in  color, 
and  attended  by  no  itching,  sitoaled  over  the  bockjt  of  the  ban 
M-ri.<li».  foroarm»,  and  ttometimoiextoiuuTcly  over  the  body,  and  cons: 
tuting  one  of  the  forma  of  lichen  planna  mmu  on  rbeumatio  snbjec 
arc  very  liable  to  bo  mislakou  for  Hyphilitio  lesions.      Tbe 
however,  are  more  irregular  iu  sliaiie  nnd  size,  and  often  prenut 
plight  umbiliculion  (witbonl  de-s<)uaniution)  at  «otnc  period  of  tlivi 
coune,  which,  together  with  the  liidiory  and  lack  of  couvoniitanl 
jibenomena,  serves  to  dtstiaguieh   this  afTeetion   from  a  ayphitidcb 
Witb  tlic  papular  sypbiltde  are  apt  to  coexist  scabs  in  tite  bair.  nn- 
gorgwl  ganglia,  perhiijM  ]mtehe.i  of  c'r}'tlu-mA  and  puntnlet  ocauiiiRally^ 
and  pretty  certainly  mucous  patches,  erythema  or  nloention  of  aoms 
Uttooua  membnmr,  rspeeially  that  of  tbe  fauousL    Small,  circular  red-^ 
detied  (rpots  on  the  imlms  aud  soles  are  also  a  Tery  cotit^tant  accontjiam 
ment  of  a  generalized  papular  s^-pbitide.     These  are  nttem]itii  ai  \m\*a- 
latioD  aborted  by  tbo  Uiickened  epithelium.     They  ap[K>ar  as  cironlar 
doprcnions.  reddened  centrally  and  partly  deprived  of  epithelium, 
which  latter  »  undermined  at  tlic  edge  of  each  depTMoiuu  as  a  whiU 
cnod,  fringe<l  circle,    tijcveral  of  ibem  may  nsnally  be  (oniid  on  each 
palm.    An  exactly  admilor  candiiion  is  sometime*  seen  on  tlio  palm 
after  an  attack  of  lichen  urtiealii-^  of  tbe  extremitie&      The  nven 
itohing  attending  Iho  latter  eruption  insures  against  error  of  diagnoiifc 
This  flJfecttnn  of  the  palms  is  sometimes  do«cribed  as  syphilitic  psoria- 
Uk     It  ti  mure  \n%\.\'s  u\  oUiirted  luputar  «ypbilide,  or  retulu  tiwtk 
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prenons  sihrI!  pfltches  of  pn'thpma.  It  may  be  fonnd  when  there  ia 
no  other  sjiihilitic  eniptiyu  n|K)n  lUe  earfnoe.  its  appcarftncc  is  cbar- 
octpristic,  altnoat  patbognomoDic  of  syphilid  Iritis  sometimes  ocoom- 
panios  a  severe  outbreak  of  8<q>bilitic  papules. 

3.  Gkn-er.\i.  IVhtilak  Syriiit.iuE.— Tbew  are  throe  varioties  of 
gcncrDlizfKl  pu5Ui1ar  sypbilide  beloii^ng  tu  secondary  sypbllis : 

(a)  SuporBcial  jiuslules  complicating  other  Icsioos. 

(b)  Geuenil  srpbililic  acue. 
(<r)  Snperflciol  ecthyma. 

(<t)  SuprrfifUil  i'ltstular  Si/phUide. — With  a  roaeola,  or  papniar 
Byphilido,  or  oceurring  alone,  there  may  be  some  eupcrfioiaJ  pOBtalca 
Bcaltered  on  the  scalp,  or  along  the  forehead,  or  aboat  the  npi»er  Up, 
at  the  base  of  the  nose,  at  the  labial  commissnroB,  or,  indiffercntlr, 
uTor  any  {wrt  of  the  body,  more  or  Jobs  thickly.  The  ]iustDlc8  are 
emallf  superficial,  epbomcral,  without  any  hardened  ot  elevated  base ; 
they  often  run  together  and  dry  np,  forming  wab*— brown,  rough,  un- 
even— likt'  those  seen  in  imiieligo.  The  pattOics  always  tend  toward 
a  circular  arrangctnent.  Inati-ad  of  drying  up  under  the  scabs,  slight 
ulceratiou  may  take  place,  with,  not  infrequently,  vegetation  of  the 
surface  by  tlie  excessi^'e  growth  oE  griinular  tissue.  This  feature  is 
especially  nnticeahle  at  the  angles  of  the  lips,  or  nronnd  the  base  of 
the  alw  of  the  nose.  Indeed,  any  moist,  ulcerated  surface  may  grann- 
'late,  the  feature  being  an  epi-plienomenon.  and  not  caeentiutly  a  cbar- 
^TKlerijitic  of  syphilis.  Occasionally,  in  !?yphilis  about  the  labio-iuwal 
furrows,  the  lips,  and  chin,  minute,  dry,  irregular,  papular  prom- 
inences occur  in  ruwH  and  oegntentH  uf  circles  where  there  has  been  no 
prcriouB  moist  eurfuce.  These  warty  exorescencee  rarely  get  larger 
than  the  bead  of  a  pin  ;  they  are  of  a  dead-gray  color,  sometimes  pig- 
mented. Tlicy  last  several  weeks,  then  dry  up  and  disappear  without 
leaving  any  cicatrix.  Hardy  has  described  the  eruption  oa  "syphilido 
grauuleuse." 

There  is  nothing  about  the  slight  pustnlar  eruption  alrave  described 
ohnracteristic  of  syphilis,  except  the  pigmentation  of  the  skin  in  the 
brown  areola  which  forma  almut  the  pcnbs,  and  the  tawny,  vinou»-red 
color  of  the  eikiu  left  after  the  fall  of  the  latter.  A  very  laiiit,  central 
depression  marks  the  spot  of  the  pustule,  and  from  this  central  depres- 
sion the  clearing  up  of  the  pigmentation  begins,  progressing  ccutrifu- 
gally.  The  eruption  may  relapse,  several  crops  appearing  sucocssively, 
e!f]>ecia]ly  on  tin-  walp. 

(d)  Qcneral  SfjphilUic  Acne. — This  eruption  occurs  scattered  oyer 
the  scalp,  face,  and  the  extremities,  the  lower  rather  than  the  npper, 
or  it  may  cover  the  whole  body.  Each  pustule  i*  distinct,  and  out  of 
most  of  them  grows  a  liair.  Tliey  ait)  not  prominent,  usually  small, 
often  but  little  larger  thau  a  grain  of  millet,  occaj^ionally  quite  large. 
Each  separate  pustule  rests  on  a  reddened  base,  which  it«eVl  ncxw  «a^ 
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paratee,  the  pu»tute  hpiiig  superficial.  Kac)i  pnstule  prowg  slowly,  hti^ 
ing  from  tvo  to  three  wucks  tu  iterelup  und  break,  anil  then  the  fluiil 
hardeaa  into  a  dry  scab.  The  hard  ban)  of  the  pustule  has  moutime 
been  getting  brown,  and  becoming  eurronadod  by  a  cop|K'r-cuIored 
areola.  When  the  scab  falls,  tlio  elevation  con^titnting  the  hjuio  of  the 
ori^uol  pn^tule  retniUDsas  u  papule,  with  a  fuiiit  centnil  depression. 
Thi-i  papule  becomes  gradually  abtwrbed,  leaving  a  purplish,  pigntcnt4>d 
diecoloration,  whiuh  '\$  %'ery  slow  to  disapjjear.  Souielimod  a  slight. 
«uiierlU-i.tl  ulceration  rcmain.iL  This  i^  follon-i-d  by  a  minnt«>,  round, 
white,  depressed  cicatrix,  very  different  from  the  pnckcred  sear  of 
ordinary  aono. 

Ueneral  «yi>hilitio  acne  nirely  apix-ara  tjpfore  «ix  months  after  chan- 
cre, being  later  than  thoiiuperficinl  puittnlarsyphilide,  und  earlier  than 
the  snperfloini  cctfaynia.  It  may  appear  very  early,  indeed  as  the  Brst 
cniption,  but  it  is  bcliefcd  to  indicate  a  bad  furin  of  syphilid,  eepr* 
cially  if  accompanied  by  iritis. 

Syphilitic  acne  \mx»  ordinarily  about  two  ninnths,  bat  thia  limit 
may  be  greatly  protonge<l  by  ftnccowiiTc  eropa  of  eruptions. 

Diaffnojffji. — The  coppery  areola  distinguislieft  (syphilitic  acne  from 
other  Yurietieti,  but  where  the  eruption  appears  ]at«,  and  h  conlliieil  to 
the  forelioad,  templeii,  and  face,  it  is  Bomclimcs  bard  to  distinguish  it 
from  the  simple  ucno  occurring  late  in  life  on  gouty  subjecta. 

(f)  Suprrfitfal  AV/^HW.— This  eruption  is  coustituled  by 
dened  patches  upon  which  pustules  deTi>|t)ji.  The  latter  may  be 
hilicated,  muoh  rewmbling  rariolons  puMulea.  The  puiitalea  vary 
sise  from  that  of  a  |)ea  tn  (occasionally)  nearly  an  inch  in  diameter. 
They  are  round,,  either  scattered  or  collected  into  groapc,  in  which 
latter  case  they  may  run  together  (conflueut).  The  pus  is  thick,  often 
bloody,  and  there  is  a  dnrk-rcd  areola  (afterword  coppery)  around  each 
pnstiilc.  The  puatuloH  do  nut  repose  on  u  hardened  baw.  The  crsst 
is  rough,  dark  brown,  with  a  gnx-nish  shade,  and  underneath  it  there 
is  ulceration.  The  latter  heats  under  theacab,  leaving  a  slight  cica* 
trix  (often  pitted,  like  the  acar  of  raccinia),  which  for  many  months 
retains  its  pur]>le,  cop^^^ry  color,  gradually  whitening  from  the  center. 

Syphilitic  auiK'rllcirtl  ecthyma  is  found  anywhere  on  the  body,  oftcD 
on  the  scalp.  It  occurs  hi  bad  oasos  of  lyphilis,  especially  where 
cachexia  comes  on  early.  It  rarely  appears  before  about  the  close  of* 
year  from  chancre,  and  may  bo  delayed  a  couple  of  years  or  mom.  On 
the  other  band,  it  occasiunully  comes  on  as  the  tlr^t  eruption,  wilhta 
some  WMka  after  chancre,  accompunied  by  early  cachexia,  not  yielding; 
readily  to  treatment,  and  often  followed  by  extensive  nIcentioDEL 

Dia/jnonii). — When  fehriie  Bymptoou  accompany  the  outbreak  of 
Fyphititic  ecthyma,  as  they  sometimes  do,  and  the  pnxtuloa  are  timbili' 
oated,  the  disease  is  not  uncommonly  mistaken  for  Tariola — an  error 
to  be  avoided  by  aitud^  of  \.hci  UUtory  of  the  case,  the  oourse  of  Oi» 
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eraptiorir  iid<1  Hie  absence  of  other  eymptome  of  Tiiriota.  Cachectic 
ocllijma  may  be  coufouudpd  with  the  Bvphilitic.  The  former  appears 
in  ciiiiiiKn  and  the  aged,  chiefly  on  the  legs,  is  more  piinilpnt,  more 
inflanimatory,  less  or  tiot  at  uU  pigmcDtcd,  and  has  uo  accompanying 
history  of  ttypliiliu. 

Tlic  guperficiid  ecthymu  uf  secondary  syphilis  diffurs  from  the  eo* 
called  ecthyma  of  tertiary  syphilis  in  thul  the  latter  has  an  elcvaled, 
hard,  empnrplcd  base,  ulccratea  deeply,  leaves  a  considerable,  depi-csBcd 
scar  (not  jntted) ;  is.  in  short,  a  guniniy  inflkratiDii  of  the  skin,  uleenit- 
ing  Bupcrliciully.  All  the  pustular  syphiiides  Imve  the  euiuuion  char- 
act«rB  of  lack  of  pain  and  itching,  and  the  iirosonce  of  the  iireola,  firet 
of  Tinons-red,  then  of  cv)p[)er-color,  from  the  pigment. 

4.  PiGMENTABY  Syi'HiuuE, — This  syphiHdo  has  been  dcecrihed  hy 
Uardy.*  It  appeiics  between  the  fourth  and  twelfth  mouth,  tt  con- 
sists of  a  coffee-colored  pigmentation  of  the  skin,  without  cicvntion  of 
the  surface  and  without  dcscpuimuiioD.  The  sise  of  the  spots  varies 
from  that  of  a  silver  fivL'-cent  piece  io  a  quarter  of  a  dollar.  The  bor- 
ders of  each  spot  ai'D  irregular,  and  aiany  of  the  patchci;  run  into  each 
other.  The  iriterveuing  skin  seeois  whiter  than  normal,  oud  some- 
times  actually  is  w). 

This  eruption  occurs  chiefly  at  the  sides  of  the  nock,  perhaps  ex- 
tending  clown  over  the  breast.  It  may  bo  found  elsewhere.  Lymphatic 
patients,  with  white,  fine  skiu,  chieUy  wonxeu,  are  subject  to  it,  but 
dark  skins  also  have  it. 

Diaynosis. — In  pityriasis  vcrsictilor  there  are  dosfjuamation,  itching, 
and  the  parasite  constituting  the  affection  may  bo  readily  demonstrated 
by  the  microscope.  Freckles  are  smaller  and  more  generally  distrib- 
atcd,  never  confined  to  the  neuk. 

Riinnrkn. — Tliis  eruption  is  sometimes,  possibly  always,  simply  a 
pigmenlatiou  left  behind  by  a  roseola  or  other  syphilide  (I'''ox).f  It  is 
often  very  faint,  so  that  it  can  only  be  seen  by  viewing  the  reck  side- 
viao  with  the  light  shining  across  it.  It  is  fonnd  in  some  patients  who 
deny  any  previous  cruiition  upon  the  site  occupied  by  the  pipmontation. 
It  may  last  one  or  two  months  or  indefinitely,  and  is  entirely  uninfiu- 
enoed  by  treatment  It  is  rarely  detected  by  the  patient,  and  is  of  lit- 
tle importance,  except  as  an  additional  means  of  diagnosis  in  obscure 
cases,  since  it  only  occurs  on  syphilitic  patienta. 

5.  BuLLOL'S  SVPUJUDE. — A  syphilitic  pemphigus  upon  adults  has 
heon  observed  in  afewcawa  (Baaaerean,  Zeiss,  ilardy,  and  Fox),  occur- 
ring  among  the  secondary  symptoms,  confined  to  the  i>alni8,  soles. 
backs  of  the  fingers,  and  bends  of  the  elbows,  and  rclicvahtc  hy  men^u- 

*  *'L<>9nns  <ur  la  Scrofiile  ct  1«e  ScrafLitidi»et<urliiSr])]iiliiicl  1m  SjrphUIdos,"  Puis, 
IBS4,  p.  179. 

f'On  the  fo-called  PigmcitoTT  frphitidc,"  "Am.  Journ.  Med.  Sci,"  April,  1878. 
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riokintcrnull;.    This  eraplion,  socommoa  in  inherited  srpbilit,  bolt 
thv  utmoet  ntrity  in  adultM. 

6.  V'CHicL'LAR  Syphiudr. — This  ia  a  raro  furoi  uf  s}'pbilitic  eroi*' 
lion.     Thcra  an  three  Tarioties  : 

{n)  Viiricvlloid  ity|ihiliile. 

{&)  Generalized  vesirulur  itypliilidp. 

(f)  Vesicular  ^yphilido  in  j;^i-(m;j^ 

{a)  VariceUoiil  Si/philidt>.—Thxs  form  comes  eariy  if  at  nil— befort 
the  vixth  month  after  chancre.  Bmall,  red,  perhupH  itlightly  el«Tat«d 
BpoU  nptwar  aa  largo  as  a  pea.  ITpon  thcdc  ariev  ouu  or  more  pointed, 
ronud,  or  umbiltcntod  n»ic]ce,  surruundfd  at  their  base  by  a  durk-rtd 
areohi  af  tcrwnrd  becoming  brown.  The  couleuU  of  tlio  ve«ioU>«  (jtiickljr 
become  purulont  and  dry  np  int<i  a  jfrconiah -brown,  adherent  cnuu 
This  Kab  fnlU  in  ubout  a  fortnight,  leaving  n  piiridiah  iliscoloraiion, 
which  slowly  diwippoors.  There  arc  usually  but  fow  upala  of  ornptioo, 
soatterctl  oTor  X\w  favo,  timbe,  and  body.  Successive  crofts  of  resicks 
may  prolong  the  eruption  for  several  months,  and  ordinarily  somo  otbtc 
I'srly  ay])hilide  coexist*  with  it. 

[>inffiW8is.—  \\\ien  there  is  considenble  syphilitic  fcrer  tltcro  is 
danger  of  confouuding  this  eruption  with  TarJuIoid.  This  may  ho 
avoiilwl  by  ohscrring  the  color  of  the  patches,  the  areola  arouud  ihcm. 
the  course  of  the  affection,  and  concoraiiant  sjrmptoms. 

{&)  Qeneralited  Vesicular  i<yphiUde. — Thisisa  YOBicutiu-eniptioo, 
not  very  common,  appearing  chiefly  on  the  Irunk  and  cxtremitlcf^ 
rarely  on  tJie  fnce.  The  vesicles  are  fmnll  and  acuminated,  sCAlt«n<il 
or  unit<^  into  patches.  When  scattored,  each  Toaicle  is  snrroundcKli 
by  the  chamotcrislic  areola  ;  wbcn  in  groups,  tbo  surface  from  whidi 
they  spring  ia  of  u  vinous-red,  which  coloration  oxtL'nds  slightly  be- 
yond the  bonlvr  of  the  patch.  The  Tosic1e«  behftro  tu  twu  diHeruul 
maoncn.  After  roinaiQinga  while  translucent  thcj  may  dry  up,  th* 
lifjnid  bciiif;  reabsorheil ;  slight  dcsquumnlion  follows,  the  brown  iireola 
piklot,  and  no  scar  is  left :  or  the  vefick-a  become  purulent.  bn>sk.  aod 
little  darkish  scabs  form  (isolated  and  not  confluent  as  in  ecxems); 
the  Bcaba  sopunito  slowly  and  the  brown  stain  disappears,  lokring  no 
scar.     The  eruptiou,  iu  itself  slow,  is  made  more  ohrotiic  by  relapse. 

DiaiitwfiK.—Xw  unlinary  ecsoma  tfao  resiolcs  arc  small,  cphvinui^ 
Mid  break  iiuickly,  leaving  en  oozing  surface  or  a  confluent  tcflb^ 
emjttion  itches,  and  there  is  no  ooppery  areola. 

(fl)    VesicHlar  SifphiUde  in  Groups. — The  patches  of  syp! 
her[H.>s  are  itiluiitiHl  on  a  base  of  spcciSc  color.    The  Tesieles  an 
different  sizes,  from  a  grain  of  millet  to  a  pra.     They  arc  arrao, 
irrogultir  groups  or  describe  circles  or  segments  of  circles.     Tho 
cresbutaiMiiL  a  week,  and  arc  succeeded  by  little  M^absorby  a  fine 
qoamation.     After  these  disappear  the  color  polos,  and  do  aear  is  laS> 
SuccossiTC  cropi  ot  cni\iUoii  arc  the  rule. 
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Diaffnogi-8. — Color,  areola,  and  slowness  of  dovelopmpnf  clistiiipuij^h 
this  eruption  from  ordinttr}*  ht'rjjes.  The  circinato  fwrm  tlota  not  pro- 
gress centrifngally,  as  do  other  forms  of  circinatc  hcrpca. 

7.  Sqc'Amols  Sypbllide. — Nt'jirly  all  the  eruptione  of  syphilia  go 
through  a  Ue!^<)uaiutttivc  stage,  and  thus  a  patch  of  eruption  which  i^ 
eaeentially  papular,  tubercular,  or  pustular  may  tinally  become  Bcaly, 
>ud,  rctnnintng  so  for  a  considerable  time,  paxs  for  a  squamous  sypht- 
lidc.  So  also  docs  pityriasis  occur  in  syphiliu,  as  of  the  scalp  with  early 
alopecia;  sometimes  in  little  patches  uloug  the  margin  of  the  scnlp 
with  the  other  gyphilides  ;  again,  with  syphilitic  cachexia,  furfuraceooa 
desquamation  of  the  Acnlp,  or  ercn  of  the  trholo  body,  may  be  cncoan- 
terod,  with  u  dry.  rough  skin.  In  none  of  these  ca«i:!i*,  however,  can  it 
be  affirmed  that  ]iityriasis  is  an  essentially  sypbilitiu  lesion.  U  is 
rather  a  local  oocsequeuce  of  general  blood  deterioration,  and  may  be 
induced  by  many  causes  other  than  j<yi>hili8.  There  are,  however,  two 
Tarietted  of  cisacritially  ^caly  ayphilidc  where  the  scale  is  the  prominent 
lesion  from  the  fir»t.     These  are  : 

(rr)  Generalized  squamous  syphiUdc. 

(b)  Palmar  and  plantar  squamous  «yphilido. 

(ri)  Getifralhed  Squamous  StjfihiUdfi. — This  eruption  occurs  in  two 
varieties — as  a  guttatc  or  dtfTuited  pA<]r)atiiit,  and  in  the  circiiiatv  (leiH 
rons)  form.  The  characters  of  the  eruption  are  the  same  in  both. 
They  may  he  met  together  on  the  same  subject.  The  patches  \zrj 
from  a  split  peji  to  a  penny  in  size — or  much  larger  in  the  circinatc  or 
gyrate  form — have  (as  a  rule)  the  deep  syphilitic  color,  ai'c  but  slightly 
elevated  above  the  surface,  not  papulated.  The  scales  are  white,  very 
fine,  not  adhen^nt,  not  imbricated  (aa  in  true  pftoriaiiiFi).  After  a  few 
weeks  tlio  scales  fall.  They  may  be  replaced  by  others,  liner  (ban  the 
first,  and  tlins  several  desquamations  occur.  Finally,  tho  color  pales 
and  tho  darkcneU  spot  di£ap[M>ars,  leaving  no  cicatrix,  provided,  tho 
emption  has  not  been  a  miiod  one  (tuberculo-squamous),  which  form 
doea  leavo  scar  from  interstitial  alworption.  The  circinatc  form  starts 
as  a  circle,  or  segment  of  a  circle,  inclosing  healthy  skiu,  does  not 
generally  increase  in  size,  and  la«t8  fn>m  a  few  weeks  in  the  earlier 
variety  to  some  months  in  tho  later,  where  there  is  more  interstitial 
thickening  of  the  skin.  Tliifi  eniption  docs  not  apiveor  iH'foro  six 
mouths  from  chancre,  and  may  come  on  after  an  interval  of  many 
years.  It  m.iy  coexist  with  other  syphilodermata.  Scaly  syphilidef, 
appearing  before  six  months  from  cliancre,  are  usually  tho  remains  of 
previous  [iiipular  eruptions.  Tho  sqnamout"  svphilide  appears  upon  the 
trunk,  the  members,  the  face,  and  along  the  forehead  at  the  edge  of 
the  hair.  It  ghows  no  tendoney  to  locate  at  the  elbows  and  knceit,  like 
the  non-specific  form.  The  later  its  appearance  after  chancre,  the 
longer  docs  it  tend  to  remain. 

-Diagnosis. — When  not  a^tKicialcd  with  other  specific  Vei^wt^VV^ 
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Bqaamons  sypliilidc  is  oftoii  didlfult  Lo  di.atinjtui.ili  from  non-apeictj 
Bcaiy  diseuso.  Much  light  in  ihruwn  ii|ioii  sudi  canen  by  a  study  of  the 
])n.'Tiuua  hidtury.  oa  suob  poiDts  as  tbe  tvoll-known  ioTetcmto  teDdenej 
of  orUiimry  pwriasia  to  relapso,  iU  tendency  to  outbreak  in  the  spring 
and  full.  NcitliLT  eruptiuu  itches  (ui^aally),  and  briih  hart  the  same 
livid  rednc^as  of  color  under  tbe  scales  but  ordinary  iKuHit^is  tends  to 
cluster  about  the  elbows  and  ktice^,  and  ujmu  tiie  scnip  ;  its  sciiliui  Mo 
thick,  imbricated,  tightly  attaebed,  and  lying  in  scTeral  layeru,  so  thai 
it  is  didieiili  to  ftcrupe  tbeni  all  Hway  and  get  down  to  the  livid  rcdnoM 
of  tbe  jHtleb  bencalb,  uod  wbcu  tho  scoloe  arc  ull  rudely  rubbed  otT  the 
IMtoh  i«  very  apt  to  bleed.  Oommuu  lepra,  whore  the  waluH  come  off 
in  patches,  is  uflually  much  more  extensive  in  ii^  distribution  tlinn  llio 
Bypbilitiu  viirioty,  and  often  of  indefinite  dumtiou,  which  the  sypbi- 
litio  is  not.  In  tbe  HyphiHtio  afTection  tbo  scales  aro  more  lanu-llar, 
liner,  less  adherent,  not  imbrioaled.  or  in  thick  layeiv,  while  tbo  UnrA- 
tion  of  the  eruption  is  not  mi  groat-  Finally,  antisyphililic  treatment 
hoA  a  marked  and  ofU^n  nipid  effect  in  tbe  one  form,  while  it  doca  not 
mudify  the  ordinary  variety. 

The  ciroiiuitc  form  in  some  of  it«  stagos  exactly  amnlatca  ordiiiarr 
ringworm,  bat  tlio  diagnosis  may  be  made  by  the  ^>denee  of  sjiores, 
and  by  watclting  the  courw  of  the  eruption,  which,  in  syphili-'i,  remain* 
stationary,  white  in  ringworm  a  progressive  centrifugiU  onbirgeinont 
is  observed. 

(A)  Palmar  ami  Plantar  Sqnamouit  Syphitidf. — This  eruption  oon- 
oonsiata  of  rounded,  Uvid  colored  patches  on  tho  palm  or  solo,  alightly 
prominent,  hard,  covered  by  adherent,  grayish  scabs.  The  jKitohee 
may  be  isohitod  or  confluent,  and  may  reach  a  large  jsize,  extending  np 
to  tbe  wrist  or  niullculns.  Veep  fiaBunns  may  form  upon  them,  camed 
by  motion  of  the  parts.  These  may  bleed  and  occasion  enough  pain 
to  restrict  raovomont  of  tlu  fingers.  At  tbo  limits  of  the  putchea 
there  is  asually  a  chacaoteristio  livid  areola.  This  eruption  differa 
from  the  smalt  circular  deproMiona  of  the  jmlm  with  an  nnJcrminttd 
circnmferencc  of  white,  bard  epithelium,  left  by  the  papular  or  err- 
thcmntous  gyphitide  of  the  pidui,  and  alrcndy  described  (tbe  tKiuumnu^). 
Fahnaruffcclion  cumus  on  later  in  the  course  of  tbo  diaeatie,  is  often 
of  mora  eomtiderable  extent,  and  1a*t«  for  several  months,  somctimefl 
for  soTenU  years. 

Dia^non'M. — The  diagnosis  with  ordinary  peoriaais  is  difficult,  tinleai 
otber  concomitant  Hymptoms  tend  tbeir  aid.  Ordinary  palninr  iwori- 
•Ail  is  of  a  higher  color,  and  not  so  circular  in  ita  figure.  It  generally 
itclws,  liai  no  marked  areola,  and  is  pretty  sure  to  coincide  with  oihtt 
|)au>hes  of  psoriasis  (perhaps  at  the  elbowa  and  knees).  Scaly  potolM 
confined  to  tho  palm  or  sole  atvrnys  excite  a  dUHpioiou  of  Kyphilis*  and 
colt  fur  a  profound  staOy  of  tbe  {latieDt'e  general  condition  and  hivtM^. 
A  patiool  may  have  XaA.  v^'^ciiM  voA  «till  have  [leoriaais  later,  not  doe 
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to  Epocific  (iUcasc,  and  no  orror  is  tn  he  more  CRrefnlly  p-naMed  ftgaintt 
than  that  of  imagining  thal^  Ijt'canseaii  individual  huaonce  had  s^-philw, 
uU  his  subfiequciit  crapbions  must  nccessarilT  bo  doe  to  tho  continued* 
nctioQ  of  the  virus.  The  touchstone  treatment  generally  roteals  the 
fallacy  of  this  suppositiou  to  the  intflligent  practitioner.  Scaly 
potches,  which  curitinuo  for  years  in  spito  of  well-directed  troatmen^ 
arc  not  8J^)hilitio  as  a  rule. 

TrtutmtHt. — In  the  squamous  palmar  sjiihilide  the  local  meas- 
nres  moat  effective  are  tar,  red  oxide  of  mercury  (in  ointment),  and 
the  pure  at^id  tittrate  of  mercury,  well  nibhed  in  with  a  j^la-ss  rod 
over  small  areas  at  a  time,  the  aj)pLicatiou  to  be  rcuewcd  in  about 
ton  days. 

8.  Oen'EBAL  TcBBiicrLAR  SYPiriLiDC^Tuberoular  eruptions  are 
well  on  the  boundary-line  of  tertiary  gyphilie.  They  are  more  fre- 
quently grouiwd  than  di^cret«,  and  often  leave  cicatrices  without 
previoua  ulceration.  Still,  the  ernption  does  oftcor  in  a  discrete, 
groneral  form,  and  may  he  ranked  as  a  late  secondary  or  early  tertiary 
gymptum.  The  tubercle  i»  a  brge  pupulu,  involving  the  thickiieae  of 
the  skin.  A  subcntaueous,  gummy  tumor  'm  not  a  tubercle.  Tabci^ 
cular  eruptions,  generalized  or  in  groups,  are  nirely  seen  early  in 
syphilisi.  A  generalized  papulo-tubcK'ular  eruption  may  come  on  at 
four  or  five  monLhit,  but  f^roupit  of  tubercles  rarely  np}H>ar  befora  a  year 
after  chancre,  and  they  may  come  ou  at  any  indetiuito  date.  Basse- 
reau  notes  a  case  at  forty  years.  The  farther  from  chancre  the  crup- 
tion  appears,  the  more  certain  is  it  to  be  a  patch  of  tubeiTles  and  not 
a  general  eruption,  and  the  more  marked  in  such  a  pateU  is  the  tend* 
ency  to  utdtration. 

There  arc  twa  forma  of  this  eruption  : 

(a)  Goneriit  tnliercnlar -yphilido. 

{b\  Tubercular  f<ypbi[ide  in  groups. 

(a)  Gnu-ral  Tuherculnr  SijphtUiIi: — Tli©  lesion  in  this  ernption  is 
a  solid,  rr)Und.  oval,  jiointed,  or  flattened  tumor,  about  m  large  as  a 
poa,  at  liret  shining  and  of  a  deep  rod,  then  of  raw-hum  or  coppery 
color.  They  are  scattered  irregularly,  or  lie  so  as  rudely  to  describ« 
circles  or  segments  of  cirolca.  Sometimes  the  eruption  is  confluent  in 
spots,  in  which  case  the  skin  botwcon  tlie  lesions  is  similarly  colored. 
After  a  time  a  guperlicial  ecato  covers  each  tubercle  ;  this  becomes 
detached,  and  then  tho  little  tnmor  sinks  away  without  ulceration. 
A  slight,  deprewed,  mid  pigmented  spot  marks  for  a  time  the  site  of 
the  lesion,  wliicli  aloo  finally  disappears,  leaving  no  trace,  or  perhaps  a 
very  superlic-ial  cicatrix  behind.  This  gear  is  the  result  of  interatitial 
absorption  of  the  snbstance  of  the  true  skin,  and  does  not  necessitate 
previous  ulceration. 

Diagnonn. — The  general  tubercular  syphilido  appears  over  tho 
wbole  body,  perhaps  more  promiueutly  ou  tlie  lace  and  forehead.    LU 
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cliuntctt'ni  an>  so  iiiarkeJ  that  it  is  hardlj  possible  to  coDfotiod  it 
Any  other  affection. 

Treatment  is  miied,  with  local  mercurials. 

(i)  Tubercular  Sifphtli'le  in  Oroaps. — Tliu  lesions  in  tln»  craptji 
are  lutiully  smaller  Itittn  in  tho  dis^miitatod  fomi.  otlinrwi»i,i  tho  hui 
do0cription  iipplitfii  to  tbem.  Tboy  may  bo  no  larger  tlian  a  f^rain  < 
millet,  bnt  tikcy  seem  U>  involve  a  couHiOeralilo  tliicl(ni>A-<  of  tho  in 
slfio.  Tlicy  mar  bo  affiembled  into  imignlur  groups  of  roanded  cai 
tour,  or  form  circles,  80gmeat«of  circles,  lignros  of  ci^'lit.  Someii 
CAch  ttiberclo  continaos  dutinct  from  its  neighbor,  or  tbey  maj 
into  each  other,  forming  a  continuooR  ruiw^d  welt,  incliMinfc  healtl 
skin,  or  a  roagheiiud.  thiukened,  livid  patch.     In  thccireii'  ri 

the  tiriit  tubercles  nndergo  absorption,  and  are  replaced  br  ■    ■  .    - 
cumfcrentialty,  causing  the  ring  to  grow  larger  ccntrirugaltr,  u 
ringworm,  except  that  the  tuliurclos  wliicli  baro  diuippearod  us^ 
Imlto  Utile,  smootA,  mund  cioiitriccs  Unbind,  tirst  Itrid,  then  whi 
Patches  of  very  uniall  tuborclM  leave  no  scar.     Oronpa  of  tnbcrc 
may  occur  anywhere,  bnt  the  forehead,  eheelcs.  lips,  and  no<»e 
(avoritc  aitea.    Groups  of  syphilitio  tubercles,  in  the  pennd  of  decli 
booomo  covered  by  a  One  doMiiuuDatioo,  and,  as  cik^I)  i«ili:h  lanta 
comidcnible  time  (from  a  few  weelcs  tx>  sovoral  year*),  tho  emptii 
gOM  by  tbo  mime  of  taheronio-Aitunmon*  syphitidc.     Such  yn 
show  the  tubercular  cbunictor  uf  the  ernptiou  mure  etrongly  at 
border  where  frmh  tubercles  are  8{)rioging  up.  while  toward  tbe 
of  the  patch  many  ri>uiid,  white,  BUiootb.  thin  cieatriw*  ttliow  w 
tubcrclm   had   previously  existed.     Such   patches   an  enconnt«i 
mainly  about  the  fori'lu-ad  and  noMi.    This  scarring  without  ulcc 
is  CHOMd  lu  fullowa  :  The  sypliiliLic  tutwrcle  ut  due  to  a  difTuM 
plasia  of  ntuall  celts  iu  the  nuM.ince  of  tbe  true  nkin.     Itieoe 
which  partake  of  the  nature  of  Bo-coIled  gnmmy  exudation,  jiro 
tho  expent'o  of  the  natural  tissue*,  and  imuH-  the  atrophy  «'  •■        nj 
loss  of  the  snb^tnrK'u  of  the  luller,  evi>n  wltile  there  ii  appi     '     _  ■*% 
hrpcrtropby,  as  ovidencod  by  the  little  tumor  called  a  tubercle.    WlM^I 
hawever,  tho  ailventitious,  newly-formed  cells  go  into  atrophy, 
are  alwrbcl  during  the  progress  of  the  cmptiun,  then  not  only  dd 
the  tulioriMihir  prominence  disappear,  but  tbe  «ar  loft  nttots  tl 
atrophy  and  absorption  of  the  true  elements  of  skiu-iisauc  which  toa 
place  during  the  deposit  of  the  morbid  material. 

This  element  ta  of  diiigiiontiu  importance.  In  only  two  prn 
tiont— tbe  toborohlar  (non-ulcerated)  syphilido.  and  the  tnbcrcnb 
(non-nlccratcd)  scrofalido  in  groups  (i.  e.,  taborcnUr  non-utocnSi 
lupus) — is  tbid  Important  foatare  obwrred,  and  tbe  necbanfra 
the  formation  of  scar  is  thtt  some  in  both  cru|)tiona.  OroopB 
lyphililic  tubercles  may  soflen  rapidly  and  nlccrut^,  but  then 
oJEectioa  beoonuA  UvoVX'j  tbtvvut^  lu  tr^e,    Tho  course  of  ih 
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ilidc  is  always  slow,  its  doralion  being  extended  b;  successive  crops  of 
tubercles. 

Ditignofis.—lt  i»  perhaps  possible  to  confound  the  circiiiate  form 
of  tuborenlur  syjihilidG  with  ringworm,  but  the  grentpr  iiiflltration  of 
the  skin,  und  uHual  cxiitcnce  of  scars,  docjwr  color,  aiiU  absence  of 
spores,  should  protect  ihu  prucLitioncr  from  error.  I'atches  of  syphUitio 
tubercles  ou  a  livid  base  are  very  apt  to  be  miBtalcen  for  uon-ult-oralivo 
Inpui).  In  this  latter  ivtTection  the  tnherclci^  are  flatter,  softer,  par- 
tially tnitisluccntj  Ices  lirid  ;  there  is  some  ewclting  of  the  subcutane- 
008  cclluhu-  tisisue  ;  the  cleatncoij  upon  the  putcUea  ure  puckered, 
irregular,  often  ridged  with  flat,  tight,  adherent.,  shining  portions, 
posembling  somewhat  the  cieatrii  of  a  hum,  usually  with  a  few  Teiua 
running  over  the  siirfaco. 

Treatment  of  the  tubercular  sypLilidea  k  mixed,  with  locally  mor- 
carials. 

O0N0OMirA.NT  SYUFTOStS  OX  HUCOUS  MEICSBANES. 

The  affectiuiks  of  the  muuoua  nmmbmnetj  fouud  in  eecoudary 
gyphilis  arc  four : 

1.  Erythema.  3.  Mucous  patches. 

2.  Ulcere.  4,  Scaly  patches. 

1,  EiiYTJiEUA. — The  hyjiennniia  of  mucous  mcmbmno  soon  in  sec- 
ODdary  syphilis  usually  attacks  tlie  fauces.  It  generu-lly  comes  on  from 
three  to  eight  weeks  after  chancre,  and  looks  and  acts  a  good  deal  like 
the  erythema  occasioned  by  ordinary  eokL  It  often  extends  haekwunl 
into  the  pharynx  and  upward  into  the  posterior  nares,  possibly  occa- 
sioning a  little  deafness,  especially  if  the  tonsils  become  engorged,  aa 
ia  not  infre<iuently  the  case.  The  naaal  mucous  membrane  is  some- 
times similarly  affected,  DCCiituoniiig  ^ymptomif  of  ordinary  cabkrrii. 
It  oociisiunully  ej^Cends  downward  into  the  larynx,  resulting  in  slight 
catarrhal  laryngitis,  with  lioai-seuese  and  some  cough,  occftsionaliy  tem- 
porary loss  of  voice.  Diday  mentions  an  aphonia  occurring  early  in 
syphilis,  where  the  voice  is  not  risibly  affected.,  except  in  the  higher 
notes  (iu  eiugers),  which  can  not  be  sounded.  A  few  days  uf  mercu- 
Tial  treatment  restores  the  voice.  The  lesion  ia  evidently  hypcra^raia. 
Erythema  of  the  fauces  is  often  attended  by  cedema  of  the  submucous 
tissue.  Faueial  erythema  usually  accompauies  the  earliest  outbreak 
of  cutaneou-^  syphilii  The  tendency  to  the  fornxation  of  ulcers  or 
rancous  patches  upon  the  erythematous  surface  is  great  ;  but,  if  those 
do  not  form,  the  diagnosis  of  the  affection  is  not  revealed  by  any  spe- 
cial characteristics  it  possosses,  unlets  it  bo  that  the  inflammation  is 
]cs8  frank,  the  colur  more  dusky,  and  the  complaints  of  the  patient 
less  nrgent  than  they  would  be  from  a  simitar  amount  of  byperaemis 
dependent  ujion  a  cold.  The  syphilitic  eryllicma  is  soractimos  seen 
in  patches,  and  may  be  punctate. 
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Ricord,  in  his  "  Iconograpliie,"  gires  a  plat©  (XV)  of  an  CTjthcw 
of  the  filans  penis  coiucitUnji  with  a  catimeous  miv^ola,  nnd  UiiiiiK- 
nomenoD,  by  no  means  ci>mmoi)r  may  be  oooasionallj  observed.  Baat- 
stend  noticed  it  in  a  case  prior  to  the  dctectioD  of  auy  culaneeu 
symptom. 

The  prythornii  of  the  throat  may  rcsolru,  or  (more  freqacntlj)  olcEH 
or  rtiueiiiis  p»tchi.'e  ajjpeiir. 

Treatment  is  general  and  local,  as  already  given. 

2.  TTiXTERii. — Ulcers  flup<?rficial  in  character,  ronod,  oTa1,oriiR|it' 
hir  in  shape,  arc  found  upon  the  muuoua  membnince  early  in  swwndrj 
syphilis.  They  arc  very  frcqiioutly  cnconntercd  lu  conDCctiou  viUithi 
erythema  above  describi^d.  Their  tuvorite  seat  id  in  tbc  Saace»,  tpn 
tlic  tonsils,  on  tbo  haU-arche~<),  on  i.hc  sofL  iMihiic  and  urahi,  aloojtbi 
8idc8  and  tip  of  the  tongne,  e^]>ecia1ly  if  there  be  a  rough  porliosil 
projeeting  tooth  against  which  the  tongue  rubs,  on  the  iosidr  of  ilx 
cheeks,  very  often  at  the  angles  of  the  lip»,  inside  the  lower  lip,  taAa 
the  tongue,  along  the  frtenum,  etc.  ;  in  short,  any  portion  of  the  mu- 
cous mc-mbrane  of  tlic  buccal  cavity  may  be  affected,  even  ihe  gUDA 
These  little  ulceratioDS  ore  usually  superficial  in  character  at  find;  if 
they  become  deeper,  tlie  l>order  thickens,  grows  red  and  angry,  aadi 
dirty-wliitc  polliclc  covers  the  Iciiion.  If  they  remain  nuperScial,  tb 
mucuus  membnmu  iwems  to  have  been  rubbed  off,  leaving  a  nwtB- 
bee,  smooth,  glistening,  red  at  lU  edges.  Salt,  ix>ppor,  etc.,  on  lb 
food  occasion  sometimes  a  stinging  sensation  at  the  abraded  (niUL 
The  atirface»  of  thesci  uluenuions  are  prone  to  hccomo  aphthous  cot- 
ered  hy  a  grayi&b-yellow'  exudation.  Ulcerations  of  similar  chancdf 
may  affect  the  nusal  and  genital  mucoiu  membranes  in  both  al]n^■ 
especially  if  tho  part^  are  not  kept  perfectly  clean. 

The  ^nperticial  ulcera  apjiear  cju'ly  and  tnte  during  the  vho^ 
course  of  secondary  sypiiilis.  Luck  of  cleuulinoss,  the  use  of  lolaoDo, 
imperfect  teeth,  etc.,  are  crtieient  cxcitiug  causes.  The  ulceratod  snr 
faces  sometimes  vegetate,  i.  e.,  become  covered  by  exuberant  grtnnli*  _ 
tions. 

Defptr  ulcers  in  secondary  syphilis  may  depend  upon  couti 
and  ertension  of  the  foregoing  variety,  from  continued  irritatioa 
projecting  tooth,  use  of  tobacco) :  or  result  from  nlct-ration  of  tna 
patches.     The  favorite  scat  of  such  dcc]>er  ulceratioiu  is  on  the  IudbI 
The  whole  of  the  fances  may  become  brawny  around  tbem,  dtuky 
color,  thickened.    Tho  nlcers  themselves  have  roiwd,  fihar]ily<cat 
dcrs,  yellow,  unhealthy  bases,  and  bear  a  strong  resemblance  to 
nary  chancroid.     They  are  encountered  also  at  the  angles  of  the  li; 
inside  the  chceka,  on  the  tougiio,  and  arc  found  upon  Ibe  propo' 
mucous  membrane,  and  abont  the  anus,  extending  np  into  iL 
often  lead  to  cousidoniljle  destruction  of  tissue  iu  a  kIow.  cbmuie 
eroding  the  whole  tousil,  or  at  tlie  aous  destroying  tissno  and  tmlUi 
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altimatcly  in  stricture.  This  nicer  and  nlcerated  chancroid  are  the 
most  treiiiu'iit,  eiiuncfl  of  so-callml  Kyphilitic  Ptritliire  uf  the  rectum. 

The  ulcers  ab(»ve  described  bflong  to  tsecfudary  syphilis.  Thoy 
commpuce  supcrficinlly  iind  not  from  within,  and  arc  thus  distin- 
^iahablo  (as  well  as  in  tticir  march)  from  gummy  ulcenitioua  of  mu- 
coua  momhranca  belougiug  to  tcrtiiiry  disease. 

The  symptQins  of  iilcenttions  of  tlit-  faucoa  UBually  complained  of 
are  eore<throflt,  perhapf;  difficulty  in  swallowing,  and  often  pain  under 
the  jaw,  kiuhh)  by  nyniiuiihetiu  Bwelling  of  the  submaxillary  glnnds. 

That  cr}'thcniiL  and  ulceration  of  the  other  mucous  membniues, 
iBBophagns,  stomach,  intestine,  bladder,  urollira.  etc.,  may  occur  in 
•econdary  itypbiHs,  although  highly  prohable,  is  not  proved.  Symp- 
tomB  from  thc»?  quarters  are  uncommon.  Tertiary  ulcerations  aro 
known  to  affect  these  uiembraiieH. 

Treatment  is  general  and  local,  fts  already  given. 

3.  Mrcors  Patches. — The  mueons  patch  is  a  lesion  peculiar  to 
BTphilis.  It  is  n  round,,  oval,  or  oblong,  pale  or  rosy,  moist  spot, 
□sually  elevated  above  the  integument,  eomotimea  llat  or  even  de* 
prMsed.  The  surface  is  slightly,  sometimes  liuavily,  furred,  especially 
in  the  mouth.  This  lesion  occiint  plentifully  about  all  Iho  mucoua 
oriBccs,  etitx-cially  around  the  auus,  throut,  mouth,  anil  in  the  pre- 
putial cni-fle-sar.  It  raiiy  develop  upou  tbe  site  oC  on  existing  chancre, 
converting  the  latter  int-o  a  mncons  patch.  The  true  skin  may  also  be 
covered  by  mucous  patches,  chiefly  in  rrglona  where  two  Burfacea  of 
skin  lie  in  contact,  csi>ccially  if  they  aro  aluw  habitually  moist — under 
the  female  breast,  on  tlie  scrotum  or  upper  part  of  the  thigh,  between 
the  toes,  nt  the  umbilicns.  They  are  seen  al«o  at  the  edges  of  tho 
nnils.  TheHoft  i^kin  of  babies  is  ]icouliarly  subject  to  mucous  patches. 
Macoua  patches  vary  in  size  from  tho  head  of  a  largo  pin  to  that  of  a 
jjcany,  or  become  larger  if  several  run  together.  When  occurring 
upon  the  skin,  they  arc  ocoiLsionally  dry,  wart-Hkc  (condylomata), 
elevated  considembly  above  the  surface.  Sometimes  upon  the  skin 
they  BCab  over.  Condylomata  are  seen  to  best  advantage  alwut  the 
aoDS,  perinnum,  and  scrotum  ;  but  even  upou  the  skin  the  whitish 
moist  pellicle,  reaembllng  furred  mucous  membrane,  may  cover  them. 
TIic  Rurfiiec  or  a  mucous  pattOi  either  upon  the  skin  or  mucous  mem- 
bruno  may  grauuluie,  forming  a  jirominent  vegetating  surface.  Mu- 
cous ]Uktcheii  around  the  anus  and  genitals,  e.s[>ecial1y  in  the  preputial 
eul-fff-sar  (vagina  in  female),  are  very  constantly  attended  by  the  for- 
mation of  a  viscid,  badly-Hmclling  secretion,  which,  in  its  turn,  if  not 
removed,  trritntea  tho  skin,  caui^e;!  itching,  and  may  excite  a  plentiful 
outcrop  of  vegetations,  lack  of  cleanliness  being  the  immediate  canso 
of  thcflo  IfltUT,  which  themselves  arc  accidental,  and  not  in  any  aenso 
syphilitic.  Mucous  patches  subjected  to  friction,  or  left  dirty,  aro 
apt  to  ulcerate.     Such  ulcerations  are  eocu  about  the  auus,  exteDding 
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perhaps  into  tho  roctam,  along  the  aides  of  the  scrotum  from  fiictio: 
botweeu  the  twa,  where  they  maj  become  rery  paiiilul,  at  tho  ang 
of  the  tips,  on  tho  tonsild. 

The  eecretiou  u(  inuL*ou3  palohee  is  coDtagious,  and  when  thoy 
preeealoD  the  li)w,  or  unywhure  within  tbc  buccal  cavity,  the  {uitieD' 
can  not  be  too  urgently  wnmed  of  the  [Mssibitity  of  sjiroading  U. 
diMdUB  among  mcmbors  of  his  own  family,  by  kissing  or  luiag  tl 
same  spoon,  cup,  pipe,  etc..  as  other  membcre  of  the  liouscholil.  Ma 
CDus  patches  of  the  moulh  are  often  uf  irregular  &lmj>e,  owing  to  t 
irritation  of  friction  against  the  tc«tb.  At  the  ouglos  of  tho  lips,  uii 
on  the  ihirsura  and  ^idca  of  the  tongnc,  they  are  often  mure  nr 
fissured.  The  whitijih  pelliele  on  Lbo  enrfuoe  is  thick  and  adhcrcDi 
sometiuies  covertog  the  whole  patch,  sometimes  having  u  circinotc  di 
trtbntioi).  The  baccal  patches  arc  aauallr  flat,  eonictimes  sligbtl 
depn-A^oiI.  UprtD  the  tongue  they  nmy  vogt^tatc,  vhihi  extentsivu  u 
ceratiuu  upon  the  tonsils  is  not  unusual  In  connection  with  sue 
nlccnitioQs,  the  toonib  swell,  thero  is  a  good  deal  of  intlummato 
thickening  and  induration  around,  (iwaUowing  may  become  putnfu^ 
the  sobmaxillury  glands  onlaigo.  , 

Since  tho  uki  of  the  laryngoscope,  mucous  lutches  baTo  beoa  n 
peat«d]y  seen  within  the  larynx  and  trachea.  They  do  oot  becoiu 
hirge  in  these  KitnationA,  or  Hecreto  much,  and  tbcy  disappear  in  a  fei 
weeks,  even  without  trt-almiiiiu 

Symptoms  arc  hoarseness,  perhaps  aphonia,  no  paiu,  congh,  or  ex< 
pectoration. 

Muoous  patches  come  an  with  the  earliest  syphilidoo.  They  appeal 
ujMin  thu  skin,  usually  in  connection  with  tho  |Kipulur  syphilide,  Qsp« 
ciaJty  the  broad,  flat  variety.  They  may  outhut  several  crLi^is  ol  diSeP 
ent  eruptions,  and  they  relapse  (especially  about  the  lips,  tunguc,  ui 
tonsils)  with  more  pertinacity  than  ony  other  symi>tom  of  sy 
They  occur  luio  along  in  the  eecoiidary  and  even  in  the  tertiary 
of  the  disease,  but  become  gradiuilly  leas  and  leas  prominent,  uu 
flunlly  they  past  over  into  the  scaly  patch  of  mucoun  membraue, 
closely  resembling  the  mucous  patch  in  some  of  itti  fivitures. 

Nothing  is  of  more  importance  in  the  prevention  of  mucous  patcha 
than  thoroii;;h  cleanliness,  nuthiug  more  active  as  an  exciting  caiu 
(upon  a  syphilitic  patient)  than  local  irritation,  prominently  tboQieo 
tobacco,  smoked  or  chowetl  (for  the  month),  or  snuffed  (for  the  nam), 
tba  reteuUun  of  »  ualuruUy  irritating  secretiou  Xrom  luck  of  cloanlioM 
for  the  anus  and  gouituU.  Mucous  patches  do  not  leave  cicatrices  un 
leas  they  have  nloerated  deeply.  Tho  tonsils  may  hyportropby  aai 
look  excoriated  in  aocoudary  syphilis  without  being  the  wat  of  tni 
mucous  patch. 

Diagno^f. — Tho  only  imiladiea  with  which  tho  mucotu  patch  otQ 
be  COQCouodcd  are  certain  forma  of  so-called  canker  sore,  or  aphUton 
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sQTO  mouth,  and  a  eort  of  a  riDgworm-Iookin^  horpetic  condition  of  the 
moutli  anil  tongtie  seen  in  neurotic  {mticnts.  The  former  iwmvtimes 
copie«  the  mucous  psitch  (the  eiulcoratf^fl  mucoiw  patcli)  to  perfection, 
and  tlioro  le  no  point  of  diu^noi^tio  dilTcreutiatiou  thut  1  can  mention. 
Tbe  only  diScreuco  is  that  these  epots  arc,  as  a  rule,  more  etibjeotircilf 
tender  thau  the  «?xnlcerated  mucous  [wilch.  and  more  likely  tooc-cnr 
singly  than  in  groups.  The  second  atfection  ii;  uftcu  ad  inherited  ouo. 
The  K;ald('d  circular  and  oval  patclies  su^rjrest  and  do  not  closely  imi- 
tate s}'philit<.  Tho  papilliu  axe  prominent  and  red  in  plaecs,  pale 
in  others,  and  tlie  epithelium  shed  olT  certain  rounded  iitvas.  Tho 
ton^o  is  very  tender,  and  tho  malady  likely  to  peratat,  rolajising  par- 
oxysmal ty. 

Treatmenl  of  tho  mucoua  patch,  simple  or  ulcerated,  iiigoucrul  and 
loCftl,  aa  already  given. 

4.  S<;ai,y  Fatciiib. — TheM  patches,  sometimes  described  as  mu- 
cons  patches,  and  somotimos  as  pgcriasis,  reeomblo  macons  patchoe  to 
casual  iciapectiou,  but  are  fotiud  on  closer  observation  to  differ.  They 
appear  on  the  in^^itlu  of  the  cheeke.  especially  near  tho  angles  of  the 
mouth,  and  on  the  aidftf,  tip,  and  dorsum  of  the  tongue.  They  are 
rounded  or  irregular  in  ^liape,  often  gyratt.'  on  the  back  of  tho  tongue. 
They  ore  Sat.  smooth,  shining,  and  of  tho  bloikb-whitc  color  of  Ekimmcd 
(city)  milk.  When  mild,  they  are  not  at  all  M^n^itive  ;  when  wvere, 
they  become  whiter  in  color,  and  the  epithelium,  whoso  thiokeniug 
constitutes  the  lusiouH,  cracks  in  places,  causing  pain.  Tho  scslce  oro 
very  firmly  adiiereut,  so  much  so  that  it  is  often  impossible  to  scrape 
them  oflF,  and  very  rongh  handling  fails  to  provoke  bleeding,  The 
patches  may  become  confluent  and  coror  the  greater  part  of  tho  dor- 
sum of  Uio  tongue,  making  it  fool  stiff  and  uucomfortabhi  for  the 
patient. 

These  patches  gometJmes  oecnr  along  with  the  true  mncoiis  patch, 
hat  usually  they  appear  later  in  tho  conwe  of  the  diseaac.  Tliey  may 
he  found  at  any  time,  ovon  during  tertiary  «yphilia,  and  often  remain 
long  after  all  uihor  Bj-mptomB  have  diuapiwared,  Thoy  are  eometimea 
seen  in  inherited  syphitii;.  Smokin^^  i.<t  an  efficient  exciting  cause. 
They  aro  robelliuus  to  internal  measures,  and  are  more  effectively 
treated  loculty.    They  Indicate  a  continuance  of  the  syphilitic  diathesis. 

The  diagnosis  between  those  patches  and  ordinary  nuu-«iiecitic  ich- 
thyosis of  the  tongne,  or  tylosis,  ia  often  impossible  from  inspection 
alone.  In  either  condition  tho  mucous  membnme  on  the  in.side  of  Ibo 
check  may  look  as  if  it  had  boon  lightly  vami&hed  over  with  coll*- 
diou.  Tho  tylosiit,  however,  oceure  on  tho  gums  at  times,  aud  on  tho 
soft  part«f  beneath  the  tongue  and  in  the  floor  of  the  mouth,  which  is 
not  the  case,  so  far  as  my  experience  goe-9,  for  syphilitic  scaly  patches. 
Moreover,  (he  non-specific  epithelial  thickening  is  likely  to  lie  more 
proDOuocod  and  inogalar  than  tho  syphilitic  scaly  patch.     Wart-lik.« 
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promineuccs  of  pnrc  white  and  great  hardness,  and  uneven  patches 
|)carlj  tliickcuing,  arc  foaad  in  the  Doo-spccilic  torm.     Fissarcis  mi 
or  IciM  ulcenUtKl  occur  in  both,  but  moro  on  the  dorsum  iu  the  son 
specific  malady,  on  tlic  sides  of  the  tongue  in  the  inrphilittc  form. 
Epithelial  dogeneratiun  aouncr  or  later  is  U>  be  feared  in  the  non-ai 
ciOc  form,  which,  moreover,  docs  not  yield  at  all  tu  antisyphilitti 
treatment,  aud  is  often  scarcely  modified  by  local  means.     A  test  hy. 
troatmont  mtut  be  appenlod  to  to  decide  the  natnrc  of  oomo  donbtf 
casea.     I  romemhcr  one  eiu-'c  which  oecurred  in  a  younj!  nuin  who  h. 
no  syphiltti.    It  failed  to  yield  to  trcutnient.     Later  the  youlh  aoquired 
syphilis,  and  under  the  treatment  of  the  Utt«r  the  tongue  becaoM 
much  better  than  it  had  been  before,  although  it  did  not  endrclj 
olearnp. 

Treatment. — These  ficaling  patchcii  re()uire  internal  mixed  treat- 
ment,  and  locally  powerful  ^timuIuntjiL     I  think  the  acid  nitrate 
mercury  the  best    Toboooo  must  bo  stopped.     I  know  several  o! 
cnma  of  fiyphilia  in  whteh  smoking  for  a  few  days  will  jiroduce 
white  appcarauco  over  almost  the  entire  dormm  of  the  tougno. 
these  gcnttemeu  (all  with  aucieut  Hyphilln)  nothing  will   keep 
tongue  clean  except  the  cessation  of  smoking.    These  patches,  ind 
luLTu  bocu  called  amokcr'ti  patcbea  (**pUi(|ues  dee  fanuars"). 


CHAPTER  VIL 

STPBIUS  OP  8Kiy  AKD  MUCOfTS  MEMSRAXSS. 

Thb  nwultc  of  tertiary  syphilis,  as  seen  upon  the  tegumentary 
paDsioQs,  are  most  advaotageougly  considered  in  cnnnoction  with  tbi 
lesions  of  the  same  struotures  encountered  in  aeooodary  syphilis  alrftadj 
discQssed. 

Tertiary  Is  a  far  gmvcr  form  of  syphilis  tlmn  eeeondary.  It«  pr* 
aiding  genitts  h  dosli-nc-tion.  the  tendency  of  ita  lesions  ia  to  aoft«f)iD| 
and  ulceration,  and  the  medium  through  uhicli  those  changes  are  of 
fectvd  is  a  eubstauce  known  as  gummy  mat(.>ruil,  either  diffused  througll 
the  tiwues  or  collected  into  circumscribed  tumors.  This  gummy  mfr 
t^rial  is  a  specific  neoplasm  flmilogoufl  to  tubercle,  cancer,  lupous  de 
posit,  etc.  It  is  a  hyperplosiu  of  cells,  which  hurc  not  generally  tfari 
vitality  to  become  organized.  They  gmw  at  the  expouso  of  the  t(m4 
in  which  they  are  formed,  and  after  reaching  a  certain  stage  of  devel- 
opment undergo  a  retrograde  metamorphosifi,  and  either  become  ai*- 
sortnd  groduaUyi  without  solution  of  continuity  of  the  tissue  m  which 


TEETIABT  STPDILITIC  CACQESIi. 


601 


ihiSj  are  deposited,  or  break  down  in  mtts^,  occa^'oning  ahscoss  or  nl- 
OCTfttion— in  eitlicr  case  leaving  indelible  cicatrices  behind.  Certain 
of  the  new  furuialious  due  to  tertiary  Bjpbilis  become  or^nizcd,  leud- 
log  to  permanent  thickening,  sub-periost^al  exostoses,  puchymuniugi- 
ti«,  cbronic  laryngeal  thickeninga,  cto. 

Tertiary  symptoms  rarely  appear  during  the  first  two  years  after 
chancre.  After  that  period  they  may  como  on  at  any  indefinite  time, 
baring  been  observed  as  ]at©  tas  fifty-five  years.  The  ajiiwarance  of 
tertiary  phenomena  (unlike  the  secondary)  is  rarely  marked  by  the 
occnrrence  of  any  preparaUiry  or  aceomjianying  febrile  eicitemont. 
Cachexia  is  apt  to  accompany  them,  but  even  this  h  ott^n  lucking, 
and,  Mcepl  for  tUo  visible  leeion  n)ioti  the  akin,  the  patient  may  con- 
sider himself  in  perfect  health.  Tertiary  lesions  of  the  akin  and  mu- 
cous membraiie.-i  arc  rarely  attended  by  any  eoiiRiderahle  heal,  burning, 
itching,  or  paiu — in  fact,  arc  UKually  devoid  ut  any  seueitiveness  what- 
ever. The  course  of  tertiary  affections  is  j[enen»lly  elotv,  occasionally 
terribly  rapid.  Sometimes  they  yii'ld  promptly  to  treatment,  some- 
times tliey  are  particularly  rebollioua,  lasting  for  years.  As  a  rule, 
however,  skillfully -directed  and  long-continued  treatment  mat^ters 
them,  but  it  can  not  restore  lui^t  pHrtc,  or  remove  the  indelible  injories 
sometime^  left  by  tlic  mviiges  of  the  disease. 

Teriiartj  syphilitic  cachexia  requires  a  word  of  description.  It  oc- 
curs at  times  independently  of  any  visible  or  tangible  lesion  ;  or,  again, 
may  accompany  any  of  the  recognized  forms  of  tertiary  disease,  ft  in 
probably  always  dno  to  somo  physical  change  (amyloid,  pimmy)  in 
the  blood-making  organs  or  the  viscera,  or  to  some  ncrvc-chunge, 
nther  than  to  any  eiiecific  poisonous  effect  of  syphilitic  virus — sinco 
at  this,  the  tertiary  period  of  syphilis,  the  vims  bos  lo^t  its  transmissi- 
bility.  and  scema  to  have  worn  out  its  intensity  by  lapse  of  time,  while 
none  the  !a-s  the  changes  it  hns  instituted  uiwn  thcorganii?m  conlinne 
in  full  force.  Syphilitic  caohexlu  if  attended  by  loss  of  appetite  and 
strength,  and  by  general  aniemia.  The  sufferer  becomes  mentally  de- 
pressed. He  looks  thin  and  pinched.  The  skin  U  tawny,  dry,  dirty- 
looking,  without  luster.  The  hair  thins,  the  epidermis  exfoliates  ex- 
cessively, occasioning  a  mom  or  less  general  furf  uraceous  desquamation. 
The  heart  and  tcrscIs  of  Ihe  npck  exhibit  the  aniemic  murmur,  the 
pulse  is  small  and  rapid,  and  some  aniu<urea  is  apt  to  be  obsorrcd. 
Sleep  is  disturbed,  and  mental  activity  lessoned.  The  patient  may 
be  nen-ous  and  fretful,  or  very  despondetit ;  occasionally  he  keeps 
cheerful. 

This  general  condition  indicates  great  depression  of  the  vital  force. 
It  sometimes  rosist^s  tn>atment  effectually,  so  that  none  of  the  t<i>-called 
specifics  are  of  any  avail.  It  culls  for  tonics  and  change  of  life  and 
air,  and,  if  not  relieved,  becomes  progressively  woree,  either  carrying 
off  the  patient  or  favoring  his  death  by  some  intercurrent  malady. 
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The  existence  ol  aypliUitic  cachexia  with  other  0ri>hil)Hc  leaioDA  alwu>v 
dcmnniU  curohil  hygiouic  and  tonic  as  well  as  (or  ixrhapti  rutlter  than) 
qwcilio  treatmenU 


TBfiTIA&T    STPHXUIkBS. 

The  tertiarj  lesions  of  the  inlegument  are  : 
1,  EctbTuiit.  4.  Tortmry  ulLvration. 

i,  Kupin,  &  Gumni.v«uU;ut4Uiooti»  tniDor. 

8.   Pti^tulnr  ^yphitidc  in  groapa. 
\('ith  thcsQ  occur  on  liio  macoQs  membranes  : 
X.  itucoiM  ])utchL-«.  3.  Deep  chronio  Qlccni 

S.  ScaIj  piitchcft.  4.  I>e«tructive  gnmmy  nlceni 

1.  KfTiiYMV.— In  toriwry  syphilitic  ecthyma  tht-re  tsgnmmy  infll- 
trution  ot  ihu  iruu  tikin.  jVfU.'r  u  fuw  days  u  pustulu  iipiKiirs  un  the 
top  of  the  «o)id  cleration,  Thi«  grows  mpidly  and  breaks*  or 
scratched  off.  The  matter  drictt  up  into  a  dark-brown  ecab.  perl 
containing  a  shade  of  green.  Cndemvuth  thii  i>u<i  ronnii,  iucreasingij 
the  tbickD088  and  ruii;,'bneiw  of  the  scab,  while  the  solid  portion  of  Lho 
lesion  iucrcaiwfl  also  In  cize.  and  becomoe  ntrroaDded  by  a  livid  angola,  || 
The  8C3ib  growing  from  beneath  may  finally  become  lai^r  than  Ihu 
nJcer,  but  the  livid  areola  and  the  interstitial  thiokcniog  of  tbo  akin 
extend  usually  beyond  it.  Often  the  fcah  la  dci)roswiI,  let-in,  oa  it 
were,  inlaid  into  the  akin,  itnd  (Irmly  adherent  to  it,  If  removed,  mo^ 
nicer,  with  »hurf>-cui  ed^*^  and  pultaccons  floor,  is  found,  ver^  oloMlf 
rcHembling  a  eluuicnjiiL 

ThiA  form  of  deep  ecthyma  may  occur  Kparately  or  in  groupe  ;  ia 
the  latter  cute  giving  rJDc  to  a  Kulibvd  patch  of  irregular  form,  under 
which  tlicre  \»  ulceration,  which  may  become  circumscribed  and  heal 
under  the  crnet,  or,  mrely.  advance  )u  a  eerpi^'inouti  ulcer. 

Tlio  favorite  evat  of  this  eruption  iii  the  lower  ezLramitiet.  It  may 
occur  anywhere  tt|>on  the  body.  The  duration  is  often  many  monifa«, 
by  sueccsara  crops  of  onihiinatouB  pu^tokM.  An  iudeliblo,  often 
deeply -depreased  scar  rp«n!tw.  which  remains  of  «  livid  c<ilor  long  after 
tlio  tall  of  tbo  scab,  and  is  bronzerl  more  or  letta  in  dilTcrent  ttabjecla, 
Blanching  eommeiicc-s  centrally,  until  finally  the  cicatrix  i»  uf  a  in-urly 
white,  iwrlmfM  «iirrouii>led  by  a  faint  ring  of  pigment,  which  is  slower 
in  dii:ap[H>aring. 

Mixf4  treatment  is  the  most  vatnable, 

3.  ItL'PU.— The  lesion  iu  rupia  iit  u  bulla,  quickly  becoming  pustn* 
lar,  the  pas  usually  mixed  with  bluo(L  It  may  be  a  (liit  pustule.  It 
varios  from  the  «izc  of  a  pea  up  to  (in  bod  caaes  )  a  penny.  It  reals 
usually  ujinn  a  flat  boao  surrounded  by  a  red  am^  The  paatule 
breaks  iu  a  few  dnyn  or  dries  into  a  cnut.  nndcr  which  nlcvratinti  pro> 
grOMM.     New  supplies  of  ptu  are  foniisbed  from  boneatli,  white  th« 
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aloeration  progroesos  slaw^ly  at  it«  circnmforcnco.  Thus  the  Qrst  crast 
becomes  liltvd  up  )>/  the  Curmatiou  of  a  e^liglill^  broader  layer  of  scab 
bciieftth,  and,  tins  process  going  on  for  weeks  or  moritlis,  finally  a 
prominent:,  rongli,  owlor-shell-like  scab  rui^ultj*,  marked  by  c-uneeiitrio 
layers  of  a  blackish-browa  color,  often  ebnded  with  green.  A  new 
bnllyuti  ring  may  form  outside  the  crnst,  and,  Iq  drying,  rapidly  in- 
crease  the  size  of  t\w  latter. 

The*  scabs  may  Krow  to  over  an  incli  in  height  and  reach  enor- 
mous liitcrul  dimetiriiun^,  especially  if  the  utceratioim  under  eureral 
bullai  have  become  confluent,  Pi-essing  upon  the  cruet*  will  usually 
causo  pus  to  ooze  ont  from  the  side.  The  scabs  may  remain  on  until 
cioatrizatioii  has  occurred,  and  then,  falling,  leave  a  purple,  deprcgacd, 
slightly  irrugular  spot,  which  behaves  like  the  6]>ot  left  by  deep  octhy- 
mn,  linally  becoming  white.  On  the  other  band,  the  scabs  aometimea 
bi^conie  detached,  leaving  an  indolent  ulcer  with  sharp-cut  borders  of 
cbancroid-liko  aspect,  and  tending  to  extend  suiierficlally  but.  not  in 
depth. 

Ilupia  is  found  upon  all  portions  of  the  body.  Hialtered  or  in  groups, 
and  may  coexist  with  other  tertiary  or  late  secondary  lesions  (patches 
of  tuberclea,  scaly  putchea).  Xt  ia  believed  iu  indicate  a  bad  geneml 
condition. 

7'reatmenl  la  mixed,  combined  with  a  large  share  of  tonics  and 
hygiene. 

3.  Pcsrrt'LAR  !^tphilide  ik  Groups. — In  this  aHection  a  red  spot 
first  appears.  Upon  tliis  a  group  of  small  pusttilca  develops.  Tbcso 
become  oonflueut  and  break,  their  accretion  drying  up  into  a  thiok, 
greenish  cnut  Outride  of  tlm  the  purple  color  forms  an  areola,  m  ia 
the  other  YiuicLiet!  uf  ayphilitic  ulcer  covered  by  a  scab.  The  ulcer 
extends  5lowiy  and  the  scab  keeps  paee  with  it  or  falls  uH  in  part,  show- 
ing a  granular  (perlmps  fungous),  unhealthy  ulcc-r  beneath,  socretiog 
aaanions,  plastic  pn3,  which  readily  reconcretca  into  scab.  The  scab 
BO  formed  ia  broken  up,  granular,  cracked,  and  not  prominent  as  in 
rupia.  New  pu.stuk>i;  at  the  ciruumrerence  slowly  tend  to  increase  the 
size  of  the  patch.  After  a  time  it  becomes  limited,  the  scab  contracta 
and  dries  up,  the  areola  becomes  mora  bronzed ;  finally  the  scab  falla, 
leaving  the  charaetcrlstic  scar,  which  whit^iis  very  slowly,  especially 
on  the  lower  extremities,  lubtead  of  healing  under  the  scab,  the  ulcer 
may  bf«ome  .serpiginous,  extending  superticially  but  not  in  depth. 

Thertc  piiLches  occur  singly  or  serural  at  a  tioio  npon  any  i>art  of 
the  body,  but  preferably  upon  the  faoe,  scalp,  neck,  and  breast. 

Diai/twKt.f. — The  pui^tular  .-^yphilido  in  groujiet  is  liable  to  bo  con* 
founded  with  the  pustular  ecrufutide  in  groups,  both  having  the  same 
general  character.  The  scab  of  the  latter,  however,  is  black  or  light 
colored,  not  greenisls :  the  borders  of  the  ulcer  are  irregular,  fringed, 
uudermiued ;  in  the  syphilide,  smooth,  aliarp-cut,  abrupt,  adherouL 
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The  chancroidal  afpcot  of  iho  baao  nnd  the  ooppory  areola  arc  onljr 
marked  in  the  syphilitic  afTccUon.  The  color  of  cbc  scrofulido  it 
jiuter.  The  cicatrix  of  the  svphilide  is  smooth,  dcpresMKl,  thin,  viulct ; 
at  first  bronzed,  then  white;  of  the  iwrofniidc,  irregnlar.  prominent 
in  parte,  perhaps  jiuckereil,  adherent ;  violet  at  GkU  then  pinkish 
white. 

Treatment  is  mixed,  with  iodide  in  excess. 

4.  TBaTiABY  Ulcera-TIOns.— The  syphilitic  n1c«r  appears  in  two 
rarioiies : 

{a)  Supertioiol  ulccmtioa,  stationary  or  eerpiginooa. 

(ft)  Poop,  de^rtmctive  nleeration. 

Probably  all  nlcera  cncount^'red  in  syphilis,  oveii  in  the  very  sapcr- 
ficial  forma  seen  in  secondary  syphilis,  arc  due  to  the  softening  of  the 
MMnlted  gnmmy  exudation,  eiuce  this  exudation  is  nothing  more  than 
aborted  connective  tisstie — eonnccliro  tiiune  gone  astray  under  thd 
influence  of  the  syphilitic  poison.  In  fact,  all  the  Iwiona  of  syphilis^ 
oxt«rnu]  or  internol  (except  the  purely  congestive),  are  dejiendcnt  upon 
thiit  cell  hy[»cr]}laaia ;  bnt  the  louj;er  after  ehuncro  it  occur?,  the  mure 
prone  it  U  to  collect  in  considerahlo  masws.  to  fonn  nipidly,  and  to 
flofton  and  disintegrate  promptly,  thu:)  breaking  down  into  nloeratioD 
and  sweeping  away  any  tissues  in  which  it  may  liuppon  to  haru  been 
dcposiled.  Thin  considemblo  adlection  of  new-formed,  lowly-vitalixed 
colUhyperplasia,  infiltrated  through  the  structures  of  the  trno  skin  or 
involving  the  subcutaneous  tissaoe  as  well,  is  always  the  prvctiraor  of 
syphilitic  tertiary  ulceration. 

(o)  if'ttprrjirial  L'tcvrativn,  SMhnar^  or  SfTpiffinOM. — Thi«  form 
of  ttlcCT  may  commence  tm  rnpia,  ccthvma,  or  a  crop  of  pnstule;!,  the 
ulceration,  natnmlly  occnrring  under  the  scabs  of  thesv  let^ion?,  in- 
Btcad  of  healing  slowly,  either  shedding  the  crn^t  and  remaining  indo- 
lent and  sui>erliciHl.  ur  progreestng  in  a  ser]»ginou»  manner.  Often, 
however,  the  precursory  lesion  is  tht*  tubercle  ;  a  group  of  which,  hanl, 
flhining,  livid,  indolent,  varying  in  size  from  u  Hmall  jiea  to  a  small  nnl, 
ofter  remaining  a  while  stationiiry.  soften,  inflame,  and  ulei-rato. 

This  ulceration  hastliesypiiilitiocharacten' — sluirp-cut,  prominent, 
bard,  adherent  hordora,  a  smooth,  indolent,  false-membranous  bottom. 
There  is  habllujilly  no  pain.  An  nicer  ea  instituted  may  n^maiu  lonj; 
rttitiouary,  but  nsiinlly  grndually  bewmos  serpiginous,  i.  e.,  i-ivcps  over 
the  surfooe.  The  advance  may  bo  centrifugal  in  all  directions,  or  along 
a  narrow  track  in  curves,  inclosing  boalthy  portions  of  skin  :  or,  what 
is  most  oommon.  advance  may  take  place  in  one  direction,  whilo  ibe 
opposite  cdpi'  of  tlie  ulcer  is  cicsitrizing.  tlnlcss  kept  off  by  dre&<ing», 
«nch  ulceni  are  conslantly  more  or  lew  entirely  covercvl  up  by  ihick. 
unercn,  greenish  scabs. 

The  iirocesg  of  repair  announces  Itself  by  a  limitation  of  Ihe  ulcer, 
s  flfttteniDg  of  it«  chiorp  borders ;  the  base  beoomei  red  and  graualor. 
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ftrTTMBJlhUB  ^^  TfU^fT""'"""  "^  a  licnlthy  alccr,  nnd  cicatrization  gncji 
on,  lita''idBr  pasring' throu>;]i  t]ii3  u^ual  ti-iiniifuruialiuiii^  i)f  the  H^jthi- 
litic  cicatrix.  This  scar  uiuy  be  somewlmt  uneven,  owing  to  the  dif- 
ferent deptha  to  which  the  ulcer  has  penetrated  at  different  points, 
SoToml  patcht!S  uf  BU|jcrliciul  uIccruLioii  nut  iiifrei|netitly  coexist  upon 
the  game  individual,  usually  to  different  stogea,  while  cicatrices — eonic 
vbite,  flomo  bronzed,  ^ouiq  jjiu'ple — show^  that  the  dibcose  ii  already 
of  long  standirtj^. 

Treatment  la  very  effective,  usuidly,  in  ilii*  form  nf  iilwr,  whii^h  k 
not  necessarily  attended  by  any  marked  cachcxiu.  Unti-eatyd,  succea- 
sive  outbreaks  prolong  it  for  years.  I{«la]>ge  is  liable  to  follow  a  treat- 
ment too  soon  intorruptcd.  The  favorite  sejit  of  eerpiginous  syphi- 
litic ulcere  i:)  around  Lhc  Juint^^  an  tho  bock,  and  oti  the;  face. 

Diagnosis. — Uccusionully  the  ticrpiginuus  ulcer  is  miiitukea  for  old 
phagedenic  chancroid.  Tho  ilistincCiou  ia  made  by  a  study  of  tho  his- 
tory, the  position  of  the  lesion,  and,  above  all,  the  effect  of  inocula- 
tion ;  flnally,  by  treatment. 

Treaimenf  in  mixed,  with  the  iodide  of  potassium  in  excess,  or,  if 
deetructioQ  of  tistfue  in  rapid,  iodide  of  potassium  alono,  in  rapidly- 
increasing  doiie.^  until  progress  in  stayed,  and  then  by  diminiithing  the 
dose  and  adding  mercury  gmdnally,  as  in  tlio  uiixuiL  treatment. 
Locally,  after  pouUioiDg,  iodoform  and  mercurial  preparations  yield 
beneficial  resnlu. 

(6)  Derp,  Dt'ntructive  Wxr. — This  'm  a  gummy  infiltration  of  tho 
skin  appearing  in  the  tubercular  form.  It  oceura  by  preference  upon 
the  noic,  the  eur,  tlie  lip,  aud  the  head  of  the  peuiB.  Tho  tubercle  is 
often  quite  small,  and  ulcerates  so  qniclely  that  the  ulcers  8e<ni  the  pri- 
mary Iet>iun  ;  In  other  cases  the  tubercles  remain  some  time  before 
softening.  A  thick,  bluett,  rough,  greeuiBh  crust  forms  over  the  ulcer, 
which  continues  its  ravagei^  beueath,  progressing  inward,  destroying 
cvorything  in  it^  track,  including  cartilage  and  bone.  If  tho  crust 
bo  removed,  an  uneven  nicer  it;  revealed,  resembling  tho  deeply  de- 
Btruotivc,  pliugcdenic  chunoroid  in  all  its  features.  Exposure  to  the 
air  cnns(!B  tho  crust  to  reform.  During  tho  whole  course  of  this  affec- 
tion there  may  be  no  cunniitutionttl  diBturbance  whatever,  no  cachexia, 
aud  locally  uu  appreciable  amount  of  pain  or  discomfort  This  form 
of  ulcer  may  last  for  years,  with  periods  of  repose  and  paroxysms  of 
progress^  It  is  not  usually  so  amenable  to  treatment  as  the  scrpigi- 
DOUB  ulcer.  The  whole  nose,  ear,  lip,  or  large  jnirtions  of  the  penis 
may  be  eaten  away  by  it.  Its  cicatrix  heliaves  like  other  wypbilitic 
wars,  except  that  it  is  uneven,  from  the  different  depths  to  which  ul- 
oOTfttion  has  progressed,  and  may  be  bridged  or  bridled. 

Diuynosin. — 'L'ho  diagnosis  is  with  lupiLs  exedens,  true  cancer, 
lObancroid  ;  the  former  for  the  nose,  lip,  or  cor  ;  the  two  latter  for  the 
Kft  of  tho  body,  especially  the  penis.     Lupus  occurs  usually  m  the 
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younp,  pumiTiT  ulMration  ia  tlio  old  ;  lupns  has  n  less  lind  border,  a 
pure  black  or  li>;))l-brovn  »cnb.  Tlio  litBtory  throws  much  light  on 
tlio  mUjcct,  mid  nhtive  all  things  concomiUint  Ic^iotu,  cxastoim,  optio 
neiiriiis  with  mydriasis,  gummy  ulcerutioti  of  the  palatr  or  pharynx. 
Fiuttlly.  the  elTcct  of  trcutmeDl  is  to  bo  invoked.  This  form  of  discaw, 
occurring  with  inherited  syphilis,  is  nlmost  inTariably  mietafccii  for 
lapuf  oxedons,  and  treated  as  sneb. 

Epitholioma  eommoncos  as  a  tubercle  or  a  wart,  wliicb  remaioa  % 
long  time  bcfuro  beginning  to  utc«nito  ;  the  bor(Icr!<  of  tliu  ulcer  are 
erertcd,  knobbed,  irregular ;  tbo  floor  ia  more  nnercn,  the  fetor 
greater,  and  tho  neighboring  glands  bocnmo  involved,  which  retj 
rarely  ocoors  with  tbe  other  ulcers  under  consideration,  cxcejit  chan* 
Drok). 

EUpccially  on  tho  glans  ponia  ig  tertiary,  dostructiTo  nlceration 
liable  to  bo  mijttakon  for  phagedenic  chancroid,  and  ineffcctiTply 
treated.  There  is  absolutely  no  fealurx;  among  the  phy!^ic1J  charao- 
tcrs  of  tho  two  ntcera  which  distinguishes  them.  Chancroid  com* 
mouoes  by  a  pustnlv,  ey|ihilitic  ulceration  docs  not ;  hnt  this  can  rarely 
be  verified.  There  »  perhaps  something  diBtingiiiahing  in  the  appear* 
anco  of  the  nlcers,  which  npjicnU  to  the  pnicticitl  eye.  but  it  can  not 
be  deecribeU  in  writing.  Inoculation  ia  an  infallible  tc^t,  the  bietory 
of  the  case  i«  of  rust  importance,  the  effect  of  treatment  often  abw- 
lutelydiagnodllc.  Cauterisation  is  rarely  more  than  temporarily  bciw- 
ficial. 

Treatment  ia  that  of  late  syphilis.  Local  a))plicationi  are  not  very 
aor^iconble. 

a.  (fL'UHY  Tmon  op  tub  SmctrrAXBorB  Tissitb.— (Jnmmy 
tumor  may  dcrelop  wherever  connective  ti^ne  is  found,  consequently 
it  ubouudtf  in  aud  under  the  ekiu.  lu  the  thickneffl  of  the  latter  it 
fornu  a  toborcle,  under  the  akin  a  tumor.  In  rare  tnttancMW,  gnmmy 
deposit  in  tho  subcuiancnuH  tissue  oeeufB  as  an  infiltration  insleail  of 
in  ita  usual  oireumficribcd  form.  The  skin  UM-omes  rai!«.-d,  thickened, 
reddened ;  there  are  little  prominences  apou  it  which  nleerate  ami 
then  eomjiort  themselves  like  the  sqihilitio  nicer.  TAncereaox  has 
urdl  described  thi:^  inllltrntion,  and  refers  to  Vidal  do  Caffiis. 

Gummy  tumors  aj>|war  first  as  little  hard  ^ubeutanei^os  lumps, 
freely  movable  over  the  subjacent  tissoos,  tbo  integunieut  slightly 
movable  over  them.  They  are  not  sensitive  to  proasare.  As  th« 
iumora  slowly  incmw!  in  »\zc  (they  sometimes  remain  stationary  fur 
taontfaa),  tbo  akin  over  them  becomes  involved^  aud  tho  tnmon 
attached  bo  the  underlying  tissues  so  that  they  cease  to  be  Qtormbfo. 
Now  a  purplinh  dificnlor-ition  of  tho  flkin  eommencoJi;  the  tumor, 
previously  liunl  and  puinless.  becomes  somewhat  eensiliro,  and  sofUma 
centrally,  the  Hkio  breaks  dovn,  and  u  thick,  purifomi  nmtortal,  not 
piu,  often  mixed  w^ib  Uood,  \%  diacharged.    After  discharging*  tJw 
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plcsion  rcmaiDS  08  a  cbarticteri«tic,  deep,  indul«nt,  fyphilitic  ulcer, 
wLo«e  edges  at  first  are  undermined,  rcniainin;?  stationary  or  pr(^rreffl- 
in^,  and  in  somt>  oitSL-a  strongly  roKembliiig  Donocroiis  iik-ers,  or,  finully, 
tending  to  ecub  over  imd  healing  with  the  cbaracteristic  scar. 

Gummr  tumor  often  forma  nnder  tbo  periosteum  of  superficial 
bones  (cUviclfl,  .skull,  tibia,  nina],  grows  qnicktj,  and  may  ulcerate, 

,and  behave  like  tin*  corroBponding  lesion,  eubculanpont-ly  pitnaU'd,  the 

'  differences  being  :  tliut  it  h  deeply  attached  from  (he  fir^t ;  that  bono 
may  bo  felt  tbroagh  tho  ulcer,  and  that  a  superlicial  ecale  of  bouc  caay 
become  necrosed,  thus  complicating  and  prolongin;^  the  case  (carions 

f^ilcer).  Subcutjiiieous  or  subjieriufltcal  /^ummy  tumor,  instead  of 
eomiug  quickly  to  the  surface,  may  dilluse  itt^clf  laterally  after  sufteu- 
ing,  and  occasionally  burrow  a  short  distance  before  opening. 

Subcutaneous  gummy  tumor  may  be  single  or  multiple.  The  moat 
frequent  Beat  ia  on  the  buttocks,  neck,  head,  and  Dxtremities.  They 
rarely  reach  a  size  larger  than  a  nut,  but  may  become  as  large  as  or 
larger  than  an  egg.  after  ftofteuing.  Their  structtiro,  here  as  else* 
where,  i'  small  roiinded  cpIIs,  more  or  less  gelatinon?  ;  granular,  in- 
tcrcclhilar  tii<8ue,  with  a  few  fibers,  fusiform  cellii,  nud  itmall  Tcsscls. 
?bo  eoustaiit  tendency  oyerywbero  is  to  undergo  retrograde  metaroor- 
"phosis,  either  liquefying  and  ulcerating  out,  or  becoming  cheesy  and 
going  through  absorjttion  with  or  without  cretific-ition.* 

Treatinmt  is  that  of  late  gyphtlis,  by  the  iodide  of  poloesiuro. 


AVPScnoHs  OF  Mtrcons  heisbrancs  encounteked  with  tbb- 

XIABT  gTf  HLLIDES. 

These  are  four  : 

1.  Mucous  pafohoa.  3.  Bcop  chronic  ulceration. 

2.  Scaly  (latches.  4.  Dcatructivo  gummy  ulcenition. 
The  first  tliree  of  these  conditions  have  been  already  described    It 

is  only  necessary  to  add  further  that  mncnus  patches  beeouie  less  fro- 
(|uent  and  ecaly  patches  (sometimes  caUod  *'  milk-spots  ")  more  com- 
mon aa  the  distance  in  lime  from  chancre  is  increased.    The  chronic 
ulcers  of  the  fauces  or  mucous  membrane  of  the  checksi  at  or  n^ar  the 
■nglo  of  the  lip?,  flnrrounded  by  ninre  or  le*«  brawny  infiltrotinn  of 
^tbe  neighboring  tissues  (already  described),  are  found  in  tertiary  as 
well  03  in  late  secondary  syphilis.     They  are  eimilar  to  some  of  tho 
laerpiginous  or  eta-tionary  clironie  cntanoou?  ulcers,  and  undoubtedly 
>  often  depend  upon  a  modorate  amount  of  gummy  inlUtration  of  the 
tiflmei.    A  farorite  scat  for  these  late  gummy  uloere  is  the  posterior 
ivaU  of  the  pharynx,  high  up,  often  extending  into  the  posterior  narM* 

*  GuciimnU  «nini>Cim'rai  nppc-ar  oul  of  tinir  in  r-nHj  n^pliilU,  Riallpiuit  or  othcrwlw. 
R.  W.  Tavlur  )iu  cotlivieil  *c>ini-  IriU-n-itiaK  oianiiilcH  of  ptccoduus  guinniktA,  oDi]  oMUcd 
tMNse  pcnuDftl  cuuL    "Am.  Jouni.  Ucd.  Sd."  Jitljr,  1B87. 
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and  encroBcliing  on  the  appcr  surface  of  tlio  eoU  pilato,  whicli 
nooessarily  invulvcd.  To  see  tliem  it  is  vUea  DeocsGurj'  ti>  lift  uji  the 
Boft  palate  with  a  suitablo  curved  probe,  while  tho  mouth  is  widely 
ojwncd,  or  even  to  obc  an  inverted  taryngoacopio  mirror.  These  ulcern 
ha\e  raiMHl  burdore,  ure  covered  by  a  tough,  wliitish  (><ecrrLiuD,  and  ara 
often  raw-looking  in  purtfi.  They  are  encountered  also  on  the  m 
membrane  of  the  nose,  cansing  u  slight  catarrhid  Oow,  and  aoco 
nicd  by  the  occasional  discharge  of  bloody  scabs  from  I  lie  now,  or 
"  hawked  up''  in  ilio  morning  while  clearing  the  throat.  When  the 
nleen  arc  eitcn^ive  (ser]>igiauuti),  they  inUieute  lung'^tandiug,  inveter- 
ate diaeane.  Their  pre«eDce  may  occasion  pain  in  swallowing,  and 
porhflpa  in  breathing. 

Trirttinteut  is  giMieml  and  local,  as  already  given. 

4.  L>K8TBL'CTivB  Gi'MUY  ULCERATION.* — This  form  of  ulocr  ii  one 
of  the  most  ecrion.4  onconntcred  in  syphiliii.  It  may  develop  a$  a 
gnmmy  nodule  or  as  diffuse  inSltration  of  the  rabmncotu  tissue,  or 
be  primarily  ttubperimteul  on  the  wall  of  the  pharynx,  or  in  the  natal 
cavity,  <>r  on  the  hard  iialale.  It  develops  first  as  one  or  more  dcop^ 
round,  hard,  insensitive  awelUngi,  pofliibly  a  diffow  inliltraiion.  Tlia 
niucoufi  membrane  may  bo  nnchanged  iu  color  at  first  or  slightly  yel- 
lowish, if  the  tumon  are  BDperfioiol.  As  the  latter  grow,  the  tnem- 
brane  over  them  darkens  in  color,  becomes  cadcmatoas,  thou  softens 
and  ra[>idly  gived  way,  leaving  a  dc«p,  irregular  yellow  ulcer,  with 
distinct  Ion  of  oubstancc,  surrounded  by  a  line  of  intlnnimatory  red- 
ncss.  Such  niccrs  often  t<prpad  with  alarming  rapidity,  perforating 
tho  soft  palate  or  cutting  o^  the  uvula  within  a  few  days,  even  boure. 
The  oxplosiou  may  take  place  as  if  by  electricity,  and  twenty-four 
bour^  deprive  a  patient  of  his  soft  palate.  Ocglutition  is  sometinu* 
painful,  sometimes  painlens,  according  u>  whether  or  not  the  nloorft 
put  upon  the  stretch  in  swallowing.  Any  subjacent  bone  becomes 
rapidly  erodod  and  necroeod,  «o  that  the  progress  of  (bo  ulcer  may 
deatroy  all  the  soft  and  |>ortions  of  the  hard  palate,  more  or  leas  of  the 
turbinated  and  ethmoid  bonis,  with  tho  vomer  and  portions  of  the 
jwstvriur  bony  wall  of  the  pharynx,  leaving  a  va^t  ulcerated  cavity  to 
represent  what  were  the  faiiceft  and  pharynx.  The  disease  may  ext«&d 
inward  occosioaally  and  affect  the  membmnes  at  the  base  of  the  brain, 
giving  rise  to  epilepsy  or  other  nervous  phenomena.  The  voire  bo- 
oomcs  nasal,  food  and  driuk  pass  forward  and  out  of  the  noao  in  swol* 
lowing,  and  yet  with  all  this  tho  patient  may  bo  cheerful  and  saffer 
little,  oft«n  absolutely  no  pain. 

The  nicrotian  of  those  ulcers  is  very  foul  and  has  a  peculiar  odor, 
in  itwlf  fUggestJTo  tf  not  pithognomotiic.  Portions  of  Imhio  die  and 
are  diM-harged  from  time  to  time,  or  nuiy  become  incaaed  in  now  bgoi 
during  the  process  of  repair.     The  dead  bone,  thus  remaining  incflied, 

*  Qttnu&k  Ot  dw  Un^  will  b«  ilc«cribed  Ixtar. 
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hilM^local  irritant,  nnrl  Iteeps  up  ulceration  and  Buppnwtioa  per- 

'f'Htag  after  trcatmeot  bajs  rumovcil  all  propvAsiTu  disease. 

When  tnkfin  early  these  nleorations  yieW  readily  to  energetic  treat- 
meut,  laUtr  they  may  prove  very  n^bellious.  Bat  Nature  uccomplislios 
wonders  when  rupiiir  dues  tiiko  place.  Cicatrization  binds  down  any 
portions  of  the  suft  pu-Iate  which  may  Lure  escaped  destruction,  and 
leaves  a  charaeteristio  seamed  and  distorted  condition  at  the  pharyni^ 
perhaps  entullinj;  a  ]>eru)aDeut  alteration  Ju  ibe  voice,  bonietimeH  ren- 
deriog  the  dejflutiiion  of  fluida  difficult,  and  jwrhaps  only  leaving  a 
small  opening  to  mark  the  site  of  the  uvula.  8uch  u  condition  of 
throat  is  always  the  rceuU  of  syphili)!,  never  of  scrofula,  or  so  rarely 
that  ])ractically  the  word  "  never"  is  allowable.  It  has  bi-en  written 
that  (serofulrt  mny  cause  these  throat-ravages  in  children,  because 
children  aie  found  on  whom  a  sj'iihilitic  history  or  jiarfQtage  can  not 
be  traced,  who  have  ulcem  and  other  evidonceti  of  su-called  serofiUa 
and  destructive  ulceration  of  the  soft  palate,  perhaps  not  quite  eo 
promptly  relievable  by  the  iodide  of  [jotasaium  a^  gimilar  fresh  condi- 
tions in  the  adult.  I  Imvo  socu  several  striking  in^luncea  of  this  faulty 
diagnodiR,  and  hare  effected  a  cure  with  the  iodide  ireatnu'iit. 

Tfit  Ireafiiif/it  of  pure  gumma,  wherever  found,  is  an  iodide  pushed 
rapidly.  Mcreiirj"  U  not  neecssnry,  although  it  may  be  combined  in 
small  quaJitity  with  the  iodide  without  had  effect,  and  tho  iodic  ooureo 
may  bo  followed  by  a  moderate  mercurial  course,  with,  I  believe,  good 
eHect.  Tbo  iodide  in  &ome  cases  must  be  p[i6b>ed  with  a  bold  hand  to 
lave  tissue  and  minimize  scar. 


CHAPTER  Vin. 

SYPBIUS  OF  THE  EYE* 

bubrrniil  ArpaniUi*.— £7c"<^'— (^■■^^■v.  UQCDU  I'atctHV,  Uiimnqr  Tiimois,  PUnIi.— OonjDBe- 
titk.— f^fk-m.— Carora— ]]ia.— MyditulJ.  [rltb,  VwU-tiD*  aod  CtHnplicHtfotit.  MiialmJ  aDd 
bnulitory,— lVi);ti<Ml».— TR«1aii-iil  — Vilr<xiu4  Hninur.  Kj-alill*.— Criritalllnc  Lrrw.  Cataricl.— 
I'rrlltM-— Churnldltl*.  cxQilnttvo  and  Rtraphlo.— HcumiU— KourlUa  OpUo.— Pa?al]r*l«  of  Mw 

All  the  tissuctt  of  the  eye  and  also  its  surrounding  parts  may  be 
affected  by  syphilis.  The  disorders  thus  induced  are  usually  grave, 
are  sometimes  tediou;;,  and  are  prone  to  do  damage  to  viaiou.  They 
oan  rarely  with  safety  be  left  to  lake  Lheir  own  course,  and  io  a  satis- 
factory degree  they  yield  to  suitable  and  early  treatmcnL 

•  CTiiptcT  Vllt  U  wrinvn  Ijy  Prof.  Hcnrj  D.  N«;us,  M.  D,,  at  iIk>  rcr|iic»t  of  the 
■utbon,  who  full;  iuduntc  i\\v  opinlva*  tbcrvin  «x[)ii!4»i.tt.     \i  appeun  In  ibc  Hrrt  parson, 
ta  caBTvyiog  iliv  iwrfODul  uperitoce  uul  ouuvlcUunn  ul  tlic  orlicr. 
S9 


^10     ^^^^^       SYPnius  0?  THE  ete. 

Tho  imprint  of  sypliilig  on  the  eye  may  be  made  during  anjpcnod 
uf  its  caa'ur.  Even  clmiicro  Ijus  bci-ii  fouud  upon  the  sujicr&iial  pub, 
while,  duriDg  the  semvd&ry  and  litter  stages,  a  rariety  of  iMoniiinv 
appear.  Hereditary  njpliilitic  taini  is  a  frcqnciit  occarrcnoe  in  lb* 
eye. 

To  give  duo  atteotioa  to  the  various  lesioos  which  mayoccw.I 
adopt  the  anatomical  order  from  without  inward,  both  for  winplJdij 
and  compleicucss. 

THE  LACHBTliAX.  APFARATtTfl. 

A  certain  proiiortion  of  mi^vs  of  etricture  of  the  lachryiwHiMl 
duct  are  ocoiuiitiQeiL  by  ttyphilis.  There  are  no  special  featnra  wind 
characterize  these  cases  from  others.  Neither  can  the  nsual  locad  ttnl- 
ment  by  proljjng  nud  aometimoa  by  the  employment  of  injcetiooibr 
omittiCd.  It  is  not  ticcossary  to  dwell  on  this  p^piiit,  hut  itisyropff 
to  call  attention  to  thu  uot  very  infrcqucut  ageucy  of  syphilis  in  eti- 
ology. It  is  iiiit  necessary  to  have  pi-onounced  disoase  of  llie  dmI 
bonc3  or  cartilage.  There  will  bo  a  degree  of  thickening  d  tic 
Sehnoitlerian  membrane,  auch  as  is  found  in  ordinary  luuul  catmk 
and  itii|yiry  will  Ijring  out  u  syphilitic  history.  There  may  be  perfo* 
tion  of  the  scptnm  narium,  or  of  the  floor  of  the  narca,  or  cvioi  ol  tlie 
turbinated  bones  tcstlfyinfr  to  the  tertiary  stage  of  Hyphilis,  and  iritli 
theae  lesions  there  maybe  Ktricture  of  the  laphrymo-na«al  ducuw 
one  or  both  eidcs.  When  ench  conditions  exist,  full  dose*  of  ioW* 
of  pota&sinm  will  be  required  to  effectuate  the  employment  of  prote 
Neither  the  cnn.^titnfiomil  nor  the  local  treatment  ia  to  be  omitted.  I 
may  add  that  iu  precisely  liuch  cases  as  these  the  u^  of  probei  of  thi 
largest  sizes,  viz.,  from  teu  to  fifteen  of  Theobald,  have  been  indJF 
pcnsablc.  To  bear  in  mind  the  importance  of  antisyphilitic  tn«cani 
in  oases  bo  pronounced  as  just  described  would  bo  [|oito  nalnral,  birt. 
in  not  a  few  coses  wljiuli  resist  treatment  to  an  unesi»ecttii  decree  lla 
i^cret  of  failure  will  be  found  in  inattentiou  to  a  syphilitic  taiot. 

It  has  occurred  to  me  to  see  a  case  of  tfummn  in  the  skin  oiwJjiBiI 
the  lutilirymal  stie.  The  difTiised  character  of  the  tumor,  that  it  oTe^ 
spread  tlio  nnatomtcal  limits  of  the  sac,  tliat  it  could  be  grasped  l)^ 
tween  the  thumb  and  finger,  and  the  eiistence  of  a  syphilitic  biitotT, 
established  the  diiignosis. 

XH£  £  YSUDS. 

Primary  chancre  has  been  noticed  both  in  adult?  and  in  chi 
The  8ore  presents  the  same  appearance  as  when  situated  on  the 
tals,  and  its  treatment  does  not  require  any  special  remark.    If  on  ll* 
oataneouB  surface,  it  does  not  grcaily  endauger  the  eye  ;  but,  if  an  0» 
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iTicoas  mrface,  or,  n.i  has  hcen  s&on,  on  the  comncle,  it  becomes  u 

iouB  t-hiiig.  The  Hccidcnt  is,  however,  so  mro  that  it  docs  not  seem 
wurLh  while  to  enlarge  on  tbo  eufajocL 

Mucous  putches  occur  both  on  the  cataseOTUiwd  conjuuctiral  sar- 
faces  of  the  Hds.  I  havr  seen  them  as  lar^  as  a  three-cent  i>iece,  but 
have  not  SL4?n  any  more  suriuus  result  eunie  frum  them  thHn  a  slight 
pHUirrha]  conjunctiritig.  Wonk  astringent  washes,  as  of  alum  or  sul- 
phate of  £iiic.  or  loucbiiig  theui  vilh  u  isolution  uf  nitrate  uf  silver. 
gr.  V  vel  X,  aqua''  ad  \  j,  is  the  needful  local  Ireatnient. 

Varioud  forms  of  sooondary  putaneoum  erupHuus  may  appear  od  the 
skin  of  the  eyelids,  and  the  eyeloi-hes  and  brows  ore  liable  to  be  loat 
wheu  the  hair  of  tho  scalp  is  beiug  shed,  but  these  are  incidents  which 
only  call  for  passing  mention. 

Horncwhnt  more  inijiortant  u  the  fact  that  ijutnmata  dorelop  in  the 
eyelids  and  adjucent  partus  They  may  grow  to  be  us  large  as  a  hazel- 
nut. In  one  instance  under  my  notice,  such  a  tumor  appeared  in  the 
skin  over  the  lachrymal  sw.-,  and  months  after  the  first  tumor  bad  dis- 
appcArcd  another  occurred  upon  the  border  of  the  lower  lid.  These 
devolopmoiitB  belong  to  the  late  stages  of  syphilis,  the  tertiary  period  ; 
in  the  uistimce  ulMve  alluded  to,  several  yearn  had  elapsed  since  the 
first  infection. 

A  mietukc  is  not  unlikely  to  he  made  in  these  cases,  because  cystic 
tumors,  and  less  frcrjoently  fibrous  tumors^  oi-e  of  common  occurrence 
in  the  lids.  They,  likogummala,  iii»milly  grow  slowly  and  painle«sly. 
lint  it  \a  not  always  true  that  gnmmata  grow  slowly  ;  they  may  attain 
oousiderable  size  in  two  weeks. 

The  skin  is  sometimes  thickened,  and  raised  above  the  surrounding 
level.  The  most  iuiiwrtaut  guide  in  diagnosis  is  that  the  swelling  in- 
volves all  the  ti-ssnea  where  it  is  located,  and,  as  it  were,  incorporatea 
them  all  into  it.sulf.  This,  in  connection  with  ita  indolent,  ]iainlestt 
obaraeter,  tlie  poK.-^ilik'  di!<color.ition  of  the  tikin,  and  theconeiitutionol 
symptoms  and  history,  mil  guard  one  against  the  error  of  attempting 
to  apply  the  knife  or  other  instrnments  to  the  removal  of  these  tnmors. 
Like  other  gnmmata,  they  melt  away  under  a  suitable  course  of  con- 
stitutional treatment. 

Hivophiij  of  UiA  upptr  lid  (|>tosis)  is  caused  by  affection  of  the  third 
nerve,  and  will  be  alluded  to  when  speaking  uf  paralysis  uf  the  motor 
nerves  of  the  eyeball. 

CoxJrNCTiVA.— The  kinds  of  inllamraation  which  syphilis  may 
cause  in  this  membrane  (meaning  the  ocuiar  conjunctiva)  are  :  First, 
sorw  from  primary  mfection ;  wcond,  mncons  patches ;  and,  third, 
g:Qmmy  growths,*  The  lost  belongs  quite  oa  much  to  the  snboon- 
junctivul  connective  tiitsuo  iu4  to  the  mucous  membrane.  All  of  the 
above  leaions  are  rare.  The  most  frequent  is  an  ulceration  which  X 
•  Sec  coK  by  J.  L.  N'cmir,  "  ARUrn  of  Ophih.,"  viiL  xU,  7.  UA. 
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bare  seen  coexisting  with  mucoiis  ]iatcltes  in  tbe  mouth.  Th<>  com- 
moii  site  ii  near  tlio  margin  of  the  cornea,  where  a  reddeocd  anrt  cle- 
T»ted  <ipot  appcora,  rcflcmbling^a  aOTcre  phlrc't<>nDla.  It  risM  higher 
and  ifl  more  extensiro  thnii  i^och  eruptions  usnallj  aro.  ami  it  soon 
preeeDts  nlcenttion.  Tlio  snrfiicti  iiut  ou\y  becomes  exciiviiLcd.  bat 
ehowa  a  jellj-liko,  semi-tran^parpnt  UAsrae  i]i>on  the  crtHU**!  piirl.  and 
tliin  maj  spread  to  the  cornea.  The  mgg^d,  niigry,  irritrttcd  look  of 
Fiich  an  elevated  ulcer,  witli  the  broad  iliickcnin^'  of  tlio  hiua-,  nod  the 
large  reeseU  running  into  it,  ita  uncrouchmenl.  on  the  comes,  It^ii  »luw 
recovery,  the  pain,  Itit-hryniation,  and  pliotophobia  which  attend  it, 
mark  the  case  as  dependent  on  a  coDBtitntional  rice.  The  leareh 
for  oorroborativo  Hyniptoma  of  syphiirs  will  iisually  ho  n>warded  bjp 
luoocaa. 

I  have  seen  thin  legion  oftcner  in  women  thou  in  men.  Tbo  local 
mnediee  are  ;  Bathing  (he  eye  with  liikownrm  water  for  short  period*. 
Bay  fifteen  minutes  four  or  six  times  daily  ;  tbo  u&o  of  eolation  of  snl> 
pliato  of  atropine,  gr.  ij  ad  I  j,  dropped  into  the  eye  throe  to  six  tinea 
daily  ;  protection  against  strong  light  by  a  shade  or  bhie  gla»ea,  and 
the  uvoidflrice  of  remedies  of  an  irritjitiiig  qnnlity.  Bosides  these  local 
means,  the  eon#titntioriul  trciitmetit  should  not  be  omitted  ;  the  only 
caution  Co  bo  observed  being  to  have  regard  to  the  stale  of  the  general 
health,  and  if  needful  to  exhibit  tooics  aa  preliminary  to,  or  in  oon- 
nection  with,  the  Fpecillr  remodips.  This  caution  ia  not  unimportant, 
because  very  many  of  these  ]mtic-nl..s  will  be  forind  Lo  1k^  in  a  feeble  or 
cachectic  condition,  and  their  diet  muet  often  be  as  carefully  directed 
as  their  medication 


TUB  SOLBBA. 

This  structure  h  occaeionally  involved  io  nyphilitio  l«sioD&  Th«y 
appear  under  three  forms:  First,  as  episcleritis;  second,  at  cimple 
scleriiifl  ;  thini,  in  gummy  ncleritis.  The  tlrat  of  the.«  varJotiea  nuj 
be  confounded  with  a  conjunctival  proceai!,  and  the  disttuotion  a  not 
very  easily  made  becanso  the  tmlMonjunctivitl  connective  tiMOio  ik  com- 
mon to  both  structures.  The  second  variety  apjiears  as  a  patch  of 
injection  at  any  part  of  tlie  eyeball,  of  irregular  outline,  with  noder^ 
ate  injection,  and  mild  or  idmost  no  subjeolivo  symptoms,  inch  as 
pain,  iihoto|>hobta,  or  imjiaired  vision.  1(  is  apt  to  be  rebellions  and 
pemsu-nt,  or  if  it  last  long  the  de^'por  struotares  are  apt  to  partici- 
pate, and  then  by  hazinciu  of  the  vitreous  and  changes  in  the  cbomid 
and  retina  vision  will  suffer.  The  third  or  gummy  intUtration  will  b« 
easily  recognized  by  signs  of  interstitial  de}K)sit,  elevation,  and  red' 
noBH ;  and  it  is  apt  to  spread  to  d^jtor  jtarts,  and  may  ovtu  lead  to 
Uie  dealmution  of  the  rye  and  txi  onncleatJon.  U  ts  the  mmt  rare  of 
the  Tuiotiea  ot  s^hiUUo  wloritis.     IntcreatiDg  oaaee  have  been  n- 


TOE  CORNEA. 


613 


corded  by  Stnrjcis,*  by  DoliificW.t  t>y  r>oring  and  Eno,t  by  Von  Hip- 
pol,*  by  J.  A.  Andi't'Wtffl  and  by  inhere. 

Treatment. — In  local  applicatioDs  it  is  proper  to  cmjtioy  atropine  to 
guard  against  pupillary  adhesions,  wbite,  if  there  bo  decided  leudeo* 
cies  to  iDflammation  of  tlir  ciliary  body,  a  .solution  of  cscritic  nulpliate, 
^r.  aa.  nd  I  j,  may  Ik>  u^ied  twiKo  ur  tlireo  times  daily.  lu  eomo  in- 
fllancos  both  may  be  used — tlie  atropine  once  daily  and  the  CEcrine  twice 
daily — becaueo  the  former  ie  more  effective  than  the  latl«r.  Further, 
irarm  fomentations  for  half  an  hoar  to  an  hour  three  times  daily 
are  comforting  ami  b-ahitary.  [n  coni^tiiiitionu]  treatment  no  gpceial 
sa^ofitioDs  arc  needful  beyond  what  belongs  to  tbo  stage  of  the  funda- 
nieutal  disease  and  the  special  coaditiou  of  the  patieut 
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THB  COItlfEA. 

In  a  preceding  paragraph  the  occarrence  of  the  alceration  of  the 
cornea  in  mucous  patches  of  the  conjunctiva  has  been  alluded  to,  and 
noodtt  no  further  mention.  I  haro  not  seen  these  ulccni  go  on  to  per- 
f  oration. 

Inflammation  of  the  cornea,  as  the  effect  of  hereditary  syphilis,  is 
a  rery  common  disease  among  cliildrcu.  It  usually  appears  betweeu 
six  months  and  two  years  of  age,  while  it  may  remain  latent  until  the 
Hfth  year,  or  bo  aeon  as  late  as  the  (ifleentti  year.  In  one  instance  I 
have  seen  it  ap])ear  so  late  as  the  thirtieth  year.  It  is  commonly  i)re- 
oedod  iu  young  children  by  cutaneons  eniptiona,  especially  nbont  the 
buttocks,  and  by  glandular  BWellings.  Oft*n  the  children  have  ooryza, 
with  swollen  lipt?,  QatLeneil  loasid  boncH,  and  badly-formed  or  [terishablc 
toeth.  Mr.  Hutchinson  Grst  called  attention  to  the  imjiorlauco  of  the 
teeth  as  a  Biguifioant  mark  ;  that  the  incisors  are  notcliod  or  pointed, 
or  very  small,  or  crooked,  or  decayed.  The  canines  as  well  as  incisors 
may  be  abnormal.  The  general  health  is  bad,  and  the  whole  nutrition 
perverted. 

The  disease  is  cot  violent  in  its  onset  A  i^Iight  congestion  appears 
about  thfl  Cornell,  a  little  opjicity  upon  its  surface.  There  was  moder- 
ate photophobia  and  pain,  often  no  hichrymation.  When  the  disease 
baa  deeply  involved  the  corneal  etmcture  the  GubjecUve  symptoms  be- 
come intense,  aud  arc  often  most  distressing. 

The  alterations  of  Liwue  consist  nsnally  in  opacity  and  vaeculariza- 
tion.  It  is  rare  that  ulceration^  except  of  the  minute  8ui>erficial  kind, 
or  suppuration,  occurs.     The  opacity,  which  at  ihe  beginning  is  faint, 

■  "Sclcrftis  Sj-phiUtic«,"  "  Arvh.  of  DermninlQiry."  Jantmry,  I8V&.  p.  112. 
+  "TniunctiuiK  of  ihf  iVuicrican  OpIiUmlmoluglcal  Socle*]","  1671. 
t/«W.  I87<.  p.  Hi. 

■  Onvfvii.  '■  ArchiT  fur  OphtbnL,"  tHI,  p.  M8. 
"SjriikiUUc  Guuuui  ol  thu  Sckn,"  "  .Uoh.  of  Ophibtfan^"  rol.  il,  9.  ^Ai^  \XIX. 
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Boon  Fprrails  oTcr  (lio  whole  »iir(uco,  nml  into  tiie  (lopth  of  the  oomnB, 
uiid  bccoiiiM  more  iiil«ii9t'.  U  pTen  nflecl.^  the  iKHnterior  cpiilK-lwl 
Burtacc,  and,  bocaasc  of  ita  o!it«»t,  is  commonly  cnUcd  koratitiB  diffnsu 
Of  cmrso  sight  ia  at  oucc  mjiired,  and  ro»y  Iw  n-ducod  to  more  per- 
ception of  light. 

Tho  dtsemo  niuy  penetrate  deeper  ioto  the  eye,  and  invoiro  both 
tho  iris  atid  rhoroid.  I  haro  under  ohaervaiion  a  Xmy,  now  foniKvn 
yrars  old,  who  eihiliit«  llio  effects  of  inllunimHtiun  both  uf  cornea  aud 
irid  and  ciliary  body — tliu  cornea  iiiutlled  with  difTiiH'd  and  spottvd 
o|taoitic<K,  the  pupil  closed  and  adherent  \o  the  lens,  the  tisxno  of  the 
iria  iitrophicd  ao  as  to  ho  tranfllacont  in  miiny  places,  and  tho  periphery 
of  the  iria  drawn  liackward  by  contraction  of  i>xudatian  and  its  adlier- 
t'QCC  to  the  ciliary  pmecHses. 

Tho  duration  of  tlu-ftu  case«  under  ekillfnl  traitmeni  tJi  from  one  to 
flirec  month?,  vhen  taken  nt  an  early  period  ;  hni  the  oontinnanoe 
may  bo  much  longer  if  the  disease  have  taken  a  FOTero  hold  befon 
suitable  treatment  ie  undertaken.  The  progno^JH  aa  to  vision  will  vary 
with  the  severity  of  tho  attack,  but  in  general  it  may  bo  con»idcivd 
favonible.  The  dimiso  may  occur  amonj;  adnit.<i,  is  Iws  frequent,  and 
pr<]nires  no  giiwial  ilrttcription. 

Tho  method  uf  trcuttucnt  must  (IrH  havo  nnjiect  to  tho  ooustitu- 
tional  trouble.  By  thta  1  mean  rigorous  attention  to  food,  cxoroUe, 
and  bathinjj.  rw  well  ai  adiuinifltration  of  merenrial*.  Food  in  eadly- 
digoetiblu  form  must  bo  given  in  quantity  und  frequency  which  the 
Btomoch  will  permit  \  milk,  beef-lea,  chopiied  beef  or  mutton^  ettber 
roastod  or  broiled,  hrcud,  luid  eggtt,  an  to  be  (ho  chief  reliance,  white 
BwectB  and  fibrous  vegetable;!  are  to  lie  excluded.  The  child  sliuuld  h» 
taken  out  uf  duors  daily,  with  pro])er  protection  from  the  light  by  a 
Tcil,  and  a  tepid  bath  should  bo  gircu  every  other  day.  With  thott 
hygienic  meannres  the  tunic  aud  eiKcifio  treatment  must  be  combined. 
It  is  often  advisable  to  giro  cod-liver  oil,  sometimes  quinine,  or  th« 
sirup  of  the  ioilide  of  iron  ;  eome  prnetitioners  think  iodide  of  potM- 
ffium  important,  but  it  boa  not  wcmed  so  in  my  cxpericoco  ;  while  tbo 
readiest  meth>^  of  introducing  mercury  h  by  putting  (he  blue  nint* 
ment  upon  a  UdducI  bimdagc  which  flhaU  be  ein'arlied  aniuud  Iheabdo* 
men,  Tho  oiutmont  muftt  tic  renewed  night  and  morning,  and  the 
skiu  carefully  Bi>unged  with  warm  water  to  prevent,  it  from  becoming 
irritable.  By  thi#  management  no  unpleuj>ant  cfTecU  take  place,  and 
the  inflnenec-  of  tho  reme>ly  i^  iwen  in  the  gradual  imprDvenicDl  of  tbo 
health  aud  ap[)ctitc.  Tlic  treatment  of  the  eye  consiata  in  fomenta- 
tion^ by  compmscfl  wrung  out  of  hot  water,  for  a  {leriod  of  one  hour 
or  two  houn  at  a  time,  three  time?  daily.  Tho  compreaea  must  be 
changed  aa  fiutaii  they  become  coid.  and  the  wnt«r  most  be  kept  aa 
hut  ru  the  hand  can  bear.  This  treatment  is  Inbrn-iooB,  but  U  inic«iuaIod 
in  efficacy ;  eomotvmcift  i^toulUiNa  may  be  moro  couToniontly  oaod.     A 
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tjon  of  sulphate  of  atropine,  gr.  ij  ad  ?  j,  gliould  be  dropped  into 

r*yo  three  or  six  times  daily. 

As  the  pbotophubta  itiu)  ucuU^  t^rmpuims  abate,  the  duration  of  the 
fi>rnontalion  may  be  shortened,  iioiil  with  iiicreasiug  ameiidmeiit  it 
may  be  slopped.  It  is  well  to  kc*p  up  the  atropine,  eo  long  as  any 
hyi^rcemitx  rcnutinau  inunction  alionld  be  pereistod  iu  forabont  tvo 
montbB,  unle»i  coiitra-tiidicatioua  forbid.  IF  tho  tikin  becumo  fretted, 
aomo  other  part  of  tbu  body  juuy  be  cbuscn  Iut  the  ointment,  or 
hydrargyrum  cum  cretd  in  doses  of  live  grains,  admioieici-od  throe 
times  daily.  Tim  twenty-per-oent  oloaie  of  mercnry  is  apt  to  irritate 
the  skin.  Ui^uidly  the  chief  spcciBo  remedy  deraanded  is  some  form 
of  tQcrourVt  but  in  uldet  subjects  the  iodide  may  aleiu  be  rotiuiretl. 
The  extreme  importance  of  using  specific  remedies  in  thes«  cases,  as 
welt  as  of  guarding  tbem  ua  above  Indicated,  can  not  be  too  strozigly 
insisted  upon. 

THE   IBIS. 

There  are  two  affectiona  of  the  iriji  which  remilt  from  syphilis — 
pomlyaia  of  the  sphincter  of  tlie  pupil,  causing  tntfdriiisis,  and  iw/um- 
malion. 

It  is  not  necessary  to  say  mnch  upon  mydriasis.  U  occnrs  under 
two  conditions.  In  the  one  it  id  associated  with  evident  i>ara1y8is  of 
other  twigs  of  the  thini  pair  uf  nerve&  Ho  thut.  besides  dilatation  of 
the  pupil,  there  may  be  ptosis  or  divergent  gtrabienins,  or  diplopia. 

Another  condition  in  which  mydriasis  appears  doc<i  not  jiresent  any 
sign  of  lesion  of  the  fliird  ncrro,  so  far  as  other  twigs  ore  concerned, 
but  ap]>eurs  to  be  jiN^ociaLed  witti  obscure  changes  in  the  bruin,  or  at 
the  base  of  the  skull,  trliiuli  may  not  at  the  time  declaa'  themsclTes  by 
noticeable  symptoms  Nothing  definite  cait  he  predicated  upon  this 
fact,  bnt  it  servea  to  awaken  exiwctation  of  a  coming  disaster.  It  is 
also  true  that  mydriiidis  is  caused  by  irritation  in  the  upper  part  of 
the  flpiuul  cord,  or  of  the  cervical  liyiiipatliuLic,  und  by  caUM.>s  whutly 
removed  from  syphilis,  ft  id  often  seen  among  the  ineauc,  and  among 
those  called  merely  nervous. 

Fnrthermore,  it  must  be  stated  that  monocular  mydriasis,  withont 
impiiirmcnt  of  any  uther  biauchet)  of  the  motor  oculi,  results  from 
aevere  u.«!  of  the  eye:",  and  i»  attended  by  paralysis  of  the  accommoda- 
tion. This  happens  among  miniature-painters,  engravers,  and  such 
olosses  of  workers. 

While  faying  thus  much,  to  guard  against  error,  it  muflt  bo  added 
that  monocular  mydriasis  occurs  from  syphilis,  unconnected  iritheither 
diplopia  or  ptosis.  (For  detail  of  such  a  case,  see  a  pajier  hy  M6ric,  in 
tho  *■' British  Mediciil  Journal"  for  January  8,  1872.  p.  29,  and  in  the 
same  jiaper  am  eiises  recorded  in  which  mydrioEia  was  combined  with 
ptosis,  all  other  branches  of  the  third  nerre  remaining  intact,} 
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As  to  tTid  oonstUntional  trentTncnt  of  B^-ptulibc  niTdriiuis,  nothiog 
flpecinl  iicfti  be  said.  Tor  local  treatment  t\w  contraction  of  tiu>  jmpil 
muy  always  be  i(.-iii|K>riiril;  secured  by  pnttiug  ]K>tn-L>cu  tlic  liUs  a  soln- 
tioD  of  Kulpliale  of  (.isennc  or  of  the  uiuriate  of  pilocaqiioe.  Bat  the 
rt-mwly  hiia  oTilya  temporary  effect,  nnd  can  not  ensily  l>c  grailuated  lo 
answer  a  useful  purpose.  The  tanulic  current  is  .'umetimea  nHHl*  aod 
Dnchcnnc  eiiyii  he  has  hod  sucoesa  by  putting  oun  pole  on  the  mlvm  and 
■mother  on  Uic  temple  ;  but  tliu  irculiueut  ia  not  to  be  couimetiJuil. 

Iritis. — Tlio  most  freqoent  afTcctioti  of  the  iris  which  typhilU  pro- 
dncoa  is  inJJamnuiiioH.  It  has  boon  uileiilate<l  that  Hboiit  lift  r  {ler  ceot 
of  all  coses  of  iritis  are  duo  to  syphilis. 

The  attjtck  may  occur  within  a  few  weeks  or  n)ontb«  ftflvr  the 
primary  offeccion,  or  it  may  come  nmonjf  the  later  phenomena  of  ihv 
eccondary  Ktage.  Although  the  contmry  has  been  mainlaincil,  there 
Biv  DO  miLxlu  ill  the  iris  by  which  the  syphilitic  origiu  of  on  influu- 
matory  attack  can  be  asserted.  In  other  words,  syphilitio  iritis  has 
the  same  symptoms  as  other  forms  of  the  disease. 

The  tendencies  of  syphilitic  iritis  are  especially  t^  the  formation  of 
plastic  exudation,  and,  whoa  this  reachce  tho  exuberauco  of  gummy 
nodules,  it  is  very  nire  that  such  n  case  i»  not  caused  by  syphilis.  On 
the  other  hand,  iritis  syphilitiwi  may  exhibit  only  serous  effusion.  The 
most  frt'iptent  cases  are  thnsu  in  which  a  iniKk-rale  ([uantity  of  plastio 
matter  is  thrown  out  upon  the  pupiUury  border,  and  causes  udheaioiu 
between  it  and  the  crystalliue  lens. 

A  brief  ennmcration  of  the  symptoms  of  iritis  i^  il^  follows  :  The 
pupil  refuses  lo  cjipond  when  the  light  is  obscured,  and  ia  apt  to  be  of 
small  size ;  the  ihs-tissno  ia  altered  in  color,  and  likewiw  indistinct  Im 
texture ;  tho  color  of  the  pupil  ii  smoky,  nnd  not  jet-black ;  perhaps 
the  pupil  is  irrognlar,  and  at  its  margin  may  bo  seen  black  specks  of 
csudsiion  ;  tho  effect  of  a  drop  of  a  solution  of  atropine  is  cither  not  to 
outtse  any  expansion  of  the  pupil,  or  to  ^'ixc  it  an  irn'-gular  formj  the 
margin  being  festooned  ;  there  is  hyperemia  of  the  sclera  and  conjaoc- 
tifa.  in  the  immeiliale  neighborhood  of  the  cornea,  whotw  depth  and 
extent  will  vary  with  the  sererity  of  tho  attack  j  there  may  be  chemo- 
sis ;  there  is  lachrymatian  ;  the  lids  do  not  open  fully,  and  may  ba  a 
little  swollen  ;  light  i^  offensive  ;  pain  is  seated  in  the  cyi%  hut  mora 
often  upon  the  foreh(<ud  and  temple,  or  ut  tho  vertex  and  <>cci]>ut,  trac- 
ing the  course  of  tlic  supm-orbital  branch  of  tbi;  Hfth  ner^c  :  vision  is 
iilvnys  imjiaired,  and  sometimes  i4  reduco<I  to  perception  of  ll^ht. 

In  serous  iritis,  tho  aqnoous  humor  will  be  very  dim»  and  so  abnn* 
dont  as  to  make  the  anterior rhamhernnu^ually  deep  by  pushing  back 
tbo  iris  and  lenp.  'I'lierc  are  c«M'S  in  which  the  whole  anterior  oluun- 
bcr  is  occupied  by  a  semi 'gelatinous  substance,  as  if  a  thin  and  not 
woUKjlanflcd  jolly  hud  ooagnlated  there.  This  mass  has  aometimes 
btea  Duatakoa  fur  u  dialooatod  crystalline  lens.    It  oonsista  of  plaetiu 
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pieindafion  tiiffiiHcd  throiipli  tlie  rKineoiiB  fluid.  Its  nppcaranee  wlipn 
nndergoiug  uljsorptioii  is  striking,  because  the  lower  part  of  tbe  cIirid* 
ber  will  1)C  mnrkjr  and  clouded,  while  tlie  iip|>er  part  will  bo  comparo- 
trirelj  clear  and  display  the  iri^  and  some  of  the  pupil. 

In  oilier  cn^a  plustic  matcrifU  exudes  in  nodules  upon  tlio  free  mr- 
ffaoo  of  the  iris,  presfluting  masses  like  mustard-soeds,  or  larger  bodies, 
located  iijMn  nny  part  of  the  TuombraDc,  but  more  commonly  around 
the  pnpil.  Soinctimed  this  8iibst»iico  is  do  abundant  as  io  be  precipi- 
tated to  the  bottom  of  the  iinterior  chamber  as  hypopyum.  These 
'inaues  axe  somettmes  Ta^cular,  and  their  color  is  always  a  reddish  yel- 
low. They  are  correctly  called  gummuta,  and  have  been  extraetod 
and  found  t«  proflent  under  (.he  microscupe  the  fear.urea  of  true  gummy 
exudation.  Thi»  muteriitl,  it  luu&t  be  understood.  iiLlIItrutett  the  whole 
^wkiiflBS  of  the  iris,  and  il^  adhesion  to  the  lens  in  conwquently  dense. 

The  cause  of  impairment  or  loss  of  sight  is  found  in  the  turbitUty 
of  the  a<(ncou)i  humor,  in  dcipoiiitri  upon  und  proliferation  of  tho  epi- 
thelium of  the  poiiierior  fnvv  of  the  cornea,  mid  in  the  (»!ii<truelion  of 
tho  pupil.  The  reasoa  why  the  pnpil  ju.  the  beginning  of  iritia  U 
always  small  ie,  that  tbe  liypcrxmia  and  swelling  of  the  tiesno  eomjiel 
the  iris  to  push  inward  in  the  only  direction  in  wbich  it  can  find  space. 
So  far  from  thy  niUTOw  jjupil  being  duo  to  contraction  af  ihi.'  apbiucter 
pupillse.  the  muscular  lilent  are  reluctant  to  act  because  o{  tbe  sodden 
condition  of  tbe  tijvstie.  Innsmnch  as  a  large  part  of  tbe  iris  lios  in 
contact  normally  >viib  the  cryetulline  lens,  adhesion  between  the  two 
surfaces  is  incritable.  und  this  \a  true  even  when  tho  pupil  is  well  di- 
lated by  Hti'0]>ine,  as  is  illustrated  in  ca«es  of  wroun  iritisi. 

A  true  picture  of  iritis  can  not  bo  ])reiK'ntcd  without  bringing  into 
view  cvmpUcniinns  wliicli  oftun  atroorapuny  it. 

Tbe  minute  opacities  above  alluded  to,  which  arc  often  found  on 
tlio  inner  surface  of  the  cornea,  especially  on  its  lowet  half,  aro  iu  pari 
precipitations,  but  also  result  from  participation  of  the  opitbcliam 
of  the  inembntno  of  Descemet  in  the  indamniatory  prooess. 

The  ciliary  body  and  choroid  are  5till  moi*e  frctjaently  affected. 
The  evidence  of  tbe  fact  is  not  easy  to  obtain  in  the  early  stages  of  the 
inflammntion,  but  all  ot»tinato  and  pcrgistont  cnw-sof  iritis  pass  over 
into  irido-choroiditis.  Ki^pecially  is  thij  true  wlicn  the  plastic  exuda- 
tion ia  copiuu;?,  or  when  tbe  pupil  has  not  been  dilated.  In  old  cases 
tbe  iris  sometimes  gets  a  greenish  tint  or  a  chocolute-bi-own,  its  fibers 
look  atriipbicd.  none  of  the  normal  tracery  can  bo  made  out,  bnt  a  blur 
OTCrsprcads  the  surfiu?e,  and  hmmorrhages  aro  apt  to  occur.  The 
Titreou.s  humor  is  liazy^  tbe  retina  sulTers,  und  often  tho  eyeball  be- 
comes soft  to  the  touch,  or  even  reduced  perceptibly  in  size.  Vision 
in  these  complicated  cases  is  extremely  bad.  Tbe  sclerotic  hyiwrwrnia 
may  not  be  great,  but  is  persistent,  and  tho  globe  is  both  painful  and 
acutely  sensitive  to  pressure.     Fhotujihobia  \a  often  extreme.    If  com- 
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pl^te  posterior  svnrcliia  be  (lio  result  nf  iritis,  it  Iinpppnf"  in  conneof 
titnu  (bill  ati  ac<;uiuiilutiori  of  lluij  takc«  pliico  bvtwei'ti  tbc  trii  and 
the  stupeDiiory  lignmeat  of  the  len»,  which  pushw  llie  periphery  of  the 
irte  forwanl  nml  fpres  it  the  nhapo  of  ii  rinf^-cdshion.  A»  a  result  of 
this  conditiou,  the  globe  In  time  becomes  hunl,  aiitl  eocnndary  glau- 
oonin  with  excaration  of  tho  optic  oerre  wta  io.  fu  Huch  old  casM 
the  iriit-tiwue  may  atrophy  bo  much  as  to  b«  wmi-transparcul.  while 
it«  6horfl  &how  like  the  worp  of  mnalin  before  the  crocMbreftdn  aiu 
woven  in. 

In  uther  bod  caifos,  tho  iris  ia  etuck  fast  to  the  Iciis-capealc  so  com- 
pletely  an  to  exhibit  the  convex  outline  of  the  lens  aod  to  pretreut  at 
il*  periphery  an  eTidont  farrow.  Tho  attempt  to  take  out  a  pieoo  of 
iriii  in  theao  oaem  oticii  rD8ultj>  in  getting  awtiy  <piily  the  front  layer  of 
the  mumbrune,  while  it^  poelenur,  devpty-pig^tnenleil  hkyer,  sometimw 
erroneouftty  cillod  the  urea,  remains  ftdherent  to  the  lens,  and  frtia* 
troth's  tho  operation. 

Tho  formation  of  a  ton^b  fibrous  morabrono  acroits  tho  pupil,  and 
thickening  of  the  anterior  ca|»ule  uf  the  Icna.  are  ounfietjuenoea  to  be 
naturntly  looked  for  in  badly-trcaU>d  or  Beverc  oaaea ;  white,  ai  a  rofolt 
of  iridiwbopoiditis,  I'utarin't  n«>t  i^Mom  arises. 

Irititt  limy  utUii^k  both  uyea.  either  in  sucKCfisioD  or  «mult«neoiu1j, 
yet  is  frequenlly  couQaed  to  one  eye. 

The  di-.8criptiou  aboTo  given  applieti  (o  acquired  syphilis  in  it« 
rarions  stages,  but  iritis  oceunt  as  the  vtivct  of  hereditary  sjfpkUHie 
Utini. 

It  indecfl  may  occur  in  utrro,  ns  h  fihown  in  clcarly-devolopad 
symptoms  of  irido^choroiditis  in  new-bom  infants— the  pupil  »m- 
plotdy  shut  by  false  membrane,  the  eyi'ltall  reduced  in  size,  the  color 
and  texture  of  the  iris  abnormal.  Hereditary  syphilitic  iritis  luoally 
develops  in  the  early  months  or  yoara  of  infiancy.  I  nm  trvatiny  ■ 
ohik)  one  year  old,  in  whom,  after  the  disappearance  of  an  attack  of 
keratitis^  which  was  recognized  a^  due  to  syphilitio  tainr>  intU  begmu. 
It  was  not  attended  by  gtrat  external  hypera?mia  nor  pain,  there  waa 
very  little  lachryiuution,  no  swcUiug  of  the  lids,  and  mudenitv  photo- 
phobia ;  but  tlic  iris  woa  almost  concealed  from  riew  by  a  patch  of 
yelloiri<)b- white  lymph,  which  ocinipied  all  the  anterior  ohnmber,  ex> 
cept  nt  the  upper  outef  third.  The  atjueoui^  humor  wus  so  turbid,  and 
the  iris  M  discolored,  an  to  look  nearly  black.  The  globe  was  hard. 
and  tho  nppoaraoco  of  this  patch  at  first  auggcsted  a  chronic  choroido- 
iritiA.  iiiittcidof  anaeutoutliick.  This  in  reality  ii*  a  sample  of  gummy 
exudation,  prcciaely  hko  this  form  of  iritis  in  udnlla. 

Such  cases  are  uncommon,  but  hare  been  note*!  by  writers.  Tbey 
yield  to  suitable  treutnient,  but  great  injury  to  sight  usually  remains. 

Tho  proonoifis  in  iritis  depends  on  the  amount  of  lesion  which  has 
been  inflicted  ut  tbe  t\me  w\wu  1.T^nxLulc^1.  is  begun.     Firm  and  extcn- 
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8tvp  uttochmont!;  to  the  lens,  and  implicittiun  of  the  choroid,  prolong 
the  discus,  and  do  mure  or  Iv^s  injur)-  to  gigbt.  Buco«et(  in  diluting 
t!ie  pupil  is  speedily  fullowcri  by  flbntcincnt  of  symptoms.  A  very 
largo  proportion  of  cii.*c3  of  iritl,^.  under  oarly  and  judicious  treatment, 
make  a  recovery  in  oil  respects  perfect. 

Dreaimenl. — This  ta  natorally  diridod  into  local  and  constitntional, 
and  the  former  is  hy  fnr  the  more  important.  The  first  and  indisi)on- 
sablo  object  of  lix-al  treatment  i.*!  to  secure  full  dilatation  of  eIh!  pnpil  : 
measures  to  control  by^ersemia  are  nest  in  order ;  uud,  Unally,  reme- 
dic-8  to  relieve  i>iiin. 

Under  the  first  head  the  only  effective  substance  is  sulphate  of 
atropine.  It  h:i.s  entirely  put  aside  the  extract  of  belludonna.  and  in 
only  u  few  exccplioual  ciiaes  does  it  produce  coujuuctival  irritation, 
and  mu8t  bo  substituted  by  duboi^ino  or  by  tlic  alkaloid  of  stramonium, 
viz..  diitiirino.  Tlie  Htrenpili  of  the  w)lntion  of  snlplmle  of  atropine 
ueually  prescribed  is  gr.  ij  vel  iv  ad  §  j.  It  sliould  be  ordered  in 
sucli  fi-eiiuent  rciietitions  oe  the  obstinacy  of  the  udbcsions  shall  com- 
pel, bometinics  tbo  instillnlioii  of  three  drops,  three  timos  daily,  will 
tour  some  or  nil  of  tlio  adheeions;  frequently  the  same  quantity  must 
be  rejicated  six  timew  daily.  In  obiJiinato  cases  the  Mjluliuti  may  bo 
ordered  four  times  within  ao  hour,  three  times  daily,  making  twclvo 
applications.  When  the  pupil  faiU  to  yield  to  such  solicitations,  the 
effect  of  atropine  will  often  he  enhanced  by  leeches  to  the  temple,  «ay 
thn>c  to  (iix  ut  a  lime. 

When  the  pupil  begins  to  dilute,  the  iullammatory  symptoms  usu- 
ally decline  ;  especially  is  this  true  of  pain.  The  energy  with  irliich 
atropine  iseniptoyed  is  tho  peculiarity  of  the  modern  treatment  of 
iritis,  and  is  the  chief  ground  of  pucccss.  A  word  of  caution  must  bo 
iuterpoBud  a-s  to  tlm  liability  of  bringing  on  symptom!*  of  poisoning. 
Thi.s  effect  is  not  very  rare.  The  patient  finds  his  fauces  extremely 
dry,  and,  on  inspection,  their  surface  will  bo  found  congested  and  a 
little  ajdenuitouB,  tho  pulso  is  quickened,  a  mild  delirium  appears, 
aud,  in  advanced  toxic  conditions,  violent  delirium  and  dangerous 
proBtTtttion  will  ensue.  All  this  results  from  absorption  of  the  atropine 
into  tlip  gonenil  cireulution.  Some  persons  experieucc  unpleasant 
effucts  of  this  kind  very  easily. 

If  the  pupil  do  not  eip«nd,  even  if  aided  by  the  application  of 
leeches,  I  have  sometimes  resorted  to  the  expedient  of  procnrinj?  a 
mpid  but.  mild  sfilivHtion  by  mercnrlnl  remedies,  and  found  that,  when 
tiiegunis  were  touched,  the  jiupil  either  yielded  to  the  mydriatic,  or 
the  inflammation  began  to  subside  without  ex]>ansion  of  the  pupil.  If 
it  should  not  be  deemed  viae  to  employ  thi:^  trentment,  because  of  the 
feeble  state  of  the  patient's  health,  the  operation  of  iridectomy  is  somo* 
times  adri^ublc  It  k  not  fitted  to  the  early  states,  but  rather  to  the 
later  period  of  a  tedious  inOammation, 
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The  ToniOTal  of  bypentniia  often  cusucs  when  full  roydriaAift  ig  ob- 
tained ;  but,  if  thi^  be  not  no,  leeclioi  may  be  a]>plie<!  to  thu  tctnpk' 
near  the  hair;  three  to  six  may  be  nwd,  tuid  may  in  pomp  rows  nwil 
repetition.  C»re  E<lioitId  be  obserml  not  tu  bo  tuu  (rw  in  <lc|iletinx 
weakly  siibjeeta,  and  lei>obi>s  niuiiL  be  regarded  a»  hiiviiig  only  u  tub- 
ordiniito  valae.     A  mild  pnrpatire  is  ofr^-n  needful. 

Relief  of  pain  is  important.  Itypodormic  injection  of  morphlno 
nifty  be  needed  to  prf>curo  sloop,  bcc^aiisc  at  nij^ht  that  ftain  iii  niovt 
tronbk'somc.  Mijtk'rate  degrees  of  [HiiD  ttro  relieved  by  instmcting 
the  piitieiit  to  rub  tiio  fori^beiul  with  n  mixture  of  extract  uf  belladonna 
and  powdered  o]>inm  and  mercurial  ointment  A  more  efficient  topi- 
cal anodyne  u  the  oleate  of  morphine  (•S4|nibb*e),  applied  vrilh  a  pencil 
and  allowed  to  dry  into  the  akin  of  the  forehead  and  temple  The 
tiuoturo  of  iodine  applied  with  a  brniili  U  iwmetinies  effectual  .So, 
too,  it  is  often  u  comfort  to  heat  a  folded  napkin  and  preaa  it  against 
tho  forehead.  Wet  oompresso*,  tf  of  any  Ui^c,  should  nt  the  onset  be 
etdd,  and  in  the  latt«r  stages  be  lukewarm.  In  a  caw  of  protnwtcd 
iritis,  tlio  prolonged  use  of  slippery-elm  poultices  is  of  the  ntmnet 
benefit.  They  may  be  applied  for  two  houn)  at  n  time,  throe  timet  a 
day  if  nocoBBory.  The  eyo  must  be  gnordcd  ngaiuHt  cxccsdiTo  light  by 
bluo  or  smoked  gbucs,  altboiigh  rigorous  confinement  to  a  dark  room 
is  not  good  practice,  because  of  its  weakening  iniluonce  on  Iho  health. 
It  will  bo  found  that  feeble  and  cachectic  snbjocta  are  more  difficuU 
tu  cure  than  the  robust  If  only  one  eye  is  involved,  tite  patient 
should  not  use  tbo  other  in  nny  line  work.  Kxposure  to  tho  wind 
and  smoking  are  to  be  avoided,  and  no  attt^mpt  made  to  use  the  eye 
on  near  objecta. 

Ttie  ()ui>!4tion  of  ronsi it ui tonal  ireaimpnt  is  important  Lo  be  Bottled. 
lu  furmer  times  it  wud  a»aii,'ui'd  the  ctiief  |>art  in  the  cure.  By  aome, 
at  tho  prpfvnt  day,  it  U  alnio^t  ignored. 

I  have  seen  u  very  l»t^  number,  and,  indtyMl,  tho  majority,  of 
(nam  of  nypliiliLic  iritis  recover  without  U-ing  sobjoetcd  to  any  of  the 
ao-called  »pecitic  remedies.  Ai  above  remarked,  the  facility  of  cure 
dcponda  most  upon  titc  readiness  with  which  the  pupil  expo&da  and 
con  bo  kept  open. 

I  have  also  said  that  somotimcD  the  mercoriul  treatment  will  bring 
about  prompt  molutiuo  when  mydriatics  fud.  I  must  also  siiy  that 
where  the  plnstic  exndation  ia  in  large  quantity,  as  when  tho  so-called 
gummata  make  their  ap|>i'untiicr,  mcreuriiil  inunction,  or  blue-pill  by 
the  mouUi,  may  wisely  be  cmiilnyi'd  to  aid  in  the  disap{)earanco  of  the 
cradation.  I  baTOBOoo  cntlni  absorption  take  plooe  without  this  rem- 
edy, and  in  feeble  patients  would  be  unwilling  to  use  it,  but  woald 
give  the  vigorous!  thi<  benefit  of  il. 

I  have  no  hwitation  in  slating  that  the  usefulni\^  of  either  mcr- 
cur}'  or  ioUinc  to  con  it'Au  u  «\<»:v^'-^^'^  °"^  "('t  the  rule. 


TRE.\TlfENT  OF  ntlTIS. 


621 


On  the  other  hmid,  I  mn^t  with  oqnnl  readiness  admit  that  8iicci6c 
coustitauonul  trcatmeni  oaght  to  be  employed  to  counteract  the  poiiiou 
whoec  poteut  iiifluenco  has  induccil  the  iritis.  This  ireutment  is  aimed 
at  the  gciicntl  diaeuse,  atid  i^  to  be  selected  and  adapted  acoonliag  to 
tlio  ruli*^  which  fire  X't  forth  in  /innther  part  of  this  treatine.  Accord* 
inj;  to  this  y'wvr  of  the  ipieHtiun,  a  pniclitioner  is  nut  compelled  to  do«a 
H  ayphilitic  patient  with  mtrcurial?  to  protect  his  siglit  from  the  iiiin- 
chiefs  of  iritit-,  except  uudur  cuuditioiis  >;|wciUud,  but  should  et^eud- 
Xastly  adhere  to  that  plan  of  ti-catmont  which  the  genenil  welfare  of 
the  system  demands,  and  uttaek  the  cye-iUtfeasc  vitli  the  local  rcme* 
dies  which  have  been  designntt'd. 

I  hure  Bcvoriil  times  observed  patients  with  aetive  iritis  in  one  eye, 
who  have  already  been  brought  under  the  intlnencc  of  mercury, 
attacked  with  the  sjime  inilariimation  in  the  other.  This  certainly 
proTciS  that  no  prcveutive  virtue  can  U'  ascribed  t^j  the  mercury,  and 
argues  against  the  beneficial  Inllueticc  of  tjulck  mercuriuhitation  in 
curing  the  acute  attack. 

In  addition  to  the  above  remarks  on  treatment,  I  should  speak  of 
certain  peculiar  condiliona  calling  fi>rH|>eeial  measureti.  In  cu^es  of 
iribiB  eerosa^  where  t}iere  h  but  little  plastic  exudation,  the  pnjiJl  will 
dilate  readily,  but  oftei^the  pain  and  redness  do  not  abate.  Ou  test- 
ing by  the  fingpr,  the  eye  will  bo  found  lensc  and  the  anterior  cham- 
her  will  be  too  deep.  Under  those  ci re n instances,  paracentesis  by  a 
broad  needle  or  u  tiruefe's  cataruct-kuife  is  indicated.  It  is  not  ncces- 
sary  tn  draw  off  all  the  af]neons  humor,  hut  the  proceeding  may  need 
several  re|K'titioii?,  a^^  indieatcd  by  Iho  ri-cnrrence  of  pain.  The  place 
of  puncture  should  be  at  the  margin  of  the  cornea  ;  the  inatrament 
should  have  a  very  sharp  point,  and  be  entered  iu  a  plane  parallel  to 
the  surface  of  tlie  iris.  It  shoidd  be  withdrawn  slowly,  bccan^  a  rapid 
gush  of  iir|iieou»  humar  causes  severe  pain. 

If,  after  an  attack  of  iritis  litii"  passed  away,  the  pupil  shoiiM  ho  tied 
to  the  lens  by  extensive  adlicsions,  relapses  of  in  Hum  mat  ion  are  likely 
to  occur,  and  the  morbid  imjoess  is  prono  to  penetrate  to  the  ciliary 
body  and  choroid.  Hence  aridc  opacities  in  the  vitreous  humor  and 
in  the  crystalline  lens. 

The  area  of  the  pupil  is  sometimes  occupied  by  a  false  membrane, 
and  the  capsule  of  the  lens  may  nndcrffo  thickening. 

If  posIX!rior  synechia  is  complek>.  that  is,  if  all  the  pnpillary  edge 
bo  glued  to  the  lens,  an  accumulation  of  aqueons  humor  sometimes 
takes  place  behind  the  iris,  which  makes  it  bulge  forward  toward  the 
corneA  in  a  series  of  protuberances  or  as  a  completo  ring,  leaving  ttw 
pupil  retracted.  The  pcriphcrnl  parts  of  the  iris  sometimes  como  into 
actual  contact  witli  the  posltTior  surface  of  the  cornea,  and  Uio  tissue 
always  undergoes  atrophy.  So  great  sometimes  is  the  wasl«  of  the 
tissue  that  in  spots  it  becomes  a  mesh-work  of  fibers  through  ■wUicb, 
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the  light  of  tho  i)|ilitliulmo)^>o)X)  cnii  be  tbrunm.  TIim  liw  tilreadT 
been  alluded  to.  On  lliu  uther  hand,  »fu'r  iritis,  the  niembmne  f^mc- 
times  become?  greatly  thickened  by  fnrmntion  of  nev  tiarae  both  in 
ltd  etromn  and  on  the  po6l«rior  ^urfitco. 

The  remedy  for  the  conditiuiis  of  tidbo^ion  ond  obstraetion  U  indec* 
ton)}'.  II*  efficrtcy  will,  howevpr.  Iio  in  the  iiircrse  ratio  lo  tlio  tWTcrity 
of  tho  lesion.  la  tho  worst  cases,  espoeiuDy  in  those  last  described,  it 
is  sometiintvi  Bcareely  possible  to  bo  iHTforuied,  mid  addom,  if  done,  h 
of  much  service.  Where  the  iris  U  turgid  i^ilh  new  Teasels  the  opem- 
tioQ  i«  attended  by  grcut  bleeding,  aud  nogiM»d,  but  mtlier  tmmi  to 
the  cyc»  may  ensno. 

In  epitc,  howcTor,  of  these  dravbocka,  Ihia  o|)onit)on  offer*  the 
only  cliauco  to  n-Mue  the  cyo  from  wrioua  and  cumulative  uUclitvf, 
and  may  bo  the  only  mean*  of  aroiding  tlie  necessity  of  uxtiqwUn; 
tho  or;gan. 

Pnr  cuMu  of  modomto  piiBterior  ^ynecbia  it  may  be  noedlc«s  to  do 
anytbing,  or  the  ciiii[i[u  pulling  iiway  of  l,bu  atUiehuKnitK  by  a  fine  pcur 
of  forceps  will  BUflice.  This  proceeding  is  attended  by  only  digbt 
reaction,  and  reriniren  a  Kmall  vonnd  at  the  border  of  the  eomca — the 
iris  is  raized  and  ]>ullud  upon  until  the  uilbcaion  breaks,  and  is  then  let 
go,  without  being  dragged  into  the  wound.  .  Tho  forcejw  employed 
ahonid  not  have  teeth.  Tlii^  operation,  Knygestt-d  by  I'uanrtuit,  i» 
preferable  to  other  methods  of  detaching  the  pujiil,  rucIi  tei  tliat  do- 
ripcd  by  SlreattlobL  But  it  is  uuw  much  less  fretjuently  employed 
than  it  was  a  few  yo«rt  ago. 


A  common  effoct  nf  inflammation  of  tho  irie  and  ciliary  body  ind 
choroid  ia  the  production  of  opaeitics  in  tho  corptu  vitnum.  Th«j 
are  either  effusions  from  the  «urii»utidihp  vascular  tiwuw  or  pndifeta- 
tiotid  tind  dt'generution^  of  the  cell.H  (if  ibo  ritrcons.  Tho  untvrior  |inr1 
of  the  mn^  in  most  frcqneotly  aifectod.  Tho  opacities  present  ovc-ry 
variety  ut  form,  such  aa  uoleculee,  Gbcm,  tangled  nets,  flakes,  and 
membrane?.  They  sometimes  develop  rai)idly,  more  frequently  they 
occur  slowly.     A  noteworthy  instjinee  of  rapid  development  is  the  fol- 

lowing:  Ueutt.>nant  U hod  hard  chaiicro  in  Mureh.  IKT'i.     In  ilie 

following  September,  double  iriliit  took  plac«,  and  dii!apj)ean.>d  in  fonr 
weeks,  learing  ■  few  wlhesions  of  tho  pui>il  of  one  oye.  Vltion  in  the 
right  eye  was  |S ;  in  tho  other.  Jj.  In  June,  1873— about  eight 
mouths  afterward — a  sudden  development  of  o|iacities  oocurml  in  tho 
TJtreous  of  (he  left  eye,  totally  abolishing  viFiuri,  but  leaving  percep- 
tion of  light  "So  exteriiid  ^j\pera>niiii  of  the  gloito  existed— the  fun- 
dns  cv>nld  not  be  discerned.  The  apgM'arancc  of  Iho  vitreous  vaa  Ufc« 
that  of  a  tumbler  UU^  w\\.\\  mukl^d^  watur  in  winch  a  r[nanlityof  torn 
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and  broken  loaves  nrc  flonting.  lie  bad  been  tender  mercurial  trcitU 
tncnt^  both  at  the  time  n'hoii  tho  chancre  appeared  uud  during  the 
attAck  ot  iritut ;  in  the  Inat  inatanco  it  van  maintaini^d  for  thnw 
mnntliB.  When  the  acute  hyaliliw  apiiearol  lio  vus  directed  to  take  a 
winegIa^i;fuL  of  ZittmanV  decoctiuit  three  time»  daily,  and  by  a  life 
of  regulated  exercise  in  the  country  to  keep  bis  general  health  in  the 
best  condition.  Aft«r  six  weeks  the  vitreous  hocamo  so  clear  that  the 
fnndns  could  he  porfpctly  examined.  No  Iceions  of  the  choroid  could 
anywhere  be  found,  and  vtiiion  watt  restored  to  f|.  The  other  eye  wuo 
uot  affected. 

A  case  precisely  like  the  above  is  not  often  observed,  but  a  process 
Flower  in  development  and  less  in  degree  ie  a  not  rai-e  effect  of  syphi- 
litic p;ison. 

It  usually  rpqaires  a  long  time  for  vitreoas  opacities  to  clcur  u]i — 
,  generally  some  of  them  remain  permanently. 

The  ckystaluxe  lknb  j.-*,  so  far  as  I  know,  never  the  seat  of 
ey)>hilitic  changes,  excepting  as  they  ensue  in  the  caur^o  of  inflamma- 
tions of  the  choroid,  the  ciliary  body,  or  the  iris.  More  Cifpecially  from 
chronic  cyclitis  and  choroiditis  does  the  nutrition  of  the  lens  become 
imjiaired  und  its  transparency  become  damaged,  lu  otlier  words,  it  is 
changed  into  a  catoi'uct.  The  transformation  of  the  lens-libcrs  begins 
in  Che  deojier  or  posterior  layers  verj-  often,  and  the  lens  when  wholly 
L^pofino  is  either  of  a  dead  white  or  yellow  tint,  or  becomes,  in  old 
Icaaea,  completely  culciiled.  As  a  result  of  iritis,  the  anterior  capaulc 
I'Bomctimes  presents  opacities,  by  proliferation  of  the  epithelium  of  its 
{posterior  surface. 

Nothing  is  gained  in  the  attempt  to  care  opncities  of  the  lens  or  its 
capsule  by  antiHyphilitic  modicutiun.  The  cjifo  will  admit  unly  of 
sargieul  treatment,  and  In  all  casus  tlio  likelihood  of  success  depends 
on  the  degree  to  which  the  integrity  of  the  deep  tissues  has  been  pre- 
riervcd.  It  i.^  !ilwny><  imperative  to  make  a  rigid  investigation  of  the 
'degree  of  pcreeption  of  light,  and  the  liraita  of  the  field  of  virion. 
Only  by  so  doing  can  a  patient  be  scoured  uguiust  the  pain  and  di»ip- 
pointmcnt  of  a  ncfdle->tA  o)ieration. 

The  operation  for  catiirnct  under  these  circnmstances  is  always  com- 
plictttcd  and  may  be  quite  difficult.  For  a  discuR^ion  of  this  subject  it 
is  proper  to  refer  to  treatises  devoted  to  diseases  of  the  eye,  while  it  ifl 
right  to  add  that  the  probabilities  of  success  in  this  chas  of  caaes  ora 
not  encouraging. 


THE    CtUABT    BODT. 


I  should  not  make  special  mention  of  inflammation  of  this  part  of 
tho  QToal  tract,  wera  it  not  that  certain  acute  lesions  of  this  tiesuo 
sometimes  present  themselres  which  hare  very  striking  feataie^   Uu 
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the  mofil  highly  vAMtilar  etrticture  of  the  eye,  ftnd  of  ncco^ty  p«rtIo{- 
pKtes  in  the  iullnmmator;  chants  of  the  iru  and  cboroid.  But  it  i» 
entirely  liiildt-ii  fn>in  direct  iii&|>et'tioi),  L<itlic>r  by  the  u%\ivd  eye  or  by 
tlic  opbtbalnioj<CM|w.  I  huve  before  utinded  to  a  rvtractioQ  of  the 
jH'ri|»hcrT  of  the  iris  wliich  indicates  adlicsion  bclw<«ii  it  und  the  cili- 
ary proccaaes.  80  fur  aa  aujierlicial  vogscla  nuiy  indicate  the  existence 
of  oyctiiis,  the  fame  bind  of  ]iypcnciiiia  appears  aj<  vhoD  iho  iria  ia  in- 
flamed ;  that  i^  tbo  anterior  ciliary  vca«eU  become  engorged. 

C'tfeliti*,  as  an  iudcpcndcnt  affection  with  unmistakable  fvatan!«» 
bas  appeared  to  mc  under  two  form.-^  In  one  there  arc  no  other 
symptoms  thuu  ciruamcorncal  injection,  and  a  little  d  isoolonitiou  of 
the  iris,  without  itnitairmont  of  tlio  action  uf  the  pupil ;  the  vision 
may  be  dim.  In  the  other  and  more  important  form,  the  indomma- 
tiim  pivsenta  gummy  exudation  moro  «r  Icsa  conspicuous.  I  nhall 
Epcak  only  of  the  luttor  condition,  and   by  rvlntmg  the  fuUuwing 

A  man,  abont  thirty-two  yeiirs  of  ago,  bod  had  syphilitic  symptoma 
aboni  four  yeari ;  hiid  hml  iriti.t.  A  few  woeka  befurc  I  Haw  him  aud- 
den  bliadocaa  fell  upon  his  left  eye,  without  pain,  irritation,  or  riable 
rcducat.  He  was  abto  to  pcrcciTo  only  on  intense  light.  Tbo  globe 
was  not  hard  or  tender  to  touch.  The  pupil  diliiti-il  fnirly  by  atro- 
pine, and  no  illnmination  of  tho  bottom  of  the  eye  could  h«  ubtulnei) 
by  the  ophlluiIuofiooiK^.  Tbo  ?itreuus  simply  gave  biick  an  inky  hiSBL 
As  the  eye  turned  in  varioua  directions  a  white  object  Kuddeuly  flaabvd 
acmwi  tho  tldd,  In  mo^tt  instances  starting  from  the  inferior  pnrt  of  tho 
globe.  It  wna  evidently  close  behind  tho  lens,  and  ne\'er  relireil  tu  the 
depths  of  the  eye  When  ho  looked  atrongly  downward  a  white  [mUib 
wib!  diKCovered  cloee  to  the  border  of  the  ory^ljillino  lenc,  situated  in 
the  ciliary  body,  or  it«  near  neighborhotMj.  This  hud  the  look  of  phu- 
tic  exudation.  Tho  nature  of  tho  digcase  was  then  oAsumed  to  be  a 
plafitic  cyclitU,  with  a  localized  exudation  not  reiy  abundant,  from 
wbieh  a  maw  had  bvon  broken  off,  and  floated  about  in  the  uutertor 
part  of  tbo  vitreon*.  The  general  o|>acily  would  hti  the  ueceaaary  ac- 
comiMiniiiient  of  thiit  condition.  Tbo  patient  bud  been  treated  by  ape- 
ciflc  remedies,  and  tliey  were  again  preacribiHl.  but.  after  a  period  uf 
two  raonthn,  no  improi'ement  was  obtained  in  vision,  and  (be  cxuds> 
lion  bad  scarcely  altered  ita  appeanmoOL  Tliero  waa  never  any  vim- 
h\e  byi>cnDmia  or  pain. 

In  other  ctuva  plastic  cyditis  appeara  in  n  much  more  formidable 
way.  In  addition  Ui  the  [win,  swelling  of  tho  lidic,  und  vtutcularity, 
characu-riiitir  of  a  eovere  attack  of  inllammation  of  the  globe,  u  swell* 
ing  soon  begins  to  arise  at  tome  |iortion  of  the  eye  near  the  cornea. 
The  Kpot  fnmi  which  it  E|>ringti  may  be  more  intrnaely  red  than  otiier 
intniiiinn*.  anci  the  locahty  wlierc  1  have  most  often  Kva  it  is  at  tlio 
tipper  part  uj  VUo  ejeVwAL    T\tfi  VMm»t  (pwws  ruptdiy,  and  within  a 
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week  T  Tinve  soon  it  bocomo  lur^er  than  a  bnck-shot,  its  bare  occupying 
nearly  unu  fourth  tbc  circuuifcrcucc  of  tUie  port  of  llie  globe. 

There  is  always  Bcvcre  iritis,  the  impil  is  totally  obscure  to  tho 
oplitb»lmoscoj>e,  and  the  anterior  clmmlwr  filled  with  turbid  a(|tieou8 
Immor.  The  dise-ii^e  occupies  eeveral  weeks  in  its  course,  aud  the  tu- 
mor will  entirely  disappear.  Sometimes  its  site  is  marked  by  »  dark- 
bluish  discoloration.  'Sometimes  the  eye  becomes  soft  and  slightly 
reduced  in  nizo,  but  this  is  not  a  uniform  result.  In  no  instance  have 
I  seen  any  visinn  resUirod.  It  in  not  needful  to  dwell  upon  the  subject 
of  treatment,  because  the  measures  suiUible  to  a  similar  process  iu  tho 
iris  would  bo  indicated.  In  &ome  cases  I  hare  been  obliged  to  oxtir|>ate 
tbe  eye  bccaoao  of  the  severity  of  the  pain. 


TH£  OHOBOIDEA. 

Tho  frequent  participation  of  tliis  membmuo  in  the  inflammutions 
of  the  iria  has  been  repeatedly  alluded  to,  aud  need  not  be  further 
mentioned. 

Tho  Himilflrity  in  structure  of  the  two  tiasueB  causes  a  great  roscm- 
blance  iu  their  morbid  processes,  but  in  many  insCanccs  it  bccom« 
im[K>6aible  to  see  tho  changes  which  occur  iu  tlie  choroid,  because  tbe 
pupil  and  refractive  media  become  so  rood  and  so  deeply  clouded.  A 
form  of  choroiilitiH  which  may  Uike  place  without  affection  of  the  iris, 
and  without  visible  byperiemia  of  the  globe.  U  knowu  by  the  name  of 
acute  choroiditis  diescminata-  Illuminated  by  the  o])hthn!nio8coi)e, 
tho  Tjtrcoua  will  be  fnintty  hazy,  but  through  it  will  be  discerned  a 
number  of  small  isolated  specks  of  a  light-yellow  color  upon  the  pos* 
terior  wall  of  the  eye.  These  specks  are  more  apt  to  exist  near  the 
equator,  but  may  appear  upon  the  central  part  of  tho  fundus.  They 
ore  seldom  bigger  than  one  fourth  of  ihe  area  of  the  optic  nerve,  often 
arc  much  sniiLlter.  Theyshow  an  unmistakable  elevation,  and  in  seme 
iustauces  a  n-tinal  vessel  may  bo  seen  to  pass  over  them.  The  optic 
nerve  is  always  hyperiBmic,  hnt  docs  not  show  infiltration.  None  of 
tho  choroidal  strouia  appears  clear,  tfo  far  as  tho  degree  of  pigmentation 
nattiral  to  the  individual  will  permit  a  judgment. 

These  spots  of  exudation  are  snfljciently  characteristic  to  secure  an 
easy  recognition  of  the  dii^ease.  and  they  suggest  tbe  features  of  iritis 
gummosa.  The  picture  thus  sketched,  after  two  or  throe  weeks,  be- 
gins to  undergo  nltemtlonit.  The  yellow  a|>ecks  grovr  fainter,  but  an 
aggregation  of  pignieut  takes  place  at  the  border  of  the  de[>03it.  After 
a  time,  with  its  more  complete  disap]5caranee,  the  place  it  occupied  in 
the  choroid  is  found  to  have  become  thin  by  the  destruction  of  the 
epithelium  ;  and  finally  the  stroma  of  the  membrane  is  absorbed,  leav- 
ing only  a  dead-white  patch,  whoso  border  is  deeply  marked  by  black 
pigment.     In  old  and  severe  coses  the  aspect  of  the  interior  of  the  e^ft 

40 


SYPHILIS  OF  TnB  ETB. 


is  Doet  Btrikiog.  Circalar,  dtaI,  and  ronndpd  wliito  vpots  with  black 
edges  &ie  olofltered  thickly  over  ihet^iirfucc,  presenting  a  briUiunt»iD- 
tnut  to  tlio  red  color  of  Die  choroid,  while  ii{K>ti  the  Appaa-iitly  noruial 
surface  pigniont-dot«  ato  strewed  about  to  give  criderico  of  thi*  cxtco- 
eioo  of  tiie  diecasc  urer  all  the  tb^ac.  There  may  also  be  light-colored 
radpatobee,  which  indicate  thiuniiigof  the  uii'iutiruiie.  AsttbuTusaiil, 
tli«M  lenons  may  be  j,'rvatc8l  around  the  jHTiphery  of  the  choroid,  and 
leave  tbe  central  and  more  bighlv  organiicd  port  of  the  fuudos  k« 
Impaired.  But  vision  id  always  very  hadly  rediu-ed,  and  may  \»  en- 
tirely lost.  On  the  other  hand,  the  ccDtrul  region  of  the  fundus  mov 
1)6  aione  affected,  and  this  virtually  means  blindness.  I  haTO  seen 
cases  in  which  the  ahoTe-dei*cnbed  atrophy  had  spread  uvor  large  fpaoea, 
leaving  only  a  fev  of  cho  greater  choroidal  tcsscIs  as  veetiges  of  the 
vascukr  tissue.  The  progress  of  the  above  legions  may  be  completed 
in  a  few  months,  and  the  efficacy  of  treatment  id  only  moderately  suL- 
isfaotory. 

Another  and  slower  form  of  clinroiditis  which  is  seen  in  ;$yphflitio 
patients  coiisiats  iti  the  funnation  uf  imtchruj  of  Htn)|ilty  at  the  periph- 
eral {uirt  of  the  fundus  without  ]>revious  de])04it  of  lymph.  The  wait- 
ing of  the  membrane  i^  a  gradual  proces.'t,  and  the  patches  will  preceat 
n  mixture  of  white,  Imrderiiig  u|Kin  u  lightered  surfuoc,  and  the  whole 
bonnded  by  a  dark  pigment-line.  The  light-red  iMirt  of  Uio  ]>utch  indi- 
cates that  here  a  |>ortion  of  the  membrane  yet  siirviros.  These  palchcfl 
take  on  most  irregular  forms,  and  may  attain  large  size.  I'hcy  exhibit 
the  most  varied  mixture  uf  black  and  red  and  white,  because  of  the 
dirorse  degree  to  which  the  choroid  is  destroyed,  and  the  irregular 
deposit  of  pigment,  both  nronod  tiud  upon  the  palcbes.  Tbey  are 
very  chronic  in  their  development,  and  may  ^oraetimea  be  discovered 
in  an  eye  which  the  patient  supposes  to  bo  jKrfectly  sound.  Indeed, 
direct  viaiua  may  bo  normal,  but  the  visual  field  will  be  encrouchod 
upon. 

It  ia  jnst  to  state  that  this  kind  of  lesion  is  also  found  in  penooi 
who  give  noevidenecitnf  dvpliiliA.  The  only  attainable  sncooes  of  treat- 
nionl  in  these  cases  is  to  delay  or  arrest  the  advance  of  the  disease.  I 
hare  Dover,  however,  convinced  myaelf  that  a  comidoto  arrest  has  iMen 
secured.  The  difUcnUy  of  following  np  {tatienLs  eufTering  from  such 
E  cbronio  disease  will  be  readily  appreciateid.  Sercra]  years  mast  paa 
before  e  certain  eoucliisiou  could  be  reached.  Many  varieties  of  ap- 
pcamnco  arc  seen  in  chon>idal  discnsc,  and  for  additional  details  the 
reader  is  referred  to  text-books  on  tlie  eye. 

In  the  Urat-described  oases  a  somewhat  active  treatment  would  be 
prugwr  lu  the  exudative  stage ;  that  is,  the  artificial  leech  sboald  be 
applied  to  the  temple  to  remove  from  two  to  three  onnce^  of  blood, 
and  Che  jiatient  be  kept  for  twenty-four  hours  afterward  m  a  dark  room. 
This  nukj  bo  repeated,  ftcoirdiug  lo  the  stniugih  of  the  patient,  m  five 


or  t*n  days.  Bark-blue  glasses  {coquiUes)  slionld  bo  worn.  The  bow- 
els ahould  be  mildly  acted  ii|wi].  Tlie  i:ou»titutional  treatment  for 
syphilis  shoatd  lie  pu&bi'd  with  us  much  cuergy  as  the  tone  of  the  nys- 
tom  will  bciir.  Most  authors  nrge  a  sjKedy  wurreurializatioi],  but  the 
same  discretion  is  iiB{>emti\T  as  in  all  otUc-r  ea^s  of  jiyphilitic  lesion. 
The  health  of  the  retina  is  iiot  mora  likely  to  auri-ive  the  evil  cffi-ct^ 
of  overdosing  with  murcury  than  of  Lho  tjuiit  of  eyjdiilis. 

lu  the  chronic  forms  of  choroiditis  laat  desc-ribcd  ouJy  the  glow  and 
milder  methods  of  conBtitiiiiotial  treatment  are  appropriate.  Local 
treatment,  beyond  protection  against  oxce^ivo  light  and  modcratioo 
in  the  use  of  the  eyvs,  id  o£  little  valui.<. 

BSTimns- 

When  produced  by  eyphilis,  retinitis  exhibits  only  a  slipiht  hnzineaa 
and  cedi'uia  of  the  retina,  with  h^-k  of  sharpuceg  iu  the  ouUiut*  uf  the 
TesseU  and  of  the  optic  disk,  and  hypor»mia  both  of  the  retinal  vessels 
and  of  the  optic  nerve.  The  deeper  part  of  the  vitreous  is  hazy.  The 
optio  nerve  i:^  not  KWolI»n.  there  is  very  little  radiutc  striution  of  the 
retina  near  the  nerve  ;  there  are  no  ecchymosee  and  no  thick  placjuos  of 
yellowish- white  emidation.  The  peripheral  part  of  the  retina  may  re- 
main free  from  perceptible  change,  and  not  only  is  the  diseajie  nsnnlly 
oont'nied  to  thc^  cetitrul  region  of  the  retina,  including  the  nerve,  but  it 
sometimea  is  more  narrowly  localized  to  the  vicinity  of  the  yellow  s]iofc 
itself. 

Because  it  is  thus  inconspicuous,  this  inflammation  is,  on  the  ono 
hand,  liable  to  be  overlooked,  and,  on  the  i>thcr  hand,  to  ho  confounded, 
with  such  troubles  as  faint  hazinose  of  the  vitreous,  or  of  the  cornea,  or 
perhaps  of  the  lens.  Indeed,  I  have  had  a  case  of  slight  astigmatism  of 
the  mixed  variety.  whioJi,  bet'aiise  ihtTO  liad  l>een  h  syphilitic  history,  I 
for  a  time  mistook  for  retinitis.  The  wuy  to  esea[ie  such  errors  is  by 
careful  refractive  adjustment  with  the  upright  image  to  the  several 
pnrts  and  depths  of  the  dioptric  media.  Examination  with  the  in- 
verted ophthitlnioscnpic  inmgo  will  fail  to  assure  a  diagnosis. 

This  kind  uf  iiiUaninmitoii  may  attack  odq  or  both  eyes,  and  may 
pftM  from  one  to  the  other.  It  may  last  a  very  short  time,  say  for 
ihi-ee  or  four  weeks,  or  it  may  persist  for  several  months.  It  does  not 
alwuys,  but  niny  sometiraes,  cause  lasting  harm  to  sight.  In  both  the 
transient  and  tlu^  obstinate  cases  it  bIioks  a  (ti.'<tia.4ition  to  roeur.  The 
subjective  Mymiitoine  consist  of  occasional  flashes  of  light  at  the  begin- 
ning of  the  diseay.  .iiid  subsequent  dimness  of  sight ;  there  is  no  pain 
nor  laehrymiitionj  and  but  little  photophobia.  There  is  no  external 
hypcro^mia. 

Treatment  never  needs  to  be  energetic :  protection  against  bright 
light  by  colored  glasses,  abatiueuce  from  use  of  the  eyes,  the  ortificittl 
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leoch,  according  to  tho  uennl  nilfs.  two  to  ftmr  times,  at  intervaLi  of  » 
vevk,  constitiiUi  the  local  treiUiueut  nbiubcun  be  of  aiucli  avail.  Tbo 
chief  reliaooe  ia  iu  tho  constitutional  treatment,  according  to  tliv  prin- 
ciple* before  cnuuoiatcd.  Otlicr  types  ocuar,  bat  need  not  bo  d^ 
scribed. 


HEXr&ITIS    OPTICA. 

This  is  of  two  Tarielicfl  :  1.  That  which  is  primarily  in  the  ontcr 
and  orbital  extremity  of  Uw  nerre ;  and.  S.  That  which  in  H>t  up  by 
iiitro-crauial  causes.  In  both  caees  the  retina  may  be  more  or  l«n 
implicated.  Tho  distinction  between  the  two  cUsscw  of  cases  can  not 
be  made  with  any  certainty  by  die  ophthalmosoojK'  alone,  hut  the  qnes- 
tion  of  intra-  or  extra<-ninial  origin  of  tlm  legion  always  preiisea  for 
solution.  The  gymptomg  which  appear  vary  according  to  the  qoaUtjr 
of  the  inflammation  and  according  to  ite  stage :  1.  In  simple  caiM 
nothing  is  i?ct>n  hut  rcdnoiM  tif  the  nerve  durfaco  and  a  litrU^  fiillncm 
of  the  ueutnil  vessels,  with  scarcely  any  blur  of  the  edge  or  of  tbo  tia- 
sac.  2.  In  other  coses  tho  nerve  is  swollen  to  an  extremo  degree,  it» 
itracture  infiltrated  and  opaque,  often  striated,  its  color  red  or  gray  or 
leaden,  itit  border  jmrtially  or  wholly  obliterated,  its  Teasels  tortaoni 
and  turi^id.  Tho  aH]H>ct  it!  then  that  of  the  tio-called  "choked  disk." 
and  ita  cause  is  usually  intra-cranial.  A  typical  caw  of  thui  kind  haa 
jn*t  come  to  my  notice  in  a  man  lying  in  Bcllevuo  Hospital  with  mani- 
fest brain-diaeiue,  m  denoted  by  tbo  partial  coma  ami  delirium,  the 
headache,  the  tenderness  of  the  skull  on  prcssnro,  and  the  evident  peri- 
oatoal  swellings  of  tliu  forehead  and  vertex.  Both  optic  ncrvci  are  in 
the  condition  descrihod,  and  ho  has  the  history  of  iiyphilM  ;  a  gamroj 
tumor  in  the  sub^^taiice  of  the  brain,  ur  basilar  meningitis,  may  cftme 
the  eame  result.  3.  In  other  caws  of  brain-syphilis  the  optic  nerriw  be> 
come  imjHtinHl,  and  exhibit  to  inspection  only  a  while  color  and  wooUy 
texture  with  a  little  blur  of  the  cdfre — the  vtiwels  being  amall.  Then 
may  perhaps  be  a  doubt  whether  a  ftiint  ilej;rt<>  of  hypersBmia  baa  not 
preceded  this  condition  ;  bat,  if  it  haa,  its  daiutioii  baa  bccu  extremely 
brief.  The  look  which  the  nerve  tn  then  caws  ponewM  is  difficult  to 
doaoribe,  beoaoae  the  change  is  in  texture. 

In  these  coses,  u  well  as  in  tho  nerro-lcaions  before  mentioned^  it 
it  exiieroely  important  to  determine  the  extent  of  the  tield  of  risioo. 
It  will  bo  found  in  almost  all  instancea  to  bo  curtailed  ai  M>mo  pari. 
Very  common  ia  it  to  find  im';:ular  bemiopia  or  the  losa  of  a  qaodnnt 
of  the  field  ;  concentric  limitation  is  not  so  common. 

Prognosis  in  tboao  affections  is  never  good,  but  a  valuable  dcgrno 
of  sight  ii  often  preserved  or  recovered. 

TreatmeHt  \»  mainly  coiMtilutionaL 


AITKCTIONS  OP  THE  BOTOTl  NERTEB. 


AFTBCnOHS    OP    THE    BOTOB    NEBVES. 

Ad  extremely  common  effect  of  syphilis  is  to  disturb  tlic  fanctiuit 
>f  some  of  the  motor  iierToa  of  tiie  eyo  ;  one  muscle,  or  any  number  of 

*the  mnsclco,  may  be  paralyzed.  Inasmuch  or  the  third  (motor  com- 
nintiis  oculi)  supplies  four  muscles,  the  eye,  when  it  is  imjviiircd..  is 

'moat  hclplesa  ;  but  t^paratu  twigs  muy  be  singled  out  white  others  are 

r'HudiBturUxl.  If  the  whole  uerve  is  ai  fault,  Iho  eye  btaudtj  ut  the  out«r 
KUgle,  in  incapable  of  motion  up  or  dotm,  and  can  not  turn  inward 
farther  thnn  the  median  line;  the  nppier  liil  drooiiB  and  ciui  not  be 
liflcd.  U  eiiu  be  ciifrii-d  furtht-r  outwurd  by  the  externiil  rectus,  and 
under  influence  of  the  suijerior  oMiqne  will  make  some  rotatory  move- 
mcnta.  The  pnpil  will  be  in  medium  dilatation  and  the  function  of 
accomniodation  |>aralyzed.  Diplopia  will  not  commonly  bo  noticed, 
even  if  the  lids  be  opeuud,  U'cause  the  two  images  are  so  farasnnder 
ae  not  to  attract  Attention.  An  (he  ncrre  beginji  to  recover  and  the 
eye  to  regain  mobility,  diplopia  will  become  annoying  and  the  images 
will  be  cro&*ed. 

If  the  sixth  nerve  is  paralysed,  the  eyo  stands  in  abnormal  convcr- 

(gence,  becan-*^  the  ubdiictive  power  of  the  external  rectus  is  dealroyed. 
)onblc  images  then  are  correspondent  (homonymous),  and  are  most 
moying  for  distant  objects,  while  au  object  brought  very  near  the 
oya  may  be  seen  correctly.  IE  the  fourth  nerve  is  paralyzed,  a  euperfi- 
cial  inspection  nuiy  fail  to  recognize  the  defect  in  mobility.  It  will  be 
detected  with  certainty  by  careful  study  of  the  double  images.  To  do 
this  it  is  better  to  take  a  lighted  candle  for  an  uhject,  and  to  put  a 
slip  of  red  gliisa  before  ony  eye.  There  may  bi-  no  diplopia  in  the  field 
above  the  horizontal  line,  but,  tis  the  Gxei  descend,  double  vision  ocean, 
one  image  (rhe  tahn  one)  being  below  the  other,  and,  as  the  object  is 
carried  to  the  temporal  Ride  of  the  affected  eyo,  the  images,  besidee 
being  above  one  another,  t)L>i>ui'ato  latenilly,  the  false  one  being  farther 
to  the  naital  side.  Another  fact  abont  the  falw  image  ia.  that  it  is  not 
vortical,  but  leans  so  that  its  top  iuclines  inward.  Without  stady  of 
the  double  images,  a  etrong  Buspicion  of  paralvRis  of  the  fourth  nerve 
may  be  awaki'ued  by  noticing  that  the  eyuball  when  cauR-d  tu  move  in 
a  straight  line  below  and  parallel  to  the  hori7X}n,  on  reaching  the  mid- 
dle of  the  orbit  in  its  excursion  outward,  makes  a  twitch  and  an  im- 
perfect roLution  of  the  cornea,  and  also  fails  to  go  as  easily  and  com- 
pletely to  the  outer  angle  as  the  healthy  vy&. 

PaticDta  who,  from  any  kind  of  paralysis,  have  diplopia,  are  thereby 
mach  disturbed,  sometimcfl  having  nnu.<iea  and  headache,  while,  to  use 
their  eyes,  they  must  either  shut  one,  or  correct  the  double  sight  by 
some  twist  of  the  head,  or  by  means  of  properly-adjusted  prisms.  The 
use  and  choice  of  prisma  i»  a  subject  not  suited  to  the  present  treAtise, 
and  for  which  the  reader  is  referred  to  the  works  on  ophthalmobgY-^ 
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Dnring  the  onrly  stages  of  tho  trouble,  the  proper  freatment 
countcr'irritation  Lu  the  tcmpt'es,  tlic  fanttUc  electric  current, and 
BtitutioDal  remedies.  After  b  number  of  months  haTo  po^ed^  if  ao:^^ 
imperfection  of  motion  remain,  the  use  of  pritfrns,  or  the  perfonnar-^^ 
of  tenotomy,  or  of  some  operation  on  the  muscles,  may  bo  r<«oried   -^^ 

pEitruRTEAi.  iXFLAHMATtox  of  tlio  orbit  does  noi  often  occur,  l^n 
■ome  symiitumtj  which  it  cause:)  are  worth  attention.  If  it  affect  ^9tt 
deep  part-1  of  the  cavity,  it  msiy  cansc  disturbance  in  the  functioa  «/ 
Boroe  of  the  muscles,  mid  hence  diplopia  ;  or,  if  attf  ndt^  by  serooi  <y 
other  effusion  iu  Bufficieiic  rjuuutity,  may  produce  cxophLhalmus,  tLmti^ 
visible  signs  of  iuflummaliou  in  tlie  globe  uud  eyelids. 

This  I  hiive  seen,  in  the  most  emphatic  chanicfer,  in  a  case  wbcir 
the  anterior  part  of  the  orbit  vas  the  seat  of  jKriogtiiis.  So  great  wert 
the  eoQgostlon,  cedoma.,  and  eecrctton  from  tho  conjunctiva,  bimI  tbf 
swelling  of  the  Iida,  that  the  disease  resembled  acute  jmruleut  codJohv 
tiritis.  The  pain  which  the  patient  suffered  was  intense,  wnd  greaier 
than  is  common,  in  conjnnctivul  inflammntions,  This  fact,  and  tlir 
prcsnnco  of  an  cniption  on  the  face,  led  to  digital  explnratioD  of  ii» 
margin  of  the  orbit  The  exquisite  tenderness  at  once  reresled  tbe 
tme  nature  of  the  disea<tod  action,  and  indicated  the  need  of  coo^ti- 
tinnal  iLS  well  us  of  local  tn-atmciit.  After  one  eye  had  sufferedhtlw 
way  between  two  and  three  wecki<,  the  other  was  similarly  thon^lM 
sovc'i-oly  attacked,  and  iu  this  insUuce  the  onset  of  the  troaUewu 
iliKtinctly  i^ecn  to  be  in  the  lining  membrane  of  the  orbit,  an<l  fn>a  it 
acute  infltiinmatiun  was  propagat{.Hl  to  the  external  slructuroi  of  dK 
globe.  There  was  no  evidence  of  gummy  exudation.  The  treatintst 
of  the  ciLso  consisted  iu  k-echcs  to  tho  temples,  iced-water  cotnpKtf* 
changed  so  often  as  to  ho  constantly  cold,  application  of  a  jtolotHOsf 
nttniteof  silver — fen  grains  to  the  ounce— to  the  everted  pnlix'bnloOB' 
junotiva,  at  first  twice  and  ofterward  onco  daily,  ond  hypodermicji' 
jectiousof  sulplmto  of  morphine  :  bci^ides  thi^,  very  high  dosw of  iodidi 
of  potassi  um,  at  one  time  reaching  three  drachms  ft  day,  were  eraploiA 
hut  the  benefit  derived  front  the  heroic  doses  did  not  appear  to  be  £nil> 
The  patient  recovered  without  damage  U>  her  eyes. 

As  to  gummy  tumors  growing  iu  tho  orbit,  Qothing  special  need  *• 
said  :  that  their  bulk  mn^t  diiijilacc  the  eyeball,  and  that  tbejr  nnt 
otherwise  interfere  with  \Vt  (unctions,  is  self-evident. 

There  may  he  nmlKg  u|n>n  the  walls  of  the  orbit,  and  ftwrani  « 
caries  are  not  infrei]uent :  affsrcfri  forms  ;  a  fistula  often  remains;  tie- 
cjuently  the  lids  become  diatorted  by  adhesions  of  the  skin.  Sonw- 
times  these  inflammations  ore  attended  with  severe  constihitioiiil 
disturbance,  and  thorn  is  also  danger  of  implication  of  ibi<adjaa»t 
cerebral  structures.  Treatment  must  be  vigoronjily  anti^jjecific.  ftU" 
gical  proceedinpa  are  often  required  to  remove  dead  boue,  to  givevoBi 
to  matter,  to  correct  ectropium,  etc 
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SYPniLlS  OF  THE  EAS. 
Sfphnb  u  «ffFci)DK  11)0  Ciunul,  Mtadlo.  utd  luUnial  En-. 

The  affections  of  tlio  car  caused  or  motliiled  liy  syphilis  are  con- 
Teuieatlj  considered  by  arraugiug  them,  in  accordance  with  the  auat* 
omy  of  the  organ,  into  those  of  the  external,  middle,  and  internal 

The  integument  of  the  external  car  is  liable  to  be  involred  in  the 
cutaneous  affection:?  of  syphilis,  its  substaticu  to  be  destroyed,  or  its 
cartilage  eaten  away  by  syphilitic  uIccrB  and  gummy  inniow.  The 
auditory  canal  may  be  invnded  by  mucous  [latclies,  sunu'timfes  showing 
exuberant  granulatioiis,  by  erylliumatous  epota,  or  by  pustulee.  A  dry 
exfoliation  of  portiun»  of  Its  skin  is  not  uucouimou,  together  with  a 
chaI1g^^  in  the  quality  of  tho  sebaceons  matter,  so  that  the  latter  accu- 
niulatea  in  a  sciibby  way  over  tho  drum-hwul  and  in  llie  auditory  canal 
as  well.  The  cci'umen  may  also  become  impacted.  Bony  growths — 
exostoses  and  liyperostoseH — in  the  extcroat  auditory  canal  may  also 
be  encountered  in  ttie  course  of  syphilid,  but  Roosa*  bolicTos  that  these 
growtlis  OL'cur  qiiito  as  commonly  us  the  result  of  local  irritation  in 
persons  who  have  ncTcr  had  syphilis. 

The  middle  car  may  he  iuvolved,  in  the  coune  of  secondary  disease, 
hy  an  inflammaMon  of  iLi  lining  membrane.  This  inflammation  is  not 
attended  by  increase  of  secretion  (mtarrh  of  the  middle  car),  but  by  a 
proliforation  of  tissno,  whioh  docs  not  tend  to  suppuration  but  to 
thiL-kenin^  of  the  drum-head,  aud  to  adhesions  betweeu  the  ossicula 
and  the  walls  of  the  lymjmnuni.  Wilde  f  described  this  affection 
under  the  namo  of  "  .^\pliiIitio  myringitis,"  and  he  believed  that  it 
vrj-s  chara<:ttirizud  by  the  relative  insignificance  of  the  pain,  in  com- 
parison with  that  felt  in  the  same  dii*ea^e  when  not  due  to  syphilis. 
HumsteadfJ  however,  thinks  that  the  absence  of  local  pain  is  not  a 
characteristic  of  the  malady.  Roosa*  belicTcs  tliat  there  arc  no  pecul- 
iar aund  symptoms  in  Uiis  form  of  disease.  lie  remarks,  however, 
that  "a  sy]iliilitie  diathesis  seems  to  cau^  the  proliferation  of  tume 
to  be  more  rapid."  He  a/rrcps  with  SchwartzCj  of  Flalle,  who  thinki 
that  periostitis  of  the  middle  ear  is  nt  the  basis  of  these  cases. 

Local  blnodlettlug,  the  warm  douche,  and  opium  for  piun,  will, 
with  the  ordinary  antisyphilitic  treatmvul,  usually  master  the  affoc- 
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tion,  if  omployed  during  the  oarlv  Eta^s.  It  will  probably  a 
neeeaiary  Iv  indate  the  car  by  PoUtxer'd  method,  in  order  to  pi 
kbe  forniAtion  of  Adhe^ionn  in  tlio  tympanic  cavities. 

Young  children  affected  with  coiigeniUil  syphilis  may  be  attack 
bjacatarrb  of  tbe  middle  ear,  whicli  revisU  local  and  constitutioi. 
treatment  very  obstinately — that  is  to  any,  intra-anricular  adhMioni 
occur,  the  dmm-hcod  becomes  ennkon,  the  nerio  ia  secondarily  ioH 
rolred,  and  the  impairment  of  lionring  often  romains  permanent.^ 
The  moulli  of  the  Eustachian  tube  ia  sometimes,  but  rarely,  the  BM 
of  ulooration,  and  thna  im|vairmont  of  the  bearing  may  be  canted 
Pernianent  low  of  heuriog  is  eomelimcs  due  to  cicalri«itinn  of  Um 
pharyngeal  odlico  of  the  tube. 

The  |K>rtio  mollis  of  the  aeronth  jiair  may  be  tbe  seat  of  flpocti 
discaae,  and  pcrioatitis  of  the  lahyrintb,  as  well  as  gummy  lamor^ 
may  occar. 

It  in  probable  that  hypencmia  of  tbe  mcmbnmoaa  labyrtDtfa  maj 
occur  in  the  course  of  syiiliilis.  This,  if  unchecked,  may  lead  ti 
atrophy  of  tbe  tissues. 

The  use  of  the  tnning-fork  will  be  of  efficient  aid  in  tbe  diilerrnti 
diagDoeia  of  oases  in  which  there  ia  doubt  as  to  whether  the  low 
he&riag  depends  upon  disease  of  the  middle  or  internal  ear. 

If  the  acoiwtir  nerre  be  nffectc^l.  the  tnninfj-fork  C"  will  bo  heard, 
if  at  all,  bettor  and  longer  when  planxl  in  vibration,  and  held  in  front 
of  the  external  nicutue,  than  when  it«  handle  is  plnceil  on  tlio  waittui: 
process ;  that  is  to  say,  the  aiJrial  conduction  wit!  be  br>itor  than  ib 
by  bone.  If  the  deafness  be  profound,  llic  tuning-fork  will  not 
heard  at  alLf 


CDAPTER  X. 

STPmLIS  OF  SPECIAL   TISSUES  AKH  OSOAy& 
STphUli  ot  Um  N*ll*.-t>MirliUi_8r|iUII«  ol  TMdoM,  SbtOhM  aT  1\n4«Mk  MS  , 
lymitmae  Olndiu-SniiaU*  at  ib»  Huonst?  Oknd. 

Sri-HiuB  OP  TiiK  Naius. — Mucous  patches  are  sometimes 
under  the  free  border  uf  tliu  nuil.     A  whitish  or  brovDiKh, 
cmelliug,  charaoteristio  secretion  is  furnished  by  such  patches.    VHtl 
the  earlier  eruptions  on  the  skin,  the  nails  are  liable  to  Iom  somethii 
of  tlicir  luiiter.    They  an>  apt  to  become  i«?umed  by  slight  longitndini 
furrowit,  brittle,  friable,  cracked,  and  chuling  olT  ut  their  vxtn^mitit 
sjniaklcd  with  on  abundauce  of  white  points  sliuwing  an  imperft 

*  Boom,  toe.  tit.  (  Roost,  siitb  «lj|l«l,  ^  Oia 
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cpifbelial  formation.  Thi§  dn*  form  of  onychia  may  cease  at  any  pe* 
riod  of  its  progress,  healthy  nail  growing  out  from  the  matrix,  or  it 
may  go  on,  very  rarely,  to  a  oomplete  shedding  of  the  nail  by  an  an- 
dcrmining  process,  commeucing  most  often  ut  the  side,  sometimes  in 
front,  most  niroly  at  the  back  of  the  nail  in  the  region  of  the  hmiila. 
When  tlio  customary  undermining  process  begins  at  the  side  of  the 
nail,  the  nai)  iti^olf  tliickcnti,  l>eoomt'R  friable,  hrittio,  dirty  in  color, 
and  the  cutaneous  fi>ld  uL  the  side  thickens  and  cracks  ut  limes  paiu- 
fnlly.  Sometimes  the  entire  nail  thickens,  becoming  rough,  brittle, 
discolored.  During  the  eecondary  period  of  syphilis  specilic  onychia 
it)  sometimes  encountered  upon  the  fingers,  more  often  upon  the  toas. 
It  in  not  uncommonly  xymmetricul,  the  same  toe  on  each  foot  being 
involved.  Spontaneously,  or  after  slight  injury,  pain  is  felt  some* 
where  about  the  border  of  tlio  nail.  The  painf  nl  point  In'Romcs  swollen 
and  of  a  reddish-brown  color.  This  goe^  on  tu  ulceration  ut  the  edge 
of  the  nail,  and  spread:*  around  it.  The  surface  of  the  ulcer  ie  moist, 
brownish,  fungous;  the  accretion  ichorous,  fetid.  The  ujiil  loosens, 
snporfl<:iaI  ulceration  progrc&sCii  beneath  it.  Tlic  nail,  with  the  prog- 
ress of  the  alTection,  sometimes  softens  and  falls  away,  lis  place  being 
supplied  by  the  ulcer,  only  a  small  portion  of  nail  remaining  at  the 
point  occupied  by  the  Innahi.  The  whole  end  of  the  toe  or  finger  be- 
comes engorged,  violet-colored,  very  poinfnl ;  deep  inflammation,  with 
necrosis  of  the  ungual  phalanx,  may  follow.  Instoad  of  reaching  this 
extreme,  the  atfectiun  eonictinii.^  retuiiius  confined  to  a  portion  of  the 
circumference  of  the  nail.  Jlere  the  skin  is  swollen,  livid,  ulcerated  ; 
the  nail  seeming  to  HCt  like  a  foreign  bftdy,  preventing  repair.  All  the 
forma  of  BVpUilitio  onychia  progress  very  slowly,  but  terminate  habita- 
ally  in  recovery. 

Diai/noain. — The  dry  form  of  seeondaTT  syphilitic  onychia  must  be 
distinguished  from  the  somewhat  ttimilar  condition  found  itt  eciu^ma, 
psoriasis,  and  iKinuilicalTections,  by  the  history  and  concomitant  symp- 
toms. The  ulcerated  form  of  secondary  onychia  is  diatinguished  from 
ordinary  in-growing  nail,  run-round,  etc.,  by  this,  that  in  it  nlcora- 
tion  and  inHumniation  take  ]iEace  primarily  in  the  matrix  of  the  nail, 
while  m  the  hitter  alTection  ll^ey  commence  first  in  the  outlying  tissues. 
Tertiary  onychia  is  a  gummy,  deatrnclive  inflammation  of  the  matrix 
in  a  more,  eevero  form.  It  has  the  same  general  characters  as  the  sec- 
ondary affection,  only  more  severely.  It  usually  commence?  in  the 
matrix,  at  some  poiut  along  the  lunula  ;  the  nail  tbicheng  and  softens, 
finally  falls,  while  destructive  ulceration  is  slowly  advancing,  involv- 
ing the  dco)ior  tissues  in  an  irregular  manner,  perhaps  attacking  the 
bone. 

Trmiment. — The  constitutional  treatment  is  regulated  accordingly 
as  the  disease  partakes  more  of  the  secondary  or  tertiary  type.  Lo- 
cally cleanliness,  removal  of  nail  and  looBCned  portioni  of  nail  «\\viV 
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STPinus  or  spccui.  tissues  and  oROAMa 


act  u  foreign  bodies,  nitrate  of  Filv«r  for  exuberant  grasQliitioaB, 
iodoform  pure  or  diluted  foi*  ulcerated  snrfaoes,  or  hIacV  or  mild  yel- 
loW'Wasb. 


SYPKIUS   OF  THE   FZHOEBS   AMD  TOES. 

Dactyutis  (idxnXot,  a  digit — finger  or  toe).— Tltis  rare  affection 
requires  a  special  description.    But  few  cna»  of  it  aro  on  record.* 

Dactylitis  is  ^mmv  in  character,  and  heuco  belongs  to  the  later 
ttagos  of  ii3*phili«.     Taylor  makci  two  vi>rietie« : 

1.  Subcutaneous  and  articular,  the  bone  not  being  mneh  ndccied. 

S.  Nearly  confined  to  tbo  bone  and  joint. 

1.  Tbe  first  form  comes  on  nipidly  or  slowly  ;  diffuse  gammy  infil- 
tration takps  place  subcutancoualy,  involviti;!;  the  periosteum  U[>on  the 
first  phuliinx  (miwt  often),  but  ])erbapH  incluiling  tbo  wbolo  HngerB. 
Tbe  Bwelling  usually  terminates  abruptly,  as  a  more  or  le«  per&ot 
ridge  at  the  articulutiun  of  tbe  Qnger  or  toe  with  tbe  band  or  foot,  and 
is  most  marked  on  the  dorsum.  The  swelling  is  sometimes  very  great, 
50  OS  mechanically  to  impede  motion,  but  there  is  no  complaint  of 
pain.  Tbo  skin  \»  natural  or  tiligliLly  bluisli,  from  venous  obelruction. 
Tbe  frwelling  is  firm,  resistant  to  the  tonch.  Tbe  librons  itmctarM 
around  tbo  joint  next  become  abo  involved.  Tlie  synovial  membrane 
eooms  to  i-scaiw,  there  being  no  cffuiiion  into  the  joint  uule^  the  bona 
is  also  impUcated.  After  a  Tarlnbte  timo  crepitation  (rather  roDgfa) 
may  be  observed  in  the  joint  Disint^gmtion  of  tbo  joint  is  poutble. 
the  skin  nicerating  over  it.  Tbe  bone:?!,  especially  near  tbe  affected 
joint,  also  enlarge  slightly,  participating  in  tho  discaao.  The  malady 
runs  a  slov  coar^j,  perhaps  rela|Ming  several  times  after  ai)parcnt  ef- 
forts at  roimir,  but  yields  In  the  long-mn  to  spceitie  rera<.-die(t.  leaving 
behind  more  or  lessdisturbaiieenbootthofunclionof  the  joint,  accord- 
ing  to  the  degree  to  which  the  disorganization  of  its  ti&§ues  has  jirt^ 
grossed.     In  bad  oasoa  anchylosis  would  follow. 

%  In  the  second  form  the  phalanx,  asually  the  first,  is  jirimarily 
attaeke<l  in  its  bone  as  a  gnmmy  osteo-perioetitis,  or  an  tntenitittal 
gummy  osteo-mj-elitis.  ( 

Tbe  swelling  is  sometimes  very  cnnsidemble.  In  Berg's  {  case  tbe 
finger  had  a  circumference  of  Ave  inches  (Fig.  113). 

*  R.  W.  Taylor'*  ftritrl*  (n  ihe  "  Amcrieui  Joonial  of  Dvnaulosf  sod  S^iUlef- 
nphjr,"  Jauvar^,  1S71,  itutMoolWai  pwacntttlaii  of  ifa*  mlijtct 

t  SuueUuirt  mxq  bam  on  betli  Imdi  %n  intolrad  In  iHffgnot  iisgu  of  iW  boaur 
«hMg«,  ooMdtutbig  diclj-UtU.  la  a  patki^  kmvkl  tat  Ktrlot  b;  Dr.  Vff»»,  wraid 
of  ihs  tm  tkiJ  niM  «f  tbe  KcoBd  phsiaogM,  ■•  well  m  t»nn.\  of  tbo  nMuup*!  boHS 
frf  botb  baada,  *bo««l  ihs  ehanuHrrixllc  chtngec.  U  aootber  (penaatl)  cue,  Iba  «•«»• 
nrpo^hiiluicrftl  loin*  of  tha  thumb  mA  gnU  uc  on  ibc  rigbi  side  wen  aloao  bmhid. 

X  "  Fall  vvn  (tumn<>»ar  (trpbUltf Kbrr)  lUotrUUi,"  •*  Anh.  of  Dwn.  utd  Sjpb.,'*  N«  1, 
1870^  aad  Tavlor,  Ur.  <U. 
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Tu  this  second  ola^  of  ca^es  the  swelling  is  moiTily  conflned  to  the 
phalanx  (nio^t  markedly  its  dorsal  surface),  an<J  to  the  joint  utlected, 
as  there  seems  to  l>e  little,  sometimes  no  disease  of  the  more  cnpcrficial 
atmcturea.    The  affection  muy  run  an  acute  or  a  cbrouio  courtw.    The 


Fiu.  113. 

integnmcnt  becomes  stretched  and  tense  hy  the  siihjacent  swelling. 
Its  color  grows  pink  or  red,  and  it  may  be  for  a  time  sensitive,  tbe 
resnlt  of  continued  pre^ssnre.  The  nail  does  not  Buffer,  eren  when  the 
last  phalanx  is  involvtHl.  Appearaticea  BimiliLr  to  those  found  in  dry 
caries  havo  boon  encountered  after  death  in  the  affected  phalanges. 
The  gummy  deposit,  ftfter  producing  great  swelling  of  the  bone  by  it< 
infiltration,  undergoes  absorption  without  ritippumtion,  tw  in  dry  caries, 
and  results  in  loss  of  substance  uf  the  boncj  which  is  not  replaced  by 
new  tissne.  If  very  rapidly  furraed.  the  gummy  deposit,  hero  us  else- 
where, may  undoubtedly  break  down,  mid  be  eliminated  externally. 
In  this  second  form  of  the  disease,  changes  Bometimes  occur  in  the  joint 
similar  to  those  already  described  for  the  first  variety.  CongidembiB 
eSuiiion  may  take  place.  Tbe  amount  of  pain  complained  of  is  very 
alight,  .VI  in  other  syphilitic  joint-affections. 

As  a  tinul  result  of  the  ab.sorption  of  the  gummy  deposit,  the  shaft 
of  the  bone  beoomea  shortened,  or  slightly  attennati?d.  In  McCready's 
case  (Fig.  IH)  a  whole  phalanx,  its  joint,  and  a  portion  of  the  meta- 
carpal bone  diaapiwai-cd.  From  those  changes  great  deformity  may 
result,  the  flngera  or  toes  becoming  Hhortt-ned  and  distorted.  False 
joints  form  between  the  two  ends  of  a  phulnnx  which  have  been  sepa- 
rated by  absorption  of  a  portion  of  the  shaft  of  tlie  boue.  The  in- 
tegument in  gnch  cases  contnicts,  and  adapt.3  itself  to  the  altered  con- 
dition of  affairs,  thuB  materially  strengthening  any  false  joint  that  may 
form.  The  whealha  of  the  tendons  have  not  been  involved  in  any  of 
the  recorded  cases. 

A  nnmbcr  of  observers  have  scon  this  malady  iu  inherited  syphilis. 
1  have  seen  it  twioc,  onoe  in  qaitc  a  small  infant,  again  in  a  boy  of 
aixtocD. 
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Dioffnosiji. — Absence  of  \tci.ia  d'atUiguishei^  the  curlier  stages  of  dac- 
tflitU  from  iuflaminuiory  disturboiiotst  uiul  gout.  lit  rlieiinialic  ar< 
thrills  the  Blieatbs  of  ilie  tcmluns  geiu-nillf  sufTer  (the  flexors),  dis- 
torting the  tingcrs,  and  ttipbi  arc  usaall^v  dppoeitcd  about  tbo  jointflu 


I  hsTo,  hoveTer,  ecen  once  a  case  of  rhc^nmattc  gont  of  ono  hand  i 
Tolviog  aovorul  artJculiitioDS  in  wbtch  all  the  physical  itppeuruncoa 
Ibe  8yi>bililic  Tariciy  were  prcwut,  aud  ouly  tbo  history— the  duniti' 
of  Mic  dieoaK.',  tuti  or  twelve  years  wilb  ni4MJorftU>  {lain  and  consido, 
able  stiffnOM  all  tbo  time,  tbo  existence  of  other  cvidonoca  of 
the  absence  of  sjrjibilis,  together  with  failare  of  s|)cciflc  trcatm 
made  the  dtagnoau  of  syjibilitt  imposuble.  Kncbondrotna  grows  slow 
us  a  hard,  well-dellued  Itiuior.  prefers  tbo  pulmur  to  the  dorsal  ^iirfant. 
dautylitia  ocuiipying  men*  often  the  doraum.  The  cbiiracters  of  doo 
tylittH  aa  desonlKKl,  to^>tber  with  the  p^iihilitio  bietory,  would  aoru 
to  diALiaguish  it  from  ordinary  peri  out  itis^  and  from  slniiuonB  di«A8< 
of  the  bone. 

The  prognona  is  good  if  taken  early,  although  the  ordinary  eoorq 
of  the  diaeaee  ii>  slow. 

7)rtatmrHt  is  tlmt  of  tertiary  syphilis.  Local  inunction  of  merctk; 
rial  ointment,  with  h»^  doses  of  the  iodide  of  potaannm  intenuilly, 
acta  elBcienily  if  commenced  early.  If  started  too  late,  some  abeorjh 
tion  of  tiarao,  shortening  of  Gnger,  or  ancbylosia  of  joint  is  inonUble 
Local  sargioal  mauures  are.  as  n  rule,  nnucoossary,  except 
MOthiog  applkifttioDa  to  meet  iuflummatory  manifMtationa. 


SYPniLIS  OF  TEND0K8. 
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87PHIUS  OF  THB  TEITDONS,  SHEATHS  OF  TENDONS.  AMD 
AFONEDKOaBS. 

Vcmonil*  6rst  called  si>ccial  attotitioii  to  serrnis  efTui^iDiis  into  the 
sheatbe  of  tciidous  (cxteueors)  oo  the  dorimtn  of  the  carpus  and  meta- 
carpiis,  on  both  or  ou  oue  aide,  due  to  syphilis.  Effusion  comei  on 
promptly,  iliictuaiion  can  bo  distingaiahed,  there  is  no  change  iu  the 
color  of  the  integumciit.  Tho  shape  of  the  swelling  Is  triangular, 
with  the  base  toward  the  lingers.  It  does  not  extend  hoyond  the-  dor- 
sal ligament.  There  is  slight  pain  on  pressure,  with  &  little  wcakncAJ 
and  inconTcnicnoc  of  movement,  Tho  aifection  h  secondary,  and  a 
few  days  of  internal  mercurial  treatment  causes  it  to  rimi^U.  VerneuiL 
calls  it  donml  hygroma, 

rournier  i  ^tcaki  of  a  syjihilitic  affection  of  tho  sheaths  of  tendons 
not  only  aliout  the  wriiLt,  hut  ut^to  abuut  tlic  ankle,  foot,  knee,  eJboWj 
etc,  and  thiakd  that  tho  sb«ith  of  any  teudou,  superliciul  or  deep, 
may  be  affected  by  syphilis  early  in  tho  secondary  period.  Either 
effn^on  takes  place  without  any  redness  of  tlic  cuticle  or  gome  rcdneu 
of  the  latter,  and  surrounding  tedenia  with  considerable  pain  may  be 
found.  Fournicr  believes  that  many  of  the  pains  found  early  iu  sec- 
ondary syphilis  about  the  kuee,  and  esiMHiially  abont  the  elbow,  are 
due  to  nftecliona  of  tendons  of  dix-p-seatod  muscles,  laying  stros*  par- 
ticularly upon  ]>aiiL  in  the  bend  of  the  elbow  iiicreabed  by  jiresaure, 
having  itn  real  seat  not  in  the  bone  nor  in  the  joint,  but  in  the  tendoa 
of  the  biceps. 

Both  tendinouH  und  aponeurotic  tissue  may  also  become  the  aeat  of 
Eyphilitic  lesion,  either  as  iuteratitial  thickening  from  hyperplasia  of 
connective-tissue  elements  in  a  diffused  manner,  capable  of  thorough 
organixiLtion,  or  as  a  distinct  gummy  tumor.  The  tendons  are  more 
often  involved  than  the  aponeuroses.  Onnimy  tumors  of  tetiduns 
Boniebimea  are  absorbed  and  calcify  without  di'^lroyiug  tbu  function 
of  the  tendon.  The  more  den!>6  and  re^i.sting  the  tendon  the  mora 
exposed  docs  it  seem  to  l>e  to  gummy  tumor — tt'ndo  Achillis,  tendon 
of  quadriceps  extensor  fcmoria,  etc.  A  tumor  of  this  latter  tendon  is 
noticed  by  Arrzomaun.J  which  lighted  up  Lydrarthrosia,  and  might 
have  passed  readily  for  a  white  swelling.     I  have  ^cn  !^imi1a^  cas^i. 

Gummy  htmors  of  tendons  are  not  jHiinful.  Sometimes  tlicv  arc 
BO,  when  the  muscle  contracts;  hence  such  a  mnscio  usually  refu-scs  to 
act  at  all  after  a  time,  Tho  tumors  can  generally  be  fuU  under  tho 
skin  upon  tiie  tendon  as  hard,  circumscribed  maBSoa.  If  they  go  on 
to  soften,  tho  skin  rctldens,  breaks,  and  a  gummy  nicer  is  left.     These 

*  "  Dir  rn  jilmpiiiLP  At*  GklnM  t4ni4l1neuw«  dM  Ezbmaeun  Av»  DulgU  duis  Ib  BjrpUU* 
MOnuldre,"  "(Ju.  ilcUlom.,"  1H6S,  p.  (109. 

\  "  Note  nr  lu-t  Li6at<iu«  (Iv:t  Giuiiibi  C«»illnetu««  duu  b  iJjpbDit  MOGodure,"  "  Gfts. 
Hcbdom.,"  1RA8,  [>.  845. 

X  ThiK  <lc  Parbt,  ttua. 
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tumonare  important,  from  thoir  liability  to  be  mistokeQ  at  tint 
the  little  Borouit  HwellingB  fouud  ofton  upun  tbo  tendom  of  the  fingenj 
called  ganglia.     Tlio  bifitorv  and  ]>rogrcs8  uf  tlio  atTectioD  uru  thu  ouft 
tiieaus  of  making  a  diagiioats.    (iougliu  inny  bo  ruptured  by  u  bloi 
not  so  a  gummy  fnmor. 

Drettimmi  of  tertiary  sy])tiili3  is  usually  speedily  curatire. 


BTPHILIB  OF  TH£  BUKSJB. 

The  harae  may  suffer  in  secondary  and  in  tertiary  syphilis.    V 
ncuil*  has  reported  a  case  of  simple  drop«y  of  the  bursa  behind  t 
olecranon  in  secondary  syphilid.     1  \  reported  a  number  of  caaea  of 
tiary  diseuao  of  the  bnrsie,  sorao  of  which  were  admirable  specimens 
hooaemuid's  knee.     Fournier}  huti  ul^o  dei>oribcd  Lbvev  iilToc lions,  a: 
Horcau  "  as  well.     All  modem  authors  allude  to  this  comlition,  wh 
is  not  very  uncommon.     Thu  bursa  in  front  of  the  patclk  is  m 
often  implicated  in  ti-rtiary  dieeaae ;  next,  a  bursa  uu  thu  iniiorst 
of  the  kuco ;  then  the  one  behind  the  oli*crauon.     The  other  bun 
are  loss  often  attacked.     The  terti.iry  a(r(.*ctiou  usuiilly  comm  on  wi 
end  years  after  infection.     The  bursa  may  Iw  primarily  involved  ( 
implicated  by  extension  of  gummatous  di^'iiire  in  the  skin  and  so 
tancoUB  tissuett.     The  termination  is  by  softening  and  dischar;,a>, 
jng  a  ragged  cavity  or  scar  tissue  with  llstulax    The  affection  is  alvaj 
painlosa,  indolent  in  cbaraotor.    The  prognosis  ia  good.    Prolon, 
trcatmont  is  requia-d,  mixed  in  ohuiacter,  with  the  todidos  in  oxi 


8TPHIL18  OF  TSE  HD80I.2S. 

Besides  the  muscular  pains  of  early  syphilis  felt  in  the  legi^ 
thighs,  etc.,  there  are  throe  forms  of  syphilitic  myositis  : 

(a)  CongGfltfTO. 

{b)  DiOoM  intentttiul. 

(r)  Qnmmatous. 

(fl)  Congfftivf. — This  malady,  first  described  by  N'otta  |  as  a  aypl 
litio  affection  of  the  biccin,  has  boon  moro  fully  worked  out  by  Mi 
riac.''  Van  Unrlingen  {}  has  also  studied  the  subject  in  ounnectic 
irith  Mme  cases.  The  biceps  and  tricciis  arc  mo«t  commonly  imp 
cnte<l.  but  other  muHcleB,  notably  the  flexors,  also  may  suffer.  T 
malady  apiicars  most  commonly  between  the  sixth  and  the  teal 

*  "OtL  IlctxJom.,''  iMouj  10,  l(i;S,  obs.  k. 
t  "  Am.  .louf.  U.'J.  Sci.,"  April,  lfl;S,  p.  M». 
)  **  Sv|>(iilis  ctMS  U  Ftntme,"  p.  TOt. 

*  TfafcM  A*  Parts,  isia. 
I  "  Anhlr.  Ote.,"  tSBO,  p.  AM. 

*  **  Lofooi  snr  Im  m^opftthla  ■yphlUd<|iws."  Puria,  XVti, 
D  "An.  Jovr.  Utid.  Sd.,"  April.  IMti.  ^  m. 
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month.  It  aeoms  to  bo  more  common  in  indindualfl  wlinse  firuptious 
liuve  been  tlry.  and  who  are  subject  to  musciikr  imna.  It  commencca 
gradually,- and  advances  slowly.  There  is  a  gradual  flexure  of  the  fore- 
arm (if  tho  bicepi?}  as  is  commonly  ilie  eaee,  is  invuKt-d).  which  be- 
comes painful  vhcQ  efforts  arc  mixde  to  forcibly  straighten  the  ui*m. 
When  the  triccpa  is  similarly  affected,  the  elbow  becomes  fixed  (mus- 
cular anchylosis).  The  tendon  of  tlic  biceps  is  felt  short,  hard,  rigid, 
prominent.  Somotimeti  there  is  a  dull  {miii  in  the  muscle  at  night. 
The  tendon  of  the  muscle  involved  is  sensitive  to  pro'siire.  Untreated, 
thy  malady  la-sls  monlhs,  ijomeiimes  years,  but  the  umsciilar  structure 
doM  not  atrophy.  There  may  be  remissions  and  relapses.  Mixed 
ireatmont  is  moat  elective.  Foumior*  has  considered  this  malady, 
and  Ge^bon.  t 

{b)  Diffit-ne  IntfrAiUial  Mffositi'^. — This  form  here,  as  elsewhere, 
consists  in  a  hy[ierphtsin  of  eunnectivc- tissue  elements.  It  lakes  place 
between  the  muscular  fibers.  The  now  connectire  tissue  atrophies, 
draws  together  in  its  coiitritctions  upon  the  muscular  element;^,  and 
thus  causes  their  wusting  and  destruction.  Virchow  I  has  made  a  pro- 
found study  of  this  condition.  Ho  compares  the  muscular  atrophy  to 
the  same  result  following  rheumatic  innanimntion.  Any  muscle  may 
Buffer,  but  it  seems  to  be  more  common  in  the  extremities.  Buisison 
believes  that  stricture  of  the  rectum  may  be  cansed  by  syphilitic  mro. 
sitis.  Atrophy  is  tho  result  it  untreated.  There  is  an  ill-defined 
swelling  of  the  muscle,  usually  attended  by  slight  ]>aiu  and  some  lack 
of  proper  function  on  the  part  of  the  muscle,  which  is  somewhat  short* 
ened,  but  may  be  extended,  although  such  extension  is  painful. 

Treatment  coranienoed  eurly  hiis  great  power  over  this  affection ; 
later,  during  the  atrophic  stugc,  none  whatever.  Total  atrophy  of  tho 
muscle,  with  shortening  and  consequent  distortion  of  joints,  is  the 
final  result  of  interstitial  syphilitic  myositis  unrelieved  by  treatment 

(A)  GtTMHY  TtiMOR  iJF  MrsoLE.— This  condition  differs  from  the 
preceding  only  in  tliis  :  that  the  new  materiul  iei  circumscribed  instead 
of  diffused,  and  is  much  more  prone  to  soften  and  discharge  externally. 
Such  tumors,  commencing  in  n  muscle,  may  subsequently  involve  other 
more  important  parts,  as  gummata  of  the  tongue,  pjilato,  pharynx, 
larynx,  wliich  may  primarily  originate  in  muscular  tissue,  or  rather 
its  interstitial  connective-tissue  elements,  and,  again,  gummato  of  tho 
heart,  stomachy  etc.  Gummy  tumor  of  muscle,  however,  is  usually 
found  in  a  large  mu>^c]e,  such  as  the  gluteus,  trapezius,  atcmo-mostotd, 
and  pectoralis  major. 

Symptoms. — \  lump  appears  in  the  affected  mnscli?,  with  no  pain. 
It  is  usually  large  when  discovered,  and  then  conliuncs  to  grow  until 
it  may  reuch  the  size  of  an  onmge,  and  interfere  greatly  with  the  cou- 

*  (^  tit.,  p.  VIS.  I  TluW  dc  Pftrf*,  187». 

t  "ArcbiT  {.  Vtth.  Anot,"  ir.p.  271. 
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^^f^ctil«  fanetion.  The  swelling,  not  very  hard  at  Swt,  u  fonnd 
lixcd  when  tho  niui<clo  conmtiiing  it  U  coutract«d ;  luoYuble,  trfaea  il 
ie  reliixod  (X^lat«ii).  If  ciiL  into  early,  the  ajipearanoe  is  at.ot  a  gny- 
ish  plastic  offiision  aroand  the  tniifictiiar  fibers,  which  hare  lost  th^ir 
color.  The  fikin  is  not  discolorod  ;  there  may  be  some  pain,  ospecially 
at  night  The  tumor  now  Eomctimos  gocf  on  to  grow  rapidly  and  to 
soften.  PerhHi^  it  id  opened  ua  an  abscess,  or  discharge  spontme- 
onsly,  in  exceptional  csaas,  a  thick,  miicilaginoos  mans,  perhaps  stig^tly 
bloody.  Iiitenttitifd  ominiKutii)!)  and  absorption  eomelinius  tako  plact<, 
leaving  a  hard,  cieatrieial  nodule,  perhaps  eocyated,  fibrous  in  dwr-^ 
actor,  possibly  calcified. 

A  muspular  gumma  may  hi-  alone,  or  muy  have  companions.   Va 
there  aiti  other  sj'philitic  manifeetntions  preeciit  to  assist  the  dia^c 
Section  of  gummy  tumur,  at  it^  ditloreat  {Kriodii,  sliowa  it  as  a  grnyi^t 
red,  gelatinous  substAnco,  or  as  a  yellowish-white,  bard  masii,  lool 
like  the  section  of  cicatrix,  perhaps  ealeureouH,  or  if  softoned  (nc 
organized)  it  may  resemble  thick  gum.  or  show  any  of  tho  stages 
cboesy  dugeuoratiou.     Atrophy  of  mtieclo  from  nervous  diooawi  diia 
syphilis  has  been  recorded. 

Treatment  is  that  of  tertiary  ^philis.     Local  measnres  ore  im>' 
necessary. 

STPHius  OF  THs  jonnv. 

Early  after  infection,  often  with  the  syphilitic  fovor,  there  u 
plaint  of  pain  in  tho  joint-i,  Rome  of  which  perhaps  become  congMt*^, 
stpoll,  contain  an  excess  of  lluid.  and  are  painful  on  movement.  Th 
inQammation  ia  u!<ually  iiitiigiiiEicaiit,  but  occasionally  tutenfic  eotragl 
to  pass  for  mild  iullammatory  rheumatism.  It  may  attack  the  joinlt 
symmetricnlly.  It  rarely  relapses.  One  form  of  ayphilitic  join 
ease  hna  already  l)ecn  described  in  connection  with  dactylitis. 

Joint  afrection^  are  rare  in  t«ypbilin,  hut  motlera  literature  cuntaim 
a  goodly  number  of  cases.  A  gummy  deposit  in  the  capsule,  ontcide 
of  the  fiynorial  membrane,  attended  by  thickening,  which  may  be  felt, 
perhaps  movable  like  a  foreign  body,  and  slow  effuMon  into  tho  joinl, 
are  the  characters  of  syphititic  synovius  according  to  Richet.  who  b^ 
lievo*  that  return  of  the  fiuid  after  absorption  is  a  feature  of  diagnoftie 
value.  There  is  no  fever,  pain  may  be  absent,  is  mtually  noctiuiial 
when  present,  and  i»  not  aggravated  by  motion.  There  i?  little  or  nu 
tendency  to  anchylosis.     Tho  knee-joint  is  tho  one  usually  inTolvwl. 

Treatmmt  is  often  brilliauHy  effective. 

Serpiginous  ntcerAttons  around  a  joint  may  bo  attended  by  etJlTni- 
ing  and  Bomo  effusion  into  its  cavity  without  actual  joinl-dieaiia. 
Bicbet's  second  form  is  articular  ostitis.  This  has  been  obMrr«d  hi 
the  knoe  and  hip.     Here  the  bone,  for  some  distance  from  the  ariwit- 
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STPmUS  OF  BONES. 

Ifttion,  ia  the  Bcat  of  the  disease.  There  is  severe  pflin,  «pK:ially  at 
night  and  on  jiri'ssurc.  There  is  great  swelling  und  a  large  ainoutit  of 
effusion.  The  folds  of  the  sjoovial  membraoe  thicken  from  a  gummy 
dejwait.  The  cartilages  of  incmstjition  become  eroded.  All  the 
fibroua  tissues  around  ihe  joint  may  become  transformed  into  a  gelati- 
nous-lookinf?,  gnmmy  material.  Fnlae  nionibrono  may  unite  oppoette 
flurfocee,  and  anchylueis  eveutually  result,  as  in  one  of  IJumstead'a 
caa««.  Undonbttfiily  this  lenon,  if  allowed  to  progres?,  would  eventu- 
ate in  the  diwrgauization  of  (he  joints  hut  treatment  may  stop  it  at 
any  ittagc,  as  there  is  no  tendency  to  guppumtion.  Gichet's  two  forms 
of  joint  affection,  it  will  be  noticed,  comsponil  roughly  with  what  is 
observed  in  the  two  forms  of  joint-diBease  as  seen  in  dactylitw. 

Diagnosh. — In  white-swelling  there  is  pain  in  the  joint  early,  the 
brawny  feet  extends  over  tho  wholo  articulation,  there  ore  no  cinsom- 
scribed  hardened  patches.  The  disease  gocji  on  to  dieorgnuiiiatiun. 
The  joint  It'-ios  its  movements  early.  Anchylosis  is  common.  Tho 
great  elements  of  diagnosis  in  syphilitic  arthropathy  are  the  history  of 
tho  case,  tho  absence  of  pain,  preservation  of  movement  in  the  joint 
bing  after  it  would  have  been  abolished  by  a  similar  amount  of  disease 
from  any  other  cause.     There  may  be  pain,  worse  at  night 

Treatment  i.1  that  of  late  sj-philis,  with,  locally,  rest  for  tho  joint 
and  any  soothing  meadurcB  suggested  hy  inllammatory  symptoms. 

BTPaiUS  OF   BONXS. 

Symptoms  referable  to  bones  occur  in  secondary  as  well  as  in  ter- 
tiary syphilis.  In  exccptioniil  cascs  oven  nodes  hiire  been  observed 
early,  upon  Ihe  cranium,  hefuro  the  apjifaraiice  of  the  earliest  entane- 
DOS  manifestations,  and  on  many  of  tho  superficial  bones  along  with 
the  earlier  syphilidcs.  These  phenomena  have  been  cbieQy  observed 
Mul  described  by  Ch.  Manriac.*  They  are  nnJonbtedly  local  conges- 
tions of  the  piTioatoum,  with  serous  effusion,  but  jimbftbly  not  much 
cell-by poriilasia.  They  always  disappear  id  a  few  weeks,  leaving  no 
,  trace,  or  nothing  more  Chun  a  slight  thickening  (in  Mauriac's  thirteen 
"■  cases).  But  even  admitting  all  these  thirteen  caacsato  have  been  relia- 
ble obscrvuiions,  still  the  rule  would  remain  thai  hono-lesions  occur 
late  in  the  erulutiuu  ol  the  disease,  exceptions  (o  the  contrary  uot- 
Tvithetanding.  Early  in  the  disease,  often  witlj  syphilitic  fever,  occur 
pains  of  a  jteculinr  variety,  called  ostwcopic.  They  may  Iw  light,  or 
again  furiously  intonse.  Sometimes  they  are  absent  altogether.  Tho 
pains  an.)  usually  of  a  boring,  splitting  character,  Bvcmingly  scaled  in 
the  depth  of  the  bone.  They  may  be  contiuuoufi,  but  usually  remit 
by  diiy  Ia  commence  again  toward  evening,  or  jierhapa  not  until  after 
nightfall.    Sometimes  they  recur  at  the  same  bonr  nightly.     They 

•  "  Aff.  Syrhniciquej  prccoce*  du  Syttim*  OIKIU,"  1878. 
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osuallj  cense  at  break  of  day,  or  perhaps  cootiDiieoD  for  a  while  h 
the  morning.  When  tboy  are  coiitinnons,  there  is  almoft  iuvaria 
a  nocturnal  cxaccrbittion,  and  this  character  of  the  {tuind,  although 
not  exctuaivel;  u  feature  of  cypbilitic  boQo-paiiu,  is  iievcrlbele^  so 
conetaat  that  the  occurrence  of  ]>aiii  iu  tlie  bones,  with  nightly  ex- 
ao^rbationg,  lends  at  once  to  the  suspicion  of  syphilis  as  a  cause.  Theae 
pains  ore  often  reliovcd  ioBteod  of  uggruvatcd  by  preesare.  The  SMt 
of  the  earlier  osteocopic  pains  is  about  tbc  joints,  and  in  tbo  head  and 
neck.  The  shouldei-s,  elbuws,  and  knees  oftcu  suffor;  the  (xpotinuity 
of  the  long  bnncs  Ic^r  often.  The  pains  may  leave  one  point,  to  pan 
rapidly  to  unutlier.  Tliey  often  oeR«e  vhen  an  eruption  cotnus  out,  hnt 
may  coutiune  long  afterward.  Usually  there  is  neither  beat  nor  swol 
iagat  Mie  pRtnful  points,  but  in  exceptional  instiittoes  nodes  hare 
noticed  with  the  earliest  eruptions.  Mercury  haa  no  relation  (of  canfil 
atlty)  to  those  enrtior  paiii)!,  which  in  fact  disappear  under  ile  use,  and 
are  oft«n  mo^t  severe  in  those  who  hare  not  used  the  mineral. 

Positive  legions  of  bono  due  to  ii}-phili»  occur  late  in  the  ilixio, 
with  the  late  accoridory  eruptions,  or  at  any  time  thereafter.  The  pre- 
vious exhibition  of  mercury  i^  in  no  way  responsible  for  their  appear- 
atico,  siuoo  tbi-y  occur  iu  cases  which  hare  never  be«u  treated  with  that 
mptal,  and  are  not  encountered  upon  patients  treated  mercurial 
other  diseas&B,  even  .Haliviiied.  Any  Imtie  in  (he  body  may  bo 
by  syphilis,  but  certain  of  them  suffer  by  preference,  such  as  Xha  tfaiii 
bones  of  the  nose  and  pharynx,  all  superScial  bones,  especiallv  such  &i 
are  exposed  to  slight  constant  injuries,  bones  of  the  skull,  the  cUricle, 
nina,  lihin,  rib».  Several  bone8  are  often  sininltaneously  invohed. 
Xlsnally  other  Bym])tom8  of  syphilis  coexist  with  the  bony  lesions,  bot 
not  necessarily.  The  lesion  may  commence  from  without,  an  uloer  eat- 
ing down,  oxpo.'iing  the  bone  and  being  followed  by  specific  cbauges  in 
the  latter.  Ordiiiiirily,  however,  the  changes  commence  from  within. 
So  better  clostiitication  can  be  ollered  than  Ibe  one  adopted  by  Lao- 
corcani : 

{ti)  Itiflainmatory  osteo-pcriostitia. 

(4)  Gummy  tumor  of  bone. 

(c)  Dry  caries  (Virclinw),  atrophic  form. 

{a)  Infiammatonj  O^fto-pertosUh's. — The  changes  in  this  form 
mencc  under  the  pcrioRtenm,  and  in  the  Haversian  canals  of  thcsubj^ 
cent  bouc.  The  parts  become  engorged  with  blood.  A  acro-glatiooitt 
material  next  appears,  which  raises  the  porioaieum  into  an  oral  swell- 
ing, shading  off  insensibly  in  ail  directions.  This  swelling  is  called  i 
node.  It  may  ho  very  smiil),  or  cover  a  large  area  of  superltcial  bof* 
The  skin  moves  over  it,  but  it  is  evidently  fixed  immovably  to  th« 
bone.  It  may  feel  very  tense  aud  hard,  but  is  often  doughy,  fvtm 
decidedly  fluctuating  nt  first.  There  may  be  some  surrounding  tpdewa. 
Nodes  are  painful  to  pressure,  and  often  the  seat  of  continaons  spon- 
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taneons  p«in.  almost  invftriiibly  worsp  at  ni^ht.  The  iwm  is  aching, 
acute,  throbbing  or  IxirJiig  in  cliurautfr.  Lesions  ot  the  akiill  often 
gire  riEC  to  continual  headache.  Growing  from  the  inner  table  of  the 
sknll-cap.  a  node  may  occasion  nerrons  synip^oni!!,  epilc))»y,  piiralysiu, 
etc.,  OT  developing  aroimd  nu  cmergiug  nerve,  neuralgia,  or  loeal 
piiralysti),  or  hi  tlio  spinal  eimal  ocension  }inniplegia. 

Kodes,  it  tn.>ated  early,  praniptly  atibside,  otbemrise  they  increom 
rapidly  in  eize,  and  may  «ofteii  centrally.  In  snob  cases  the  skin  over 
them  first  becomes  adherent,  then  red  and  opdematous,  finally  gires 
vay,  leaving  an  open  cbitractcristic  t:T])liilitic  ulcer,  with  diEeascd, 
jonriou^  or  necrosed  bone  at  its  base  (carious  ulcer).  Portions  of  boae 
[oonie  avray,  the  ulcer  does  not  extend,  but  fiiiaJly  cicatrizes,  leaving 
•n  adherent,  depressed  sear  sorroundcd  by  an  hyjicrtrophied  hai-dcned 
ridge  of  bony  tissue  of  ticw  formation. 

Instead  of  thus  softening,  the  node  may  go  on  to  bony  organization, 
forming  exostogie.  or  leading  to  permanent  geueral  thickening  of  the 
uoncal  bony  ti^ue  (p.irenchyinntonsexojtosis).  Exostoses ooce formed, 
do  not  disappear.  Partial  ubitorption  mny  ensue,  but  treatment  fails  to 
remove  the  bony  ridge,  or  interstitial  thickening,  which  remains  be- 
hind, to  serve  ns  au  im|>oriaQi  landtuark  to  the  surgeon  of  the  previons 
visitations  of  the  dii>case. 

Epiphyaary  exoAio^i/t  is  a  bony  tumor  or  ridge,  whicli,  forming 
separately,  subsequeully  Ix'conies  firmly  attached  to  the  bone.  They 
are  prominent  or  Hat,  of  different  sizes  and  shapes,  and  may  be  attached 
to  the  bone  only  by  a  pMnuclo. 

DiaffiiQ.ii.i. — It  is  hardly  possiblo  to  confound  the  ova!,  painful, 
boggy  or  hard  bony  leaiuu,  known  as  a  node,  «ccom]muied  by  iti?  noc- 
tnmal  exacerbations  of  pain,  with  nny  other  lesion.  Ostitis  with  jiaren- 
chymatous  thickening  is  less  positive  iu  its  ehamoter^,  but  ibe  history 
of  the  case,  nocturnal  pnins,  and  concomitant  or  antecedent  syphilitic 
.symptoms,  rarely  leave  the  diagnosis  doubtful. 

(b)  Oummy  Tumitr  of  Bone.* — tiunimy  tumor  develops  either  un- 
der the  |>erio8teum,  in  the  eubslauce  of  the  bone,  or  in  the  medullary 
eanal.  It  is  simply  an  intensification  of  the  process  found  in  the  in- 
flammntory  funn  tdrcady  described,  the  difference  being  that  the  cell 
hyperplasia  is  more  luxuriant.  Much  of  the  new  material  (gumma) 
ooUects  iu  a  circumscribed  space,  and,  being  more  nipidly  formed  and 
B  enpflblo  of  organization,  it  ontailii  more  profound  lesions  by  its  rct- 
Ifogrado  raetiimorphosiiJ.  Oummy  tumor  of  bono  is  therefore  a  much 
-snore  serious  and  inveterate  form  of  disease  than  syphilitic  osteo-pori- 
mtitis. 

Gummy  tumors  of  the  perio'-teum  ore  circumj^cribed  swoHing^  with 
a  flxed  base,  usually  soft  and  Huctuntiug,  containing  a  ycllowi^th- white, 

*  A  sTphilllic  angiilitr  mirvftture  of  th«  Rpine.du^  to  f^mms  «f  tb?  rert«bm,hu  hWA 
nrportwd  hf  Founiior,  "  Ann.  de  Dma.  et  de  Sjph.,"  U,  \,  IW\,  p.  W. 
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thick  materiut,  resembling  u  solution  of  gum-arabic.     Like  gDnimr 
tumors  elsewhere,  they  teud  to  aoftuti,  the  skin  reddoiu,  inflAinet, 
cerat<s,  and  the  broken-down  ^ummy  material  pacapee,  leaving  behhidl 
ftn  nicer  with  discsBed  (necmsed)  bono  ut  its  base.    Sometimes  gnnunj 
tujnor  becomes  iocrustcd  with  culcareuus  saltfi,  and  remaiDs  tu  a  pcrma- 
nent  svelling,  a  sort  oC  exostosis. 

IntGretitial  gummy  tumor  acts  difforcDtty  in  the  long  and  in  the  flat 
bones.  In  the  long  bones  the  medullary  cuuhI  is  usually  the  sent  of 
deposit,  irhich  coutinuca  through  the  bony  tisane.  The  bono  tjecomot 
hypcrtro])hied  in  a  porous  manner,  the  Ilavcrsian  canals  and  cumli-j 
uules  being  enlarged  and  filled  with  gummy  deposit,  either  fresh  and'] 
gelatinous,  or  in  dilferout  stages  of  degeneration,  yellow,  vbite,  chefej*  < 
and  piiltaceons.  Thus  a  portion,  oi:  the  whole  thickness  of  the  bone, 
may  enlarge.  In  the  tint  bonoii,  mch  an  c.si>ceiully  the  cranial  boneo, 
the  caricellar  tissue  is  attacked  (the  diploe)>  where  gummy  matoriidH 
collects  in  greater  or  Iww  ahundanee,  Beparating  the  two  tabic*  of  tlia 
skull,  and  eventually  ofb.>u  iuvolring  one  or  the  other  of  them  in  ne- 
crosis, or  in  caries.  Gummy  tumors  of  bone  are  often  cicoedingly 
painful,  e^tH'cially  during  the  nocturnal  exacerbation.  Although  ab- 
sorption may  take  place,  or  calcJHcation,  or  ossiflcatioD.  yet  ihim  if* 
certiiin  marked  tendency  to  rupid  sutteniiig  of  the  deposit,  aud  cooi^ 
i|«ent  caries,  or,  more  often,  a  cntting  off  of  a  portion  of  the  oortieil 
layer  of  a  bone  by  the  softening  of  a  deposit  of  gummy  material,  vbidtj 
nodcrlies  and  has  inliltnitcd  it.  By  the  coalition  of  many  disti&oti 
foci  great  destruction  of  tissue  may  result,  lai^  portions  of  the  skulk' 
cap,  the  whole  frontal  bone  (either  table  or  both),  large  portion*  of  thi 
Eiclcs  or  back  of  the  skull,  may  necrose  and  come  away,  or  be  rcmoredr  i 
leaving  the  dura  mat«r  expoiied.  In  connection  with  necni&iK  of  tbcj 
inner  table,  and  accumulation  of  softened  gnmmy  matter  in  contM.^]^ 
with  the  dnra  maCcr,  brain-symptoms  may  occur.  Snch  necDifics  ai9' 
oommon  on  tbo  skull,  and  not  very  rare  on  the  other  superficial  boDi^ 
tibia,  ribs.  A  8}']]hilitic  sequestrum  is  usually  worm-cuteu,  and  per- 
forated by  many  holes,  where  tbo  gummy  material  in  iu  deiKwiC  botf 
encroached  u[)on  or  perforated  the  portion  which  is  thrown  nlT,  iosU»L 
of  being  stnouth  on  ita  external  enrface,  as  would  be  a  sequestrum  from 
other  cause.  Synchronoiutly  with  the  separation  of  the  scqucstraiu. 
the  edges  of  the  bone  at  and  beyond  the  line  of  demarkation  bcoonw 
thickened,  clcraiod,  cbumatcd,  ao  that  after  the  healing  of  the  nicer 
a  cbaracterietic  cicatrix  is  left,  with  the  skin  otlbenmt,  edges  bard  and 
raised  by  an  excess  of  bone,  centrally  depressed,  and  filled  by  Gbreni 
cicatricial  tisRue. 

(c)  Dry  caries  has  been  well  known  since  the  publication  of  Vii^j 
chow's  accnrato  investigations  upon  it.    Vircliow  belipres  dry  cariw  tft] 
be  occasioned  only  by  syphilis.     The  affection  is  rarely  found  eUt- 
where  than  upon  the  cranial  bones.    Either  or  bollt  tables  may  lufltir. 
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The  frontal  and  pariotal  bones  are  most  oft«n  involved.  The  nfFection 
is,  indeed,  a  niiniiitnrc  gtunDiy  ostitis.  Aronud  one  of  the  vascular 
ooaatB  of  cither  tabic  of  the  skull  gammy  matter  ia  deposited  at  tito 
expODSC  of  booy  material.  The  same  change  oocurs  in  the  Interal  vaa- 
oolar  canals  leading  to  tho  vertical  canal.  The  giimmy  material  \» 
flnalty  absorbod,  leaving  a  stellate  intlenlation.  This  goes  on  until  a 
fnnnel-ahnppd  depression  is  formed,  its  point  loading  into  the  diplofl. 
If,  now,  the  points  of  two  «uch  fuaucl-shapeU  cavities  cuineide.  the 
cranial  bone  may  he  perforated.  While  this  atrophic  process  is  going 
on  centrnlly,  new  bone  is  Iwing  formed  [ffiripherally,  both  on  the  siir* 
face  and  in  the  diploG  ;  thus  eburnatian  of  all  the  surrounding  tiseao 
occurs,  with  by|>ero8tosis  anperficially.  In  fact,  each  worm-eatcu,  du- 
prOBsed,  funnel-shaped  spot  of  caries  siccn  is  a  miniature  syphilitic 
bonc-acar.  The  feature  of  caries  picca,  however,  ia  that  in  it  there  is 
never  any  eeciucHtrtim,  auy  formation  of  pus.  or  any  implication  of 
tbe  Bkio.  The  ttymptoms  of  ita  existence  aro  local  puin,  without 
swelling.  The  eit-atrices  (of  hone)  left  behind  are  patho^omonic  of 
Bypbilis.  They  may  ha  plainly  apprccLated  through  the  sculp  by  the 
finger. 

Treatment  is  that  of  lat^  gypliilia. 

A  syphilitic  ostco- myelitis  has  been  recorded,  leading  aomctimcs  to 
Dstco-ponifis,  and  in  this  way  to  spontaneous  fracture,  or  easy  fracture 
of  bone  (Taylor). 

S7PHTUB  OF  CARTII.AOB. 

The  cartilrtges  affected  by  sypliiliii  are  only  those  which  are  sur- 
rounded by  porinhnndriiim.  Cartilage  of  incrustation  may  become 
eroded,  but  only  in  connection  with  neighboring  gummy  deposit,  either 
in  the  fibrous  capsule  of  the  joint,  or  in  the  articular  ends  of  the  bone. 
Tertiary  diBoase  of  the  iuryiii  couunonces  as  a  gummy  iK,'richoudriti«, 
or  possibly  «.■*  K  muscular  gummy  tumor,  involving  the  cartilage  sec- 
ondarily ,  so  of  the  cartilages  uf  the  nose.  Lancercaux  gives  a  case  of 
laryngeal  porichondritib'  leading  to  necrosis  of  cartilage,  local  gau- 
grt'ue.  aud  {the  uccideut)  subsetjnent  fatal  pytemla.  Syphilis  of  the 
larynx  will  he  described  with  the  air-paasages.  Gummy  tumor  somc- 
timea  develops  U]>on  the  costal  curtilages,  leading  to  nccrosia.  TfaoBO 
gummata  tt'ud  to  soften,  aud  behuTo  e.\actly  like  similar  formations 
originating  under  the  periosteum  of  fiU]>erlicial  bonea.  I  hare  seen  a 
portion  of  the  cartilage  of  the  ear  eaten  away  by  a  gummatous  ulcer. 

Treatment  is  that  of  late  syphilis. 


S7PHELIS  OF   LTXPHATIC   OLAITDS. 

Besides  the  indolent  glandular  enlargements  encountered  in  sec- 
ondary syphilis,  and  already  alluded  to  at  length  (p.  548  ct  feq.),  oc- 
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casionull;  these  glundi  become  ilic  Mnt  of  gummy  depoEit  in  lefir 
diiVAi^c,  PH])«cia1ty  in  stnimQiis  yonng  snbjecLd.     Vndc-r  t)ic$«  clrcu 
stfltices  tlioy  cnUu-gti  puinlesuly,  soften,  break  dtm-u,  niid  ihec 
lesviog  a  ohroQic>  atonio,  gummy  nicer,  which  u  aeually  r^;ardod 
"fltrumotu,"  and  is  rery  elow  to  gel  well,    ThG;*  ulcere  look  [i 
chnncroids.    They  hare,  however,  hard,  odhcmit  c*!;,'*-!!,  and  a  gumm 
faluc  mumbronouij  bottom.    They  occur  chictly  ubout  I  he  neck.    Soq 
losiotu  leave  puckered,  ridged,  adhcreut  oioatricv^  nsually  wiUi  a 
ar&ola  of  pigment  around  them  ;  posseuing,  in  short,  the  charaotori 
tioa  of  the  gtrnmoiis  as  well  as  of  the  syphilitic  acar. 

Thickeoing  of  the  lymphatio  traiike  iit  n  mnniier  dimilor  to  ibi 
observed  iu  sypbililio  arteritis  u  believed  to  occur* 

The  df*p  lymphatic  gland*  suffer  huhiiuitlly  iu  coniicction  with  v[| 
ceml  syphilis,  bat  these  ii('Tprh-u])piirBtc.    They  may  be  affected  alotv 
the  viscera  escaping.     KiLhcr  interstitial  adenitis  takes  place  at  tli 
expense  of  the  coDncctiv^-tiegue  parenchyma,  by  which  tlio  glaiid-cc 
become  prcwcd  upon  and  atrophied,  and  Bnally,  by  ^riokoge  (rf 
DCw-formed  connectiTc  tijtguc,  the  whole  gland  bccoines  sclerMod.  Ml 
tractod,  and  seemingly  composed  entirely  of  connective  tissn^  or 
quick  proliferation  of  celts  takes  place,  incapable  of  orgoniziug  (guan 
material),  llio  gland  becomes  pltunp  and  large,  at  first  linn,  thou  s«)f 
as  the  gummy  material  E«fU'n!>,  undergoing  \i»  reirogresjire  changa 
Finally,  a  mas&  of  cheeky  degeneration  aluuc  is  left,  i>erha|K  culoi 
According  to  Lanocreaux,  the  glands  are  often  found  increased  in  si 
in  their  long  diameter,  mainly  of  reddieh  enlnr,  soft  and  of  brittle  en; 
aistencc,  more  or  less  cheesy.      The  deep  ganglia  most  common 
affected  are  the  prevertebral,  lumbar,  iliac,  and  femoral ;  next 
bronchial  and  mediastinal.     The  mcfieatcric  glauda  rarely  suffer,  l 
often  the  gluuds  of  the  oxtremitto«. 

These  deep  glandular  alterations  BOmcUmca  exist  without  lyni 
toms,  but  symptoms  may  be  caused  by  them  in  two  wayti :  Fim 
mechanically .  by  interfering  with  function  (the  discharge  of  bile,  th 
occruiioning  icterus) ;  second,  in  all  probabttity,  by  interfering  wit 
blood-claboration,  thua  holding  a  large  fibaro  iu  the  production 
cachexia. 

STTBUJS    OF   THB    MAKMAttT    OLaJTZ). 

Mncooa  patehcj,  chancre,  oil  the  cntnneous  lesions,  appear  npa 
the  breast,  hnt  the  mammary  gland  it«elf  may  also  be  involred 
syphilis.  Sypliilts  attacks  the  mamma  in  the  euno  tro  wayi  in  irbic 
it  affects  all  glands  : 

(1)  As  a  diffuse  interstitial  parcnchymatoos  infiammaCiou. 

(2)  Aa  distinct  gummy  tumor. 

•  J.  nuidiloMii.  ■'  Uacct."  Feb.  lU.  1997.  p.  IH. 
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(1)  DiffuM  syphilitic  mastitU  is  observed  in  both  scxea.  Ambro- 
soli  *  re[K>rte  three  cuses  ;  one  in  u  mole,  the  otbors  iu  females.  Tbs 
glaod  swelU,  becomes  slip;htlj  painful  and  tenw.  The  akin  renaias 
UDchBiiged.  IJo  aoiporatc  tumor  is  formed.  AH  tho  cosph  observed 
bare  occurred  daring  tho  Bccoudary  iKiiod  ehorllv  after  cutaneous 
eruptions,  A  few  iudoleut  ganglia  may  be  found  in  Itie  axilla.  The 
affection  disappears  without  leaving  auy  trace. 

(2)  (htmmy  Mastitis. — Itichot  f  mentions  a  tumor  of  tho  breast 
vhleh  ho  bolievod  to  be  eciiThoua.  lie  prt'pared  to  extirfrnto  ii,  but, 
finding  by  accident  a  tumor  lu  the  patiunt^ei  culf,  be  puutied,  n-tl(.-L'ted, 
administered  the  iodide  of  potaAsium,  and  both  tumors  di^api^eared. 
Gummy  tumor  la  rare  in  the  breast,  Hud  when  found  there  usually  oo» 
exists  with  gummy  tumora  or  ulcere  elsewhere.  It  forma  with  little 
or  no  pAiu,  may  attain  a  large  eise,  and  then  degenerates  and  dis- 
charf^CA  extornally  (when  it  itt  liable  to  be  mistaken  for  cancer),  or  is 
aborted.  Mastitis  is  usunlly  hJlatera].  The  courts  of  the  disease  and 
its  attendant  specilk  history  serve  to  distioguieh  it  from  other  bcuign 
or  cauccroua  mammary  enlargements. 


CHAPTER  XI. 


viscshal  syphius. 

gjrptilll*  at  Oi?  Vm-fnlnr  ^r*t<iii.— ftn>hltlf  of  Ui«  Rc^plntorj  Sj>iein.-8rr>l>>1l*  of  'li^  niSMUra 
S5aiiin,  [iii:lu<l)ii:;  iLi.-  TuniTw  auU  tbv  Umi  Alnlomlnftl  Olindi.—SrfUlUR  of  Ibo  PvrlEauMira, 

Syphilis  of  the  Vascclae  Ststev. — Of  tho  circnlutory  organs, 
the  heart  moat  frequently  suffers,  the  arteries  next,  whilo  no  authentic 
case  of  syjihilitic  lesion  ori;;ina(ing  in  the  vrina  has  been  reported. 

Syphilitic  Pemicakditis  has  been  very  rarely  ubKen-ed.  Wilks, 
Virchow,  Laucereanx,  and  Wagner,  have  seen  it.  The  affection  is 
tertiary,  and  \a  cither  a  diffuse  pericardial  infiltration  or  a  circnm- 
Bcribed  gummy  tumor.  It  rarely  occuns  except  iu  connect  ion  with 
epecitjc  myocarditis.  It  does  nut  seem  to  occasion  auy  coni^idurable 
febrile  or  other  disturbance,  ivnd  the  diagnosis  i«  usually  made  after 
death. 

Myocabditis  duo  to  syphilia  is  cither  diffuse  or  circumscribed 
(gummy  tumor).  Tho  two  forms  may  oecur  gcparateiy,  but  usually 
coincide.  The  diffuse  form  cousist^  iu  eel  I -proliferation,  attended  by 
hypera'mia  and  formation  of  new  connective  tiasuc,  then  dcatructivo 
metamorjihoRis  with  absor]>tiijn.     A  yellowish  coloration  iu  patches  ifl 

t  "TroiuS  d'.Vutoaii«  Mcdico-Chftnrgicalc/  fourth  cdUlon,  1873,  fi.  S30. 
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produced  by  the  fatty  chnogcs  iu  (bo  new  growth ;  finidly,  portio 
tbo  musctilur  tissue  (lUnppc^tr  hy  iibsorptiou, 

In  the  gummy  form  circuinscribod  tiimoraof  HmuU  sixe  ap; 
preferably  ia  the  vcDtriclea  whore  tlio  mascalar  wall  U  thiokoRt.  T 
surrounding  tl^uc  is  tlio  wat  of  diffuse  myocarditis  ;  tho  walb  of  t 
heart  tbickon  ;  itn  cariticii  eulnr^  ;  its  musculiir  poit-rr  in  impai 
The  vaKea  usctully  escape — a  ex^n  of  diagnostic  iinporlaoco.  T 
endocardium  and  |>ericurdium  may  both  bu  involved.  Tlicw  b 
losioiu  are  rarely  dotccled  during  life.  Lanceroaox  diagiKi<'lioated 
Oflie  which  got  well  under  tho  use  of  iodide  of  pota^um.  The  con 
of  tbe  diseaae  is  long,  ita  bef^nning  iuf^idiotu.  The  passibility  of 
oeraiion  of  a  gnmmn  into  one  of  tlio  licart-cHviticii,  aud  EulMeqne 
ombniic  obstruction  of  rcftfoU  at  a  distance,  has  been  pointed  out 
Lflnccreaui.*  GrerioniUer,f  drawing  deductions  from  twenty-four  co! 
lated  ca^es,  beliovN  that  myocarditis,  commencing  aa  a  email  gu 
and  oudiug  in  Qbrons  eclcroeis,  is  tbo  commoocr  form»  diffuse  int«n 
tial  myocarditis  less  uaual.  Gnmina  wu  found  in  eighteen  of  I 
twenty*foQr  ciia'J  once  in  the  lirst  year,  but  averaging  ten  ycaj«  aft 
infection.  Tho  loft  ventricular  wall  was  its  most  common  seal.  Tb 
an  no  positiTO  pathognomonic  symptoms  daring  life  by  wbioh  tb 
malady  may  bo  detected.  Ileart-disease  was  Honictiinea  enspec 
About  two  thirdii  of  the  cases  terminated  in  sudden  death. 
Smith  2  ruiMirtti  gumma  of  heart  in  hiSt  vcntnclo  of  an  ajiporcntl, 
boaltby  woman,  leading  to  suddou  death.     Tci&ijcr  *  haa  a  recent 

i<ymptom*  are :  increase  of  size  in  tho  heart,  enfecbtomenl  uii 
irregnlarity  of  ita  action,  palpitation,  finally  a^yKtoli? ;  Bometimes  p 
oordiat  |iain  aud  distress,  a  Utile  dyspuon.  some  tui^ceoonCQ  of 
vessels  of  the  neck,  somottraea  slight  anlcuia  of  tbe  lower  cxtrcmiti 
rarely  any  vntvniar  murmur. 

Diagnosis. — A  syphilitic  history,  the  coincidcuce  of  other  tertiar 
phenomcua.  the  usual  abspnee  of  evidence  of  valvular  le«ion>  are  th 
main  feulures  of  a  di(Tcn>utial  dingnosis.  Sudden  death  is  tbo  not 
common  termination,  Imt,  if  treatment  be  commenced  before  tb 
mnacutar  tissue  of  the  heart  has  liccn  materially  altered,  there  is  oret; 
reason  to  believe  ttiat  a  cure  may  be  effected. 

TrMtinmt  in  that  of  !ale  jiTphiliB. 

Lanccrcjiux  believer  there  may  be  an  amyloid  change  in  tho  mni 
cular  structure  of  tho  heart 

Sypiilitie  Arteritis.— UeniitxeT'el  admirable  monograph  first 
xioaslj  aroused  the  prjfcs«iou  to  the  importanoe  and  extent  of 

*  "AreUr.  04iL,"  Jmlj,  IBTS. 
f  "Oanlbic  %pkilS)s"  Tb»H  dc  Pari*,  IRTS. 
t  8n*a«»  of  bmrt.  "Lanect,"  Friiniarj  18,  IHTS,  p.  540. 

*  "  Aan.  A»  Iterm.  M  ilr  S%|ih.,"  accoatl  mt.,  t  lii,  No.  0. 
I  "SteknMMwEi^tviJt.wDc.dcT  Uimkruncii,"  Ldpilc,  IB14. 
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possible  cbaDgos  in  the  smaller  arteries  whidi  inigbl  be  Ouc  to  srpbilis. 
Before  this  Weber,  Virchow,  Lancoremix,  and  a  few  others  approcialed 
the  gromcr  changes  inllict^Hj  uiion  the  larger  arteries  by  eyphilis,  the 
tendency  to  atheroma  produced  by  the  disease,  and  the  not  uncitmiiiun 
appearitnee  of  anciiriam  npon  one  of  the  larger  veewlia  a^  a  result  u£ 
syphilis.  lint  it  is  only  since  Uoiibner  that  nur  knowledge  of  the  act- 
uality of  syphilitic  arteritis  has  been  at  nil  developed.  The  large  and 
small  arteries  may  sutler  together  or  fieparatcly,  but  the  epcciol  arteri- 
tis described  by  Heubner  is  best  wen  in  (he  aiteriea  at  the  ba§e  of  the 
bniiii.  The  smaller  vessels  of  other  )nt4?rnQl  organs  besides  the  hmin 
also  eutfer.  The  arterial  change  consists  in  a  Ibiokening  of  the  coats 
of  the  TceBcl  for  u.  portion  of  ita  course,  so  that  the  vessel  bceomca 
mtfn  cord-like  and  ii^  lumen  hocomc-'t  meaiiiinibly  diminislied  np  to 
the  point  of  entire  occlusion.  The  change  may  not  b'urround  the  ves- 
sel, hut  (inly  ap[K!ar  m  hanlencd  maeees  in  the  wall.  Thrombi  may 
form  at  tho  uarruwod  jiortions.  An  anearismul  diktation  of  the  vei- 
sel-wall  may  be  found  near  the  point  of  thickeniug,  The  ultimate 
termiualion  of  the  vascular  change  is  fibrous  degeneration  and  occlu- 
sion of  the  tube.  The  histological  changes  are  eell-prolifcratioDS  in 
the  inlinia  and  advoutitia,  extending  thence  to  the  muscular  coat. 
The  stiffened  whIU  of  the  smaller  vcs^iels  may  split  and  allow  lisemor- 
rha^e,  instead  of  dilating  into  ancnrisnial  pouches. 

The  walls  of  the  larger  arterial  vowels  are  subject  to  gummy  infil- 
trations, either  diffused  between  the  coats  of  the  artery  for  some  length, 
thickening  the  same  and  thna  decrcusing  (bo  caliber  of  ihe  vewet,  or 
developing  as  a  distinct  tumor  in  the  Tossel-wull.  Both  forms  have 
been  observed.  In  the  larger  vessels  fatty  melamor])lioiHis  of  the  new 
tisane  oecuni,  with  calcification  leading  to  atheromalous  pjitches ;  in 
the  smnller  TOM^eli)  obliteration  of  the  ralilier  may  enMuc.  Aneurism 
may  owe  its  origin  to  the  weakening  and  softening  of  the  arterial  wall 
by  degeneration  of  gummy  deposit,  or  the  vessel  may  give  way,  allow- 
ing an  apoplexy  to  occur.  Any  artery  may  suffer,  but  the  carotids 
and  arteries  of  the  bniin  most  commonly.  An  accurate  diagnosis  of 
these  lesions  hatf  nHUiiily  been  made  after  death,  as  no  symptoms  during 
life  are  pathognomonic  of  their  existence.  They  are  a  not  very  infre- 
quent cause  of  brain-symptoms,  by  cutting  off  tho  supply  of  blood. 
Their  presence  may  be  inferred  in  many  ca*c«  of  aneurism  in  patients 
with  old  syphilis. 

Syphilis  of  the  veins  has  not  been  thoroughly  worked  out.  Hnbor* 
describes  a  general  condition  of  thickening  and  calcification  along  the 
larger  veins  of  the  tower  extremities,  with  changes  in  many  of  the 
other  arteries  ond  veins  in  tho  body,  which  ho  boliovcd  to  be  sypbilitio. 
J,  Ilatcbiusou  f  believes  that  inHammatory  conditions  about  varices 

•  Vlrchow'B  *•  ArchlT,"  Ufii  III.  ISttO,  p.  Ml. 
t  "  Loocet,"  FeU.  10,  1877,  p.  IM. 
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and  licnithy  vciiiR  may  bo  syphilitic.  Tbo  umbilical  rein  in  tbe  ETplii- 
litic  fwtiii)  (.Hervis,*  Birch  Hirscbfeld.f  Oedmaunson  |)  has  beea  foQQd 
contmcted  in  itn  himcn  v\t\\  a  proliferation  of  celbt  in  the  inner  coat 
Bimilar  tu  thai  fuiinii  in  ihu  artt>ri[.>«.  I'lie  jwrtal  vein  has  hcen  fo 
affected  ia  the  case  of  syphilitic  chililron  by  Schiippel." 

The  CApillaries  huvc  in  their  exteriial  tunic  the  point  of  uri 
the  gumma,  and  fatty  degeneration  of  their  walls  baa  beon  oliscm-d 
(Laucoreaux). 

Xho  arterial  changes  occur  in  iuherittid  an  well  as  in  ucqaircd  syphi- 
lij.  Thoy  nsoally  come  on  kte,  sometimes  many  years  after  infection, 
bnt  they  may  occur  early.  Sharkey  showtHl  to  the  London  Patholoyi- 
col  Society,  Jannary  16,  1SS3,  microecopic  eectioDB  from  pyphditic  ar- 
teritis of  the  braiu  from  a  man  who  died  seven  montha  from  the  date 
of  infection. 
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The  affection!)  due  to  syphilis  occorring  upon  the  i^kiu  aud  mac 
membrane  of  the  nose  baro  been  alrowly  des<:!rib('d  (Chapters  VI 
V1I)<  Tbo  bones  about  the  bridge  of  the  dokc  arc  rery  apt  to  be  de- 
stroyed by  tertiary  syphilis,  and  discharged  either  through  tlie  nostnla 
or  by  ulccrotiou  of  the  skin  over  them.  These  dcatrnctions  of  bonean 
not  replaced,  and  recorcry  iurohcs  a  sunken  bridge.  ^ 

Rvpnius  UF  TiiE  Labtxs. — The  erythema  and  mucoas  patchei  of^ 
the  larynx,  sometimes  found  in  «oondary  syphiHs,  have  been  deacribed 
{p.  59&  et  sfQ.).     Tertiary  changes  remain  to  be  obaerred.     Tlwre  ant 
two  varieties!,  and  they  occur  in  inherited  aa  well  as  ac(|U(red  dii 

1.  Diffuse  non-ulcorative  laryngitis. 

'i.  Ulcerative  laryngitis 

1.  The  (li^ttse  non-uleeretive  form  is  rare.  It  consists  in  cbronie 
difTnso  conncctivc-tiasiio  hytnirplasia  resulting  in  guoeral  thiokeningirf 
the  vocal  cords  and  surrounding  tieanes,  without  do«]>  or  dcstraotin 
tilceration.  The  roice  becomes  first  hoarse,  then  reduced  to  a  whtsjier, 
pprhiipit,  finally,  after  many  months,  nearly  lost;  and  difficulty  itf 
breathing  uomu,^  on,  gradually  progressing  with  tho  thickening  of  the 
laryngeal  tissue,  until  sufTocation  becomes  imminent.  Little  or  no 
pain  is  experienced.  Pressure  over  the  larjnx  is  somen-Iiat  pniaful. 
The  affection  progresaes  alowly.  Dyspniea  ie  the  main  symptom,  with 
modiScation  of  voice,  and,  in  the  later  stages,  emaciation,  aleepUvB- 
ncss,  cachexia,  with  more  or  le5»  cyanosis,  and  a  (fntck,  labored  aotioa 
of  the  heart.  The  lungs  remain  healthy.  The  laryngoiwopo  shows  s 
dark-colored  mucous  membrane  in  tho  larynx,  a  general  ihickcning  of 

•  "  SttBchrift.  i.  Gbruhlfc.  u.  Gynkljlc.,''  lhT»,  p.  48. 
f  "  WiflEer  med.  WohnKlirfl,"  1876.  p.  MS. 

'  }  Rcfcrrad  to  in  "  Archi?  i.  Gynukologie,"  1S70,  p.  HA. 

*  "Aidilv  ilur  BeilkuBdo,"  IbTo,  p  74. 
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tisMMS,  with  more  or  less  oedoma  and  restriction  in  the  inoTements  of 
the  Tocnl  cords,  but  no  ulceration.  G^dcniu  of  the  glottit;  may  como 
on,  rapidly  inducing  uliiniiiug  aymptome  of  suEocatiou. 

Diagjmtis. — A  bistory  of  isypliilia.  and  tbe  abwuce  of  tubercular 
disease  in  the  lun^,  make  rbe  diagn^iH  between  tliis  affection  and  tu- 
burculur  ehronie  laryngitis  easy.  Treatment  ie  cfluctivo  in  tbe  earlJor 
stages,  bot  not  alwaya  curative  in  old  cases  where  new-formed  and  con- 
tracted connective  tissue  has  glued  the  parU  togetlier.  Tracheotouy 
in  these  cases  is  the  main  resource.  It  muj  be  necessary  to  wear  a  tube 
permanently. 

3.'  Oiimmy  Ulcerative  lAirynyitis, — This  is  not  a  very  uncommon 
affection  in  the  tertiary  stage  of  serero  or  badly-mannged  ca«e«.  It 
comes  on  as  an  ulcer  of  the  mucous  membrane,  socoudarily  affecting 
the  perichondrium  and  the  cartilage,  or  begins  under  the  ]>crielnMi- 
drium,  or  pot^sibly  -m  a  neighboring  gummy  tumor.  The  ulcer  may 
involrc  the  jiostorior  surface  of  the  epiglottis,  and  indeed  be  continuous 
with  eerplginiius  gummy  ulecratiriu  of  tho  pharynx.  Tlie  gummy  ma- 
terial under  the  pcricbundrium  usually  softens  and  ulcerutes  ita  n*ay 
out  as  it  does  when  formiug  near  bone,  and  may  be  attended  by  uecro- 
eis  of  nioro  or  less  of  the  cartilages  of  tho  IflrjTir.  Tbe  laryngoBCOiJe 
«how3  pcrha]>3  uon-nleeratod  prominences,  usually  nigged  ulcers  wiih 
considerable  surrounding  atdema ;  tlioso  iipiicarances  Ronietimes  ex- 
tending thruugli  tlie  larynx  intu  tbe  trachea.  While  contracted  cica- 
trices of  older  ulcers,  which  have  healed,  mny  also  lie  seen.  The  rima 
gloaidis  may  he  nearly  ucclniled  (Klshcrg).* 

The  aymphms  of  this  affection  are  hoarseness,  perhaps  a  whis|)er- 
ing  voice,  possibly  total  loss  of  voice,  slight  larjiigcal  pain  at  time0» 
cough,  at  first  dry,  tben  with  bloody,  pnrulcnt  cxi>ectoration  or  por. 
tions  of  t4lon'!]i ;  cndnma  of  the  glottis  sometimcn  occurs,  but,  in  any 
•case,  respiniliun  bewmesi  eventually  seriously  im]>eded.  l)yspnu<a often 
DOonrs  in  paroxy^iiii:^.  A  purtioti  of  necrosed  cartilage  may  soimrate 
and  be  coughed  up  or  drawn  down  into  the  lungs.  The  larynx  is  pain- 
ful  tt>  presauro,  sometimes  visibly  enlarged.  Qiimmy  deposit  m.iy  form 
in  the  liurruuniJiug  tissues,  and  soften.  Kmaciatiou  and  exhaustion 
oomc  on,  and  life  is  endangered  if  tbe  disea.«e  be  not  stayed.  After 
tlio  healing  of  tho  ulcers  permanent  trouble  may  lie  loft  in  the  larynx 
by  contraction  of  the  cicatrices.  During  this  period  the  larynx  may 
be  found  permanently  tiepressed  and  immovable,  during  deglutition 
and  attempts  at  speech  (Demarquay). 

Dxagnofii-i. — The  history  of  tho  case,  the  frequent  coincidence  of 
.present  or  old  (cicatrized)  pharyngeal  ulceration,  aud  the  ufsual  ab- 
sence of  pulmonary  lesious,  diatinguisb  this  ollectiou  from  phthisical 
laryngitis. 

*  Kortmi  i>1ioirr<1  itin  Palholagiol  Sacl«t;  «iicl>  a  gtionift,  oa  Uigv  u  U  egg,  "  Path. 

Tnuu.;'  18M.  p.  aa. 
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(fumma  of  tlio  larynx  mny  appear  indcpondentlv  of  mrrouodttig 
infiltration  or  ulceration,  nnd  tlicao  may  retrograde  into  fibroid  noduloi 
or  eo/tcu  nnd  ulcerate^  or  be  absorbed  under  troatnu'iit. 

Stenosis  of  the  larynx  may  occur  from  hyperplastic  exudniion,  or 
more  commonly  from  cicatrization  after  nlcenition,  and  anchrtosii  of 
tlie  crictKiryUnioid  nrlienlaticinH  linit  been  reportul  and  tarjngcol  p^ 
ralygis  from  k-i>ioiii<  o(  nerve  or  brain.  All  these  obaogee  Iuto  been 
obserred  in  inherited  as  well  as  in  acquired  disease. 

Similnr  changes  to' those  already  (let^cribcd  for  the  larynx  arc  olio 
caused  (less  fre<jueutly)  by  syphilis  ia  the  trachea  nod  bronchial  inbcs, 
leading  often  by  their  cicatrization  to  permanent  stricture,  vfaich.  if 
extensive,  seriously,  perhaps  fatally,  impedes  re-tpiration,  s»  cicatric<« 
are,  of  coan^o,  not  iiilluencod  by  treat  mcut.  Hence  the  im|ioriaocc  of 
an  early  recognition,  and  a  vigorous  trcatment  of  all  tertiary  affections 
of  the  air- passages,  so  as  to  prevent  extensi  ve  nlceratiou  and  aubfiequent 
stricture. 

Syphilis  of  the  Lunrjs. — In  tertiary  and  in  inherited  eyphilig  the 
lunge  may  be  affected  either  by  diffuse  interstitial  chronic  inflamnu- 
tion  {pneumonia),  or  by  gnmmy  tnmor,  or  both  togetlier.  Rare  id 
the  adult,  these  changes,  CKiiccially  the  diffuse  form,  arc  common  in 
the  iufaiit  with  inherited  disfa5e.  £arly  bronchial  catarrhal  cbanges 
have  been  noted  by  some  authoi-s  iii  necondary  cyphili;*. 

1.  CJirotiic  Sffphilific  Pneumonia. — Tbia  affection  may  invadd  My 
portion  of  the  lung-tissuc.  It  consists  in  a  proliferation  of  celK  and 
a  DOW  formation  of  connective  tiuae  in  the  {wrcnohyma  of  the  Inng, 
by  means  of  which  the  air-vesiclcj  become  decreased  in  size,  or  oven 
obliterated,  and  the  porlinna  involved,  tirm,  hani,  non-crepitunt.  ela>- 
tic.  The  affected  spot  is  depressed,  from  contraction  of  the  newly- 
formed  tissue  ;  it  may  be  epriukled  with  nnmeroni  yellow  pointa,  eocd 
on  section.  An  entire  lobe  is  mrely  involved  all  at  once.  There  may 
bo  several  spots  in  the  same  lung.  The  bronchial  tubes  terminating 
in  the  dii^eased  areod  arc  dilated  or  contracted,  somotimeis  ending  to  a 
cui-de'sac,  their  walls  yellow,  thickened,  opaqne. 

In  the  child  with  inherited  syphilis  the  whole  of  both  langimay 
be  involved  by  ohanges  due  to  intorBtitial  disease.  Those  oi^an«an 
found  large,  dense,  fleshy,  heavy,  discolored.  They  oft*n  show  prints 
of  the  ribs.  Their  surface  in  smooth  and  marbled.  They  sink  in 
water.  There  mny  bo  partial  emphysema  where  the  air  has  penetrated. 
The  inter- alveolar  tissue  is  thickened,  in  some  portions  moro  tliaa  in 
others.     The  bronchial  ganglia  are  enlarged. 

3.  Oummif  Tumors  of  the  Lunfjs. — These  maybe  single  or  mol- 
tiple.  They  are  found  as  ycllowiah-whitc  tumore  of  Tsrytng  riie, 
rarely  larger  than  a  Diarblo,  firm  and  elastic  at  lir^t,  then  soflcniog. 
jHsrliaps  breaking  down.  They  become  surronoded  by  an  indorated 
conuectiTC- tissue  wall  (encysted).    Small  ressels  pa»  into  tbeao  mi 
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Bt  first,  but  subsequently  become  obliterated.  These  tumors  undergo 
Uio  same  n.>tixigiv!»ive  Irausformutiuus  as  tLosc  wliicli  ulTect  gximmy 
material  evervwliero — central  so(ti?ning,  cheeay  degcueration,  nhsorjv 
tion--a  cheeky  iHuliile,  perliajK  calciCed,  being  loft  bcbinil,  or  ra]iiJ 
Boflciiiug  with  uIi:(<rutiOQ  of  surruuudiug  tissue  and  evueualion  of  tbe 
tomor,  usually  into  a  bronclms,  foUoired  by  a  caTity  which  cicatrixes, 
leaving  a  stellate  dejiresaed  imar.  Ciuntmy  circumscribed  masses  in 
thu  lung  are  less  freqnont  in  the  iofuut  with  inherited  syphilis  than 
the  diffuse  form,  but  Lhey  have  been  occasionally  found,  sometimM  as 
ycUovrish,  ela-<itic  massed,  gomctimes  with  commencing  central  soften* 
ing.  The  uhitd  rarely  lives  long  enough  to  allow  them  to  nloerate 
out 

Pleural  adhesions,  cicatrices,  and  small  gummy  tumors  coexi«t  with 
gypliilitic  lung-disease. 

St/mptoi/ix. — This  malady  cornea  on  msidionsly  without  fcYPr, 
ODugli,  vT  paiu.  'i'be  laryux  \a  likely  to  be  involved  at  thti  i^ine  Lime, 
and  Us  symptoms  may  be  tho  only  ones  noticed.  Physical  signs  are 
only  those  of  feeble  rMpinition.  Later  there  is  moderate  dry  cough, 
in  some  iniituncca  no  haimoptysis,  in  others  blood  ia  often  mingled 
with  the  expectorated  matters  iu  small  ([Uimtities  at  a  time.  Profu^o 
hajmopty«i^  is  exceptionally  uncommon.  Finally,  a'*  Lho  malady  pro- 
gKHBes  dyspnoea  comes  on,  and  the  physical  signs  of  phthisis,  especially 
if  a  gumnuitoue  focus  haa  bruketi  down.  Oeoasionally  the  cough  is 
porosyamal  aud  severe.  1  have  known  a  patient  to  cough  nearly  to 
exhaustion,  and  still  have  no  fever,  continue  his  vork  a^  a  porter,  and 
get  perfectly  well  under  treatment.  The  patient  omuoiatcs,  and  llnally, 
if  tlio  di:^ea^c  is  unchecked,  has  hectic,  nightr^iwoats,  and  dies  very 
much  as  phtbiaicul  patients  die.  The  course  of  the  diseaiie  in  very 
slow,  extending  sometimes  over  several  years. 

Diagnosis. — Syphilitic  lung-atTections  with  or  without  cavity  may 
bo  diagDosticated  from  chronic  phthisical  pneumonia  by  ilie  liii*t«ry, 
concomitant  changes,  tbe  fact  that  syphilitic  disease  is  not  sjteclally 
prone  to  attack  the  apices  of  cho  lungs.  Indeed,  it  electa  the  middle 
lobe,  mnte  observers  think  tlio  right  ei9e  by  preferonoe  (Schnitzler, 
Grandidier).  It  is  frequently  unilateral,  the  larynx  is  commonly  al»?o 
involved,  and  its  inspection  with  the  laryngoscogw  is  of  great  valau  in 
conHrming  the  diagDiit<'is.  Finally,  treatment  atlirms  a  correct  diag- 
Doais  by  curing  the  pationt. 

Trattmnit  li  mixed,  with  iodideji  pushed  ncconling  to  the  patient's 
capacity.  If  tbe  patient  is  also  pbtbieical  there  is  more  especial  need 
of  cod'liTcr  oil,  tonics,  change  of  air,  etc.,  but  these  rcmediee  ore  also 
naofal  in  any  case  of  ayphilitio  lung-diaoaae. 
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Erythema,  macons  aud  scaly  patcheSf  and  nlccnitiQiis  of  tho  moatli 
and  phiiryux,  have  been  considered  (Chaptere  VI  nod  VII).  8omo-1 
tiling  of  special  description  is  due  to  tertiary  lesions  of  tho  tongue, 
Bincc  i>omc  of  them  arc  liable  to  be  mistatccn  for  cancer.  There  arg 
two  forms  of  tertiary  diiK-ow,  ^cloruHis  and  gumma  of  the  tongiuu. 
Both  occur  in  inherited  aa  well  us  lUKinired  dJsenw. 

if'derosis  of  the  Tongue. — This  affection  baa  been  well  described  by 
Foamier.*  There  arc  two  forma,  one  Bnpcr6cial,  in  which  the  mn 
ootis  nud  snhmucoas  tissues  thieken  np  into  hnni,  ronndcd  patches  o: 
the  front  uiid  middle  ))<jrtiou9  of  the  dorsum  of  the  tongue,  s&t 
being  prcitcnt  at  t lie  same  time,  the  hardening  and  tlilckoning  b«in 
palpable,  the  color  of  the  patches  dark,  their  surface  smooth  on 
shining  on  account  of  epithelial  thickening.  The  whole  dorsum  c 
tho  toDgae  may  be  involved  and  look  like  ecar-tiseuc,  {KThai<«  Si'amed 
by  ulcerated  fissures,  and  with  ragged  ulcers  on  theridctof  the  lougu«. 
This  form  in  only  an  exiiggeration  of  the  ncalr  patch  already  described, 
Tho  deeper  form  of  eclerosis,  which  is  generally  niao  attended  by  the 
aapcrficial  form,  may  rcs^nlt  iu  n  local  or  general  thickening  »f  the 
tongue  yielding  »  lobulated  condition  of  the  dorsum,  the  lobules  being, 
separated  by  fieHoroa^  of  which  tho  central  fiasnro  is  tho  most  pi 
uonnced.  The  tongue  in  felt  to  be  hardened  as  well  oa  thickenod, 
tbo  «Far(ac«  is  mottled,  red,  pule,  and  dirty-white,  according  to  tha 
thicknese  of  the  epithelial  covering.  It  is  generally  smooth.  Four- 
nior  has  described  one  case  of  great  hypertrophy  of  the  tongue  due  to> 
this  malady.  Partial  atrophy  may  flnally  result,  owing  to  ultimat* 
atrophy  of  the  newly-formed  imwe. 

Oumma  of  thf  Tongue,  generally  a  Tery  late  symptom  (althoogh: 
Mauriac  has  imported  a  cose  in  the  seventh  month),  may  attack  any 
part  of  the  tongue.  The  superficial  ones  in  the  mueon.s  mem 
are  small  und  develop  us  c*>m]>lications  of  the  eolerotic  patchusi 
deep  gnmma  commences  as  a  smAll,  hard,  painlcRS  swetling  beneath 
the  mncons  membrane  or  in  the  thickness  of  the  congtie.  r.agnean  f 
had  given  an  cxoellent  dewription  of  those  tumors.  Those  growalowiT 
to  the  siie  of  a  [>ea  or  out.  tlic  mucous  membrane  owr  them  being  at 
first  perfectly  healthy.  Then  tho  tumor  softens  contnJIy.  the  mem- 
bmnn  over  it  becomes  vtulet-cotoml,  ftually  nlceratm,  letting  unt  tbo 
gummy  matter,  if  it  has  become  euHieiently  softened  and  dcfieneroted, 
or  exposing  it  to  view  as  a  yellow,  falnv  mem  bran  ous-looking  maia, 
flnnly  adheretit  and  gradiully  deliquescing  and  sloughing  away.  Tb 
ulcere  are  indnnitcd  at  their  boae  and  sidea,  sometimes 
with  gangrenous  {loints.    They  bleed  eaaily.    Tho  sorronndhig 

■  >■  Des  Glouitct  tmiairaa,"  Paris  >S77. 
f  "Ai^lra  4c  MM^"  1, 1. 18«0,  p.  21T. 
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are  reddened,  thickened,  c»dematoii3.  The  nicer  may  take  the  sbap« 
of  a  deep,  ragged,  oval  lissurc  into  the  side  of  tLc  tonpie  or  acrosji  its 
dorsam.  The  edges  are  mised  and  Imt-d,  but  not  tuberoulated.  Por- 
Ltions  of  tUe  edges  are  often  unilermiiied.  These  ulcers  liave  a  venr 
lowly  progressive,  destructive  action,  but  even  withont  trc-atmcnt  rhoy 
are  often  aclf-Umiting,  and,  oiwr  more  or  leas  dcatnictioii  of  lingual 
tissnc,  the  borders  sometimes  flatten  down,  soften,  simulations  spring 
np  and  oicatrizatiou  cuuues,  perhaps  ul  the  expense  vf  cuiisiUorablo 
deformity  of  the  organ  from  loss  of  tiune.  Relapse  is  possible  in  an 
old  scar  left  behind  by  a  gumma. 

The  beginning  of  this  afTection  often  passes  nnnoticed.  It  maybe 
ipossible  tu  distingiudh  the  tumors  except  by  pressing  the  tuugiic  be- 
reen  tlie  thumb  and  fln^'cr,  when  one  or  more  hard,  interstitial  lumps 
are  felt  During  uIctTuiion  the.-»tiva  collects  ahundHiitly  and  dribbles 
away  over  the  lower  lip,  the  mouth  being  kept  ajar  fur  fear  of  press- 
ing on  the  tongue.  These  symptoms  continue  more  or  le^s  marked 
isocordiag  to  the  extent  of  the  ulcers.  Thero  may  or  may  not  be 
■yphilttic  cachexia,  with  gummy  tumor  of  the  tongue. 

DiagnosU. — ^These  ulcers  of  the  tongue  are  verj-  apt  to  be  mistaken 

>r  cancer.     They  usually  do  not  return  after  extirpation,  and  may 

9t  well  during  a  sojourn  at  this  or  that  spring,  or  while  the  patient 

is  consuming  this  or  that  nostrum,  and  thus  become  evidences  of  tbe 

cure  of  cancer.     In  tWo  clinical  points,  however,  gammy  ulcerations 

^differ  from  cancer  of  the  tongue  : 

1.  They  commence  as  submucons  lumps,  not  as  superficial  warty 
growths. 

%,  The  edges  of  the  syphilitic  ulcer  are  not  tuborenlatcd. 

3.  The  submaxillary  glands  are  involved  late  in  cancerous  ulcer, 
but  not  at  all  with  the  syphilitic. 

4.  In  the  syphilitic  ulcer  of  fwmo  duration  it  is  customary  to  find 
certain  puiuts  cicatrized  ;  nut  do  iu  cancerous  diseaise. 

5.  Cancerous  disease  Is  somewhat  painful  from  the  first,  and  espe- 
cially tio  after  ulceration,  the  ]uiin  radiating  toward  theear  (Fournier). 
The  distress  on  using  the  tongue  is  greater,  the  sloughy  condition  of 
the  base  likely  to  be  worse.  With  gumma  there  is  no  pain  until  the 
lomp  softens  and  ulcerates,  and  sometimes  then  not  as  much  as  one 
vould  expect  to  ^ud. 

Zeissl  has  pointed  out  that  sometimes  in  epithelial  cancer  of  the 
.tongue  pressure  will  sq^neeze  out  little  plugs  of  sebaceous  matter,  not 
'■o  in  the  case  of  ulcerated  gmnma.     llntchinson  has  drawn  attention 
to  the  possible  development  of  epithelial  cancer  upon  a  chronic  con- 
dition of  syphilitic  ditica^e  of  tlie  tongue.     In  such  case,  diagnosis 
might  be  difficult. 

With  tnbercular  nicer  of  the  tongue,  a  rare  disease,  diagnosis  must 
be  made  mainly  by  attention  to  tlie  history  of  the  ca-'e,  an  cxamina- 
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tJon  for  the  bacillns  of  tnljcrcle,  »ii<l  o-vpecially  by  llie  eommcnppmeBc 
uf  I  ho  nicer,  wbiuh  ia  (liecasiof  tuboK-W  alwavs  bIutU  su|K>rticially 
vitbout  aotccedent  thickening.  Ricord,  Portal,  Tr^Iut,  Fir^ol,  Good- 
lee,  and  othcra  have  cullod  attention  to  tubercular  dUoaw  of  t]ic 
tongue  nnd  noted  its  Epeoial  features.  Tbe  tubereulur  nicer  of  tho 
toDgao  is  rory  uncommon.  1  have  econ  it  once  on  tbo  insido  of  tho 
obtiek,  oooo  oa  tho  gam,  bnt  never  upon  tbe  tongue.  It  ia  Ukeiy  to 
coincidi;  with  tubercular  disease  clKwbore. 

tWntment  of  piimniv  lumorsnf  \\\f  umgiic  is  UBUolly  rapidl]r  effcct- 
ITO  if  undfrtakeu  bi'forti  tht'y  luivu  ulucratMl.  After  tbe  ulciTulions 
bave  become  clirooic  tbey  are  very  slow  in  yielding,  bnt  persevering 
effort  will  master  thorn  unless  the  patient  be  irremediably  dopreuod  by 
uicbi^xia,  and  can  not  digest  tbe  iotlidex. 

Syphilis  or  tsk  CB&opHA.ar8.— 8yi>hilitio  nicorution  oocasionally 
Bttacka  tlw  cps^ipbogui,  cither  by  extension  from  the  pharynx  or  ai  n 
looal  gnmmy  deposit.  West*  first  called  attention  to  the^e  l^iook 
Virohow  has  found  cicatrioea  and  Btricturc  of  the  osopha^a  in  nntop- 
Bic«  uf  svpliilitic  ixittenta.  Muur}',!  of  Philudotpbia,  details  a  oa«> 
tipon  which  bo  vaA  forced  tu  the  ]x'rformanoc  of  gaatrotomy. 

Syroptunis  of  stricture  with  difficnit  deglutition  uitmilly  flr«t  call 
attention  1o  tbo  alTcction  under  L-one^idemtion.  The  glrieture  i»  the 
reault  of  oicatrlKation  of  prerioos  uleeration,  and  is  therefore  bat  littl* 
benefited  by  trentinent.  Some  relief  has,  bovwver,  been  noticed  in 
oaaca  which  have  \nxn  diagnogticuted.  A  euro  in  rcjiortcd  in  one  case 
by  Foiling  but  the  treatment  its  maiuly  that  of  stricture  of  the  oaopb- 
agus  by  dilatutiun.  etc. 

Svpiiius  or  TUB  Stouach  and  Istestisk.— Functional  derango- 
monl«  of  the  gtomach  und  intostinos  oro  common  ejirly  in  iccondarj 
fivjitiilii)  and  in  the  eiiLheetic  stage.  Los  of  upiirtito  \*  common,  earlj 
and  lalo  in  the  disease.  Exceas  of  apt>olite^  bulimia,  \b  more  rare. 
Fonmier  dodcribcji  it  fully,  and  found  it  often  combined  with  head- 
ache, nausea,  psiin,  high  tenifwrature.  great  thirst,  polydipsia.  Same- 
limci  the  extm  amount  of  food  i^  kindly  digested,  at  otbcre  it  oansBS 
in  its  turn  the  cudtumary  stomach  derangements.  Chronic  romiting  is 
another  of  tho  fnnclionid  disorderis  which  has  been  noted.  All  theie 
donmgeioonta  oocnr  in  the  fir^t  half-year  after  elumcro,  and  get  well 
spontaneonjdy  in  a  time  varying  from  a  few  day»  to  scvonil  months. 
Autisjphilitio  treatment  does  not  ap]>ear  to  benefit  them.  I  hare 
wcD  one  0108  of  wcU-marked  bnlimia  and  one  of  pronounced  polydip> 
da  in  tho  tertian  stage.  Both  got  well  after  Knmr  wr-ekit  during 
tnaimcDt,  but,  whether  beoanse  of  treatment  or  independently  of  it, 
I  can  not  say. 

*  "  Dabttn  QautCTty,"  PrbnurT,  IROO: 

t  "  Amcriran  Joutnal  of  Ucdicvl  SdoDCca,"  April,  1B701 

I  "  TmiU  4Uai.  ds  Pilb.  ut."  lomv  i.  p.  SUA.  I8«l. 
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Tertiary  nlcers  have  qIbo  been  occasionally  found  in  tlic  stomach 
and  JDtcBtinca,  and  local  brawii}*  thickenings  (Wagner,*  Lancoroaujc,f 
Cornil,!  Engcl,  and  others),  Trilhont  nlccraHon.  There  are  no  means 
of  diognoati eating  these  lesioua,  except  continuous  diarrhoea  with  oc- 
csfiional  bloody  stool  and  colicky  pains,  or  cructiUions  and  vomiting, 
togetlier  with  the  coextsttince  of  a  syphUitio  histor}%  visible  lesions 
elKwhere,  and  more  or  less  cachexia.  Both  the  large  and  smull  intes- 
tines Buffer,  and  I'eyer'a  patches  seem  to  have  been  particularly  elected 
by  the  diseai?e  as  the  seal  of  ulceration  in  some  cases  (Oeer,  Mcschcde). 
Rlebs"  quotes  a  case  from  VircLow,  a  eypliilitic  man  of  thirty-six, 
who  had  flfiy-four  nlccra  in  the  small  intestine  from  two  lines  to  two 
inches  long,  and  Home  cirenlar  fltellate  libniuo  cicntrieew  on  pigmented 
biLses.  There  were  emull,  tough  tibrous  uodulcfi  on  the  eorre^pouding 
serons  surfaces.  I  hare  ocen  an  almost  precisely  similar  c&te — a  man 
of  about  tliir(y-five,  with  a  syphilitic  history  and  a  very  well  marked 
ano-roctal  syphiloma,  who  died  in  cachexia  after  rei)eat«d  intestinal 
ha;morrhagof!.  His  small  and  large  intestines  wore  the  scat  of  numer- 
ous oval  and  circular  iilocrs  and  cicatrices  with  pigmented  borders, 
with  thickening  uf  the  poritoii.Tiim  under  some  of  the  ulcers,  ond  scara 
and  some  points  of  adhesion.  The  uno-rocUil  t-yphilonia  had  nearly 
healed  under  treatment,  when  the  hiemorrhage  carried  uH  the  patient. 
Rlebs  has  also  a  personal  case  of  nttmcroas  ulcerations  in  the  intestines 
of  a  man  dying  with  acute  manifestations  of  syphilis.  A  case  of  nu- 
merous olcers  and  uodulG.4  in  the  upper  half  of  the  caH:um  iu  a  pros- 
titute of  twenty-five,  who  died  in  the  third  year  of  syphilis,  having 
active  lesions  at  the  time,  is  reported  by  JlIackmore.| 

The  anna  ami  rectum  have  been  most  especially  studied  and  most 
carefully  described  by  Foumier.'*  There  may  be  ulcers  ujfon  the  mu-. 
cous  membrane  of  tbe  rectum,  behaving  like  syphilitic  ulcers  else- 
where. They  are  nanally  the  result  of  the  extension  upwani  of  syphi- 
litic ulcers  at  the  anun.  Licatixcd  gumnmta  of  tim  rectum  and  ita 
neighborhood  have  been  noted  (Zeissl).  The  auti-reetui  syphiloma  of 
Foomier  is  a  hyiwrplastic  infiltration  into  the  submucous,  subcntane- 
oufi,  and  muscular  tissues  of  the  rectum  and  anus.  This  eventuatoa 
in  nlcemlion  of  the  rectum  about  the  aims,  and  nritlun  the  gut,  and 
leads  to  a  deepening  of  the  rudiatti  furi-oirs  about  the  auos  and  to  su- 
per6cuil  fistula;.  Finally,  this  affection  goes  on  to  form  stricture  of 
the  roctnm.  AllinghamO  describes  a  syphilitic  stricture  of  the  rec- 
tum, which  he  states  that  he  cured  by  internal  treatment.     Tr^kt^ 

•  ".\tchiff  dcr  ndlkiinde,"  ISflS.  f  Ojt,  «/.,  p.  248. 
t  "  l.i??oiW  rtur  li»  .SjpliilK"  1879,  p.  406. 
■  "  IWhch,  d,  imth.  Anat,"  2l<  Uet,  p.  2«I. 
I  BliiekmoiT,  "Lnncti,"  Ort.  ».  ises,  p,  SIS. 

*  " Ki-philflinc  »iiQ-recUl,"  Pari*,  187S,  p.  IS. 
f  "t)\t  of  li^tutn,"  London,  1871,  p  187. 
t  "  I'ras.  VU.,"  June,  1878,  p.  473. 
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belieTcs  firmly  in  fyi»hiliHc  etrictnre  of  tlip  rectnm,  and  the  efflcacvof 
trontmeDt  He  thinlcB  tho  mnltipip  tlry  tistulBD  fmm  boluw  tlio  point 
of  stncturo  lira  put boj^nun ionic,  and  tliinks  tbo  stric-taru  projtcr  u  due 
to  intor«t)linl  iibttorption  of  bypcri>)futtiu  oxudalion  and  not  to  oiulH- 
zation  of  nlecmtion. 

8TPnn.i8  OP  THB  Pakrre.v». — Lanrereaux  has  found  the  pancmts 
hiduruted  in  sypliilitie  tmtopi^ip:-,  iind  gummy  tumon  of  the  Himo  or- 
gnn  hare  been  obserre<l.  No  p]>«cinl  eympioms  murk  tbtt  aflcctioo 
dnring  life. 

SvpiMLts  OF  TJiE  Si'LKEN. — Svphjlii  mav  occasion  a  jiartial  or 
general  tplcoilis,  giimtny  tumor  of  the  organ,  or,  acconling  to  Lance- 
rcanx,  an  b>q»ertmitliy  by  augment ation  of  the  crlbilnr  contents  or 
palp.  Woil  *  bud  calb-d  utLeution  to  a  congestire  onhiiTiemcnt  of  tbo 
iplecn,  which  be  etjitos  coinea  on  in  the  Moondary  imriod  und  dinii>- 
pears  onder  trentment.  Barlow  f  refer*  to  Oee*e  rc-jxirt  to  Hie  Royal 
Modieal  und  t'hirurgieal  Society  in  1867,  to  tho  effect  that  tbo  B|iteen 
may  be  felt  during  life  in  tlfty  per  cent  of  casex  of  inherited  diMWft, 
in  oorrobnmtiun  of  it.  and  t-tateg  his  l>oHef  that  the  cbnngo  it  not 
gumniHtous  or  amyloid,  bnt  bani  liy|»ortrt>p))y.  and  tbiit  it  rany  di»- 
ftppear  entirely  nnder  treatment,  Werner  J  atnted  that  7'5  per  «fnt 
of  tiypbilitic  patients  havo  enlargement  of  the  spleen,  which  may  bo 
dotectecl  in  from  eight  to  twelve  weeks  nfler  infrclion.  It  eonUnoM 
from  fonr  to  eight  weckit,  nod  h  favonibly  iufluencod  by  a  mercuria) 
ooarso.  Undoubtedly  in  iuberited  diimiw  the  changoA  in  the  spleen  of 
an  organic  mrt  are  most  often  obaerred.  Oroat  thickening  of  the  cap- 
Hulo  of  the  spleen  np  to  one  inch  has  been  obwrred  by  Butznrd.* 
niocb.l  from  records  of  post-morlenii  in  the  Ciiy  Elitttpitol  at  Copen* 
hngen,  for  the  post  five  years,  decides  that  ibi-re  '\s  cyphililic  hypep. 
plasia  of  the  spleen  in  Zd-^  \ier  cent  in  children  with  inberited  dt»- 
ease.  In  the  adult  with  aeijuircd  discaae  be  rates  it  even  higher, 
6IiV  Percent. 

In  spienitifl  the  portions  affected  become  hardened,  dry,  dark-onl- 
ntd,  eo  dork  oa  to  b«  somettmofi  mistaken  for  biBmorrhagio  foci  (Vif^ 
ohow),  and  diflicult  to  dittinguish  from  intbimmatary«ogorgeiMnU. 
As  the  nevly-fornicd  connecliTe  ti.-une  contracts,  the  nffeeted  portloa 
grows  harrier  and  |»ler,  and  it'^  site  is  marked  by  a  dcprefsion  uf  oie»* 
trieial  character.  A  certalu  amount  of  periFplenitia  may  alto  ooeur> 
occusiuQing  adh<"iiont(  betwi-on  the  xpleeii  and  neighboring  tuniMwul 
organs. 

Gummy  tnmora  of  tho  spleen  resemble  Ibc  mno  productions  in 

•  "  OoUKk  Arcblr  f.  Ula.  Hwl  ,**  Vi^  19, 1871. 
(  "TrmniL  Loud.  Path.  So&,"  uTiit.  p.  SAI. 
t  "OratMli.  Arofair  f.  Ula.  UcO^^tftTO.  p.  Uf. 

•  -  UoobC  ?t*>.  w.  Vftii,  V.  ttr 
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otlicr  orj^ns.  They  occur  a»  une  or  more  rounded  nodosities,  of  dirty 
yellowisli-white  color  on  section,  moru  often  eupcrficial  than  deeply 
nat«d.     They  aro  of  rare  occarrenco. 

Id  inherited  discuM  tlie  spleen  U  often  flrmor  nnd  Inrgpr  than  usual ; 
raroly  the  seat  of  circimidcrilcd  or  dilfiia'd  gummy  iiiliUration.  Ixieiona 
of  the  spleen  rarely,  if  ever,  occur,  except  coinoidently  witii  other  ri»- 
oeml  eliaiigos. 

In  syphilitic  cachexia  amyloid  changcis  arc  fonnd  in  the  Bplcca  ob 
in  other  orjrnna. 

Syi'Bilis  of  tub  Liteb. — No  yiaoua  is  more  subject  to  alteration 
from  syphilis  th:iu  the  liver.  This  in  especially  tme  in  cases  of  inher- 
it^ di-wasc.  Oiibler,*  Diltnch.f  Virohow.t  Wilka,*  Lanccrenux.J 
Diday,^  Frerichs,0  anil  othcre  have  done  much  toivard  clueidatinjr  the 
ohungee  wrought  by  syphilis  in  the  liver.  Tboro  are  iu  this  organ  two 
distinct  forms  of  syphilitic  disease  bcddos  the  simple  catarrh  of  the 
dncti),  cauFing  jaundice  with  secondary  syphilis,  neror  lai^tin);  more 
than  a  month,  ami  always  turruirint.in;,'  in  recovery  (Lanccroaux)  nnd 
tlic  amyloid  degeneration  so  common  Iu  the  late  stages  of  the  disease. 
Gooiibart  J  pnta  the  percentage  of  amyloid  disease  in  some  organ  in 
the  body  upon  the  post-mortem  of  syphilitic  subjects  in  Gay's  Uospi- 
tal  as  high  lUi  4.'IA. 

Frcrichs,  Virehuw,  and  others  lean  somewhat  to  a  beliuf  that  local 
TJolence,  contufions,  etc.,  have  something  to  do  with  bringing  out  a 
local  cxprcsaion  of  Bypliilin  in  the  liver. 

The  two  common  methods  of  manifestation  are — 

1.  Interstitial  syphilitic  hepatitis. 

9.  Gummy  tumor. 

In  inherited  dittea^e  both  forms  are  also  fonnd,  hut  the  first  ia  Tery 
much  more  common  tb»n  tlic  second. 

1.  Interalitiat  SijphUitic  IfepntiHg. — This  is  a  chronic  coll-hyper- 
plaaia,  occnrring  either  in  patches  in  tho  capsule  of  the  gland  (peri- 
hepatitis) or  in  the  parenchyma,  diffused,  or  generally  in  jiatcboa. 
The  generalized  form  occurs  only  in  iulieritod  dieesM.  Tliere  is  first 
hyperffimia,  then  now  formation  of  cells  along  the  oonrse  of  the  Teswla, 
with  local  or  general  increaxe  in  the  sixe  of  the  organ  ;  finally,  shrink- 
age  of  the  ncvvly-formcd  tii-suc,  and  consequent  compression  of  the 
glaudular  elements,  ducts,  and  vessels  of  tho  organ.  On  the  Burface 
these  patches  implicate  tho  perltontenm,  and  adhcsionjs  take  place  with 
the  neighboring  strueturoa.  The  irregular  contractions  piieker  in  and 
depress  the  liver-eurfacu  unevenly,  leaving  it  seamedj  fissuixtlj  aud  dit>> 

*  ■•  M^.  <le  III  Soc.  <)e  Dlo).,"  L  It. 

\  "  Pn^r  VlGnclJabrechrirt,"  IWh-'W.  %Op.tkk 

*  '•Gnfi  IIoHplul  Rcgiort,"  IMS.  \OfL.<iL 

*  "  gjrphlllB  In  Xew-born  CbUdrcD,"  "Sydenham  Soc.  Trwia." 
("DlMaeGBoXtlii)  Liver."  %  "Tl-uiu.  taiKSoc,"  \Vl«,v-%'&%. 
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tortcd.  TIio  wliolo  orfraQ,  or  part  of  il,  finally  becomMconfrncfrrtf,  cir- 
rboHHl.  Iiitnloiiud,  intiTScctcd  b^  Ecuims  and  lines  of  contrartiH)  tlbroui 
tiMoe  more  or  \wa  tliick.  The  color  of  a  aoction  is  ydlotrisb,  bodio* 
tttncA  dnrkcncd,  tlto  f^lundulor  clomcnta  arc  withcrpd,  fntty.  or  com* 
pleicly  uLrt>phie(),  eometimeii  uutur);^^!,  amyloid  :  a  darkened  Fput  may 
mark  tbe  position  of  an  occluded  bile-duct.  The  walls  of  the  cspil* 
larieg  may  nodergu  amyloid  degeuenttiou  (Luac«reauK).*  Guiumy  to- 
nior  not  oncommiiiily  coexists  with  this  form  of  diticaw. 

The  liver,  in  casett  of  deuili  from  inlieritod  f^vpbtlis,  has  ntrely  had 
ttnic  to  cvntraut.  It  ia  found  eiilar^-d.  globular,  baril,  clastic,  so  that, 
when  a  porlioo  is  pinched  between  the  Ougen,  it  t\if»  away  like  a  pico« 
of  cartilage,  and  does  not  reoeiTe  tbo  imprcasion  of  tbe  Angers.  Tbo 
proliferation  of  eaoncctiTo  tiseuo  SDcms  often  to  go  on  to  the  extent  of 
si'paraling  the  lirer-cclla  tbcmsclves  from  each  other.  It  may  omik 
under  the  ncalpcl  like  fibrous  ti&ane.  Tbe  color  is  of  a  yellow  in  b -pink 
on  ftection,  abatlcd  with  brown.  Small  whit«  spots  nppear  on  iho  tiiir> 
face  of  a  section,  with  delicate  white  streaks  radiating  from  them 
formed  of  collapsed  thickened  blood -vcawls.  The  Toawls  are  mostly 
empty,  so  tliat  not  much  blood  can  be  e(]ue«isc<l  from  ■  section.  Tbo 
l)ile  in  the  f;all-bbiddcr  is  of  pale  color  and  sticky  «)nsifttt-nec,  showing 
deficiency  in  coloring  mutter  and  cxccmk  of  mucus  ((iubler).  Kxtrava- 
■ations  of  blood  into  the  liver  substance  may  have  occurred.  The  milid 
portions  of  blood  resemble  soft  cnrrant^jelly.  The  chants  aWre  de- 
tailed may  occupy  the  whole  or  only  a  portion  of  the  liver,  or  of  one  of 
it«  lolwi^  Amyloid  degeneration  uf  the  capiUariea  and  li^T^•cclls  it 
not  Qocommon.  Distinct  gummy  tumors  have  aleo  Ihwu  found  io  the 
liver  in  inherited  eypbilia,  in  connection  with  the  abofo  change*. 

S.  Oummtf  7\imor  of  the  Liver. — These  tumon  oooar  in  the  liror 
■A  hard,  irregularly  miindod,  yrllowiitb-wliite  maMoi  of  di(Trn>Ql  Eiizea 
They  ooour  in  tbe  midst  of  portions  of  liver  afTected  by  interstitial 
liopatitis,  often  ju*t  under  Uio  capsule.  The  newly-formod  connect- 
ive tissue  is  continuous  into  them,  ii^s  meshes  widening  to  n>ooivc  th« 
numerous  small  nucleated  cells  c<MUtitatiug  gummy  deposit.  Tbev 
U1UUC8  are  ycUowiiib.  hard,  dry,  and  can  often  bo  easily  eeiNiratixi  from 
thosarronnding  ti^sucn.  A  thick,  retractile  xonc  of  llbrous  tisane  sur- 
rounds enoh  gummy  tumor,  or  group  of  them,  eU)  that,  when  cut 
thruugb  on  aectiua  of  tlio  lirer,  tbo  tumor  stands  out  pruminentljr 
above  tbe  cut  surface  (LaDcercanx).  Peripherally  tbe  tumors  oonmt 
nf  libers  and  ccll^,  ooDtmUy  of  cells  more  or  loss  shrunken,  fmuinUr. 
undtTgoing  fatty  melaiiior|:^osis  pn-paratory  toabsorjition.  Centrally 
fa*e  viil-globules  and  granular  dotnlus  also  abound,  with  woMtiDWi 
cholexteriu  (Lancercnux  f).  Occasionally  the  whole  gumma  u  toft 
cnongbtaRaggwtabsoess(Wilke«,X  Xloxou).*    TboMtumor<areoa|ift- 
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ie  of  ab-sorption,  leaving  depressed  hard  cicatricM,  fibrous  in  ohar- 
actor,  often  stt'Uate  in  api'curauce,  and,  if  uti  the  surface  of  tlie  organ, 
attjichod  by  strong  peritoneal  (tdhesious  to  tb«  diaphrugm  or  oihvT 
adjacent  atmctnre.     Thoy  rarely  calcify,  hut  do  so  occapionally. 

Fatty  and  amyloid  degeneration  of  ttie  lircr,  uftcn  found  in  syphi' 
litic  snbjoct*,  is  not  eesentially  due  to  syphilis  as  a  cause,  yet  the  coin- 
cidence of  amyloid  degeneration  of  the  »pleoD,  liver,  uud  kidneys  with 
the  visceral  lesions  of  av-philis  ia  noteworthy.  Amyloid  degeneration 
of  the  liver  is  very  common  in  inherited  Hvjihiiis,  and  in  the  uilult 
Frerielis  *  thinks  that  syphilis  is  ouu  of  its  must  common  predisposing 
cauaes. 

Acut4^  yellow  atrophy  of  the  liver,  accompflnicd  hy  janudieo,  fever, 
local  tendornt'^f!,  and  desttl],  is  mentioned  by  several  writei-s  iw  occa- 
sionally oucurriug  during  syj>hiliii,  and  as  possibly  due  to  it. 

8ymptom«  of  Sijiihiiitic  y/c/ja/t'/i.*.— Early  in  tlie  disease  the  liver 
becomes  enlarged,  later  CHintnicltd,  and  both  of  these  changes  arc 
appi-eeinblc  by  palpiitian  and  pereusaiou.  If  amyloid  degeneration  be 
miu'ked,  the  hvcr  may  be  enlarged  to  the  cud,  i^ometimtjd  very  con- 
siderably. Tlie  ine<|ualitie8  and  fisanres  of  the  surface  can  occaeionally 
be  felt  daring  life.  Somelimea  there  is  a  little  loeiU  puin  or  ntioasi- 
ness,  especially  on  preseare.  'I'iie  gland  is  apt  to  be  unevenly  enlarged, 
one  lobe  disproportionately  larger  than  the  other.  Adliesious  may  bo 
sometimes  made  out.  Jaundice  is  excepfional,  and,  when  it  occurs, 
may  be  transitory,  or  progressive  and  of  long  duration.  It  is  dna 
aometimcs  to  profisuiti  upon  the  excretory  duet  of  the  livor  by  enlarged 
abdominal  lymphatic  glands,  or  by  the  contractions  of  a  cicatrix  (Fro- 
richs),  sometimes  to  catarrh  of  the  bile-ducts.  Jaundice  sometimes 
comca  on  .scvcnd  years  before  any  appreciable  n'v^m  of  textural  trouble 
have  been  furiii.shed  by  the  liver.  Aneitos  \a  liublo  to  ap|K!ar  after  the 
livor  haa  become  contracted.  Epislaxis,  haimorrholdal  bleeding,  di> 
gestive  troubles,  auajniirca,  discolored  or  brownish  bloody  stools,  deoee, 
liigh-colorcd,  scanty,  perhaps  albuminous  nrino,  etc— accompanimeotB 
of  ein-hosis— may  be  also  found  with  the  contracted  syphilitic  liver. 
Tendency  to  ciichexia  ia  more  or  less  marked.  No  instance  has  beeu 
recorded  of  a  gnmmy  tumor  of  the  liver  softening  and  discharging 
into  the  pcritonivum.  Alworption  is  the  rule  for  alt  auch  deposits 
here.  Lancercau-x  gives  three  symptoma  which,  when  coinciding 
witli  a  syphilitic  history,  are  suflicient  to  make  a  diagnosis  of  syphi- 
litic hepatitis.  They  arc— irregularity  in  the  form  of  the  liver,  espe- 
cially if  nmndcd  ;  induratod  lumps  which  can  t>e  felt  on  the  surface  or 
tissures  of  the  edge;  alliumiiiuria  and  cachexia.  In  the  infant,  the 
symptoma  of  hepatitis  are  restlessness,  rise  of  pulse  and  temperature, 
perceptible  incronsc  in  size  of  the  organ,  local  tenderness,  vomiting, 
diarrbtea  or  constipation  ;  very  rarely,  if  ever,  jaundice. 

•  *•  Wiener  mod.  tVodieMcIirilt,"  181K),  p.  Ua. 
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Treatment  U  tliiit  ol  Inlc  sj-philis,  or  b?  intinction  in  tlio  infant. 
The  gammu  yields  iMori'  iiruinjitlf  \a>  ilie  iuUidt-stlmu  Lbc  diffuiU}  furni, 
wbioti  ruqaires  mixed  tivatmeot. 

STPHtUS    OF    OTBEK    XNTB&HAI.    OBOANB    AZTD    TX88U£e. 

Tkf!  jMiritontBum  m.i>'  btmmo  tliickcnpd  in  conneclion  with  fiyjvhi- 
litic  cbungcs  Dt-ar  thu  eurfiLcc  uf  thu  liri>r  ox  spU-cu,  bulb  in  cliildren 
and  fldulta— and  uver  patohos  of  di,*rti«rd  lijwuo. 

Changes  due  to  {laroncbjrmaLousinfhimmation  or  occasional  gnmtny 
depofiit  havo  (rory  tore ly)  boon  notiMl  in  the  thyroid  and  mlivarif  r/lanilM, 
Tfit  //n/">fis  in  inbcritei)  disca-'W  bus  attracted  uttontion  Hincv  the  iu- 
Ti-^ti^urions  of  Dubois,  fint  |>ublii<hcd  in  1850.*  This  organ,  tutualljr 
found  hoaltiiy,  may  be  the  «>nt  of  dilTuBed  {mrifonn  infiltration,  or  s 
matenul  rvwiublinfc  pas  may  bo  foand  collucted  in  uno  orsercral  cavi- 
ties. IIy|»ertm}ihied  jHH-tions  of  connective  tiAauo,  in  a  utate  of  futiy 
degcnorBtion,  havo  been  cnconntorod  in  (he  thytniu  by  Ixhtnann.} 

Thus  it  would  wcm  that  the  thymns,  like  tnoet  othiT  internal 
orgnnH,  in  Kiibjtvl  to  two  fonns  of  nrpbililic  attack  :  a  diffnm  pairn- 
chymuloua  influmniali^fn  with  connective-tissue  hypcrphifiia,  goin^  on, 
it  vould  accm,  to  ftoftpninp;,  and  gnniroy  tnmor,  also  sofioning  ood 
formin;^  a  carity  full  of  pnriform  flnid,  but  not  trne  |hu. 

Other  obferveN  (Dcpahl,  Weld)  have  uludied  theee  cbjuijres. 
Parrot  {  beiier<^g  that  the  trouble  ia  not  »yi>hi1itie.  bnt  doe  to  malnn- 
trition.  In  a  majority  of  the  cjucs  of  inherited  syphilis  the  thymus  it 
UDftltered. 


BTPHIUa    OF   TttB    OTEWITO-TnUKARY    SYSTEM. 

The  urt'thra  in  the  male  it  is  alleged  Bometimoti  di^hurgcfi  slightly 
dnring  «ecoudiiry  syphilis.  U.  Lee  thinka  there  ore  two  Torietioa. 
one  oconrring'  with  chancre,  the  other  later.  VariouB  obaerven  havo 
noted  utcoratiunR  of  the  urethra  and  bhulder  in  both  soxeit  itiVyphi- 
litio  iKiticnt^  IVukitch'  collected  nix  ciuc« :  one  Morgn;;ui.  two 
Hiconl,  one  Virchow,  one  Vidal  de  Caasis,  one  Tarnowsky.  Tlic  cer- 
tainty that  these  ulcers  were  syphilitic  in  not,  however,  o^urcd.  Oi<d- 
niuusson  j  has  railed  the  doubt  by  bis  six  oues.  Yet  Taruowxky'a 
COM  aeeau  to  cover  the  ground.  A  boy  of  four,  with  gyphilij  M^qnin-d 
from  bis  nnrse,  covered  with  cmptiona  and  mucoDn  patchoi,  ahowixl 
on  aatopsy  the  macons  membranes  of  tJio  bladder  and  arcthni  sprinkled 
with  Bupcrdcial  ulcersL    The  liver  and  one  lung  were  syphililio.    Tu- 

•  "Gu  m«d.  d*  Krii,"  IMO  ud  1801. 

f*  Wunbttifts  aicd.  WnelmKliiUt,'*  rot.  It,  IMS,  p.  7. 

t  **  Prozrii  inhl.,*'  1«7».  p.  sas. 

■  "  Trt^rtMuhrifL  f.  Vrrm.  a.  fijpK^  197v.  toI.  It,  OH. 

I  CIUhI  b  "Gu.  bcM,"  18i7,  Ilocnbor  7tta,  p.  793L 
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b«rcular  BVi^hilide  of  thp  nwthra  nnd  jj^imnm  hava  boon  obserred. 
Tlif  s_v])hiljtic  affectiona  of  the  cord,  epididymis,  and  tcsticlo  arc  oon- 
midcrud  wlicii  treutiug  tho  discfu!c«  uf  tbcfict  parU  iti  tlio  tirst  occtinn  of 
this  treutie«.  The  rulva,  vagiuu,  and  uterino  cervix  are  liable  to 
show  many  of  the  primnry,  sooondnry,  and  ttvrtinry  lesionn.  >ren- 
etruul  disturbances  may  bt^  produced  by  the  disease,  and  lencorrlia<a, 
cTon  without  uleorativD  lesion,  ii^  alleged  by  8omo  autliora  to  be  capa- 
ble of  coDveyiug  the  disease  by  cootagioD.  The  ovarica,  the  utcras, 
the  tubM,  tbo  |)Iflccnta,  arc  all  subject  to  Ry]>bilUic  cliangos,  more 
etjpet'iidiy  the  ptaeoata,  whioh  may  be  afTeotod  in  iiA  matonial  part,  ita 
ftital  part,  and  in  the  vesseU  of  the  curd.  The  changed  are  a  harden' 
iug  of  and  tliickeninj;  of  tite  part^  from  interstitial  hyperplastic 
change,  fatty  and  calcKic  deposits,  cheoay  points,  and  positive  gum- 
niatouB  nodules.  The  vessels  of  the  eord  &nffcr  as  in  syphilitic  urteri- 
tift.  The  nreters  and  pelves  of  the  kidue}'E>  liuvo  not  yet  sent  in  their 
contribution  to  .syphilitic  pathology,  but  doubtless  they  vill  one  day 
do  so. 

The  k'idneys  are  more  often  affected  by  syphilis  than  other  parts  of 
the  nriuury  tract.  The  albnmiuuria  attending  treatment  has  been 
already  alluded  to,  and  the  syphilitic  considered  along  with  the  other 
diseases  of  the  kidney  in  the  first  part  of  this  treatiiie.  The  supra- 
renal capsules  have  been  found  enlarged  in  syphilitic  patients,  intU- 
trated,  li:trd,  sprinkled  with  miliary  granules,  and  in  a  state  of  fatty 
degeneration.  I  do  not  know  that  positive,  well-defined  gumma  baa 
beea  observed. 


CHAPTER   XII. 
STPHTLIS  OF  TBE  KERVOUS  SYSTEiT.  ' 


tLMfMH :  SjrmptODW.  rtnxnoat*.  TrcaCmrnL— Oriirnil  Ulianirtrrliilkra  of  Ni^rmni  RrmptotM  la 
■ItOHM.— Sriililluuf  lUi:  BrnUL-Sfpliilli  at  tlie  Cord— SyptiUii  of  SpnUl  Nunok. 

TuAT  sypbilis  may  pniduce  textnml  changed  in  the  nervous  oon- 
ters  is  now  universally  admitted.  Numerous  and  exhaustive  essays 
and  monographtj  have  been  written  on  the  subject,  and  much  is  yet  to 
be  learned.  Space  allows  only  an  outline  of  the  subject  to  be  given 
here. 

The  literature  of  the  subject  has  become  very  extensive.  The 
French,  from  the  year  1852  (Yvaren)  onward,  have  been  the  largest 
contributors  to  our  knowledge  on  this  subject,  until  Virohow  as^rted 
the  claims  of  Germuny,  and  iteubner.  in  his  masterly  treatise  on  syphilis 
of  the  fcrobral  arterie-s  opened  an  entJady  new  Held  for  invos filiation 
into  which  modem  workers  hare  gladly  followed  him.     The  English 
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Terr  earlj  (Bndd,  ia  1842  ;  Re;u]c.  of  Ihiblin,  in  1852)  raised  the  qnos- 
tion  of  syphilitic  brain-disease.  Of  lute  years  England  ha»  done  miicli 
excellent  work  in  this  direction.  In  18T0  I  published  in  the  '*  Now 
York  Mtidicnl  Journal "  an  amilyfis  of  Uiirty-four  caiwe  derived  from 
tlie  records  of  Dr.  Van  Buren  and  mraelt  Fifty  new  personal  owm 
fnrnished  the  waterinl  from  which  the  dednctions  of  the  first  ediiinn 
of  tliia  treatise  were  Inrgcly  drawn.  Later  exi»crifnce  sinet  thai  dnle 
has  given  mo  the  improseion  that  a  conaidcrahlo  proportion  of  all 
chronic  cerebral  disease,  as  cufltomarily  enconotea'd  in  routine  prac- 
tice, has  ayphiliji  for  iLk  underlying  cansc.  This  Ktatemcnt  i«  too  gen- 
oral  to  Ih>  Applied  juiiily  to  iudiridual  cases,  yet  it  is  a  matter  to  be 
boroc  in  mind.  Tho  nervous  diaeascji  occur  aa  a  rule  ao  lato  ufirr 
infection  that  the  i^atient  i^  often  ipiorant  of  the  awociation,  and 
motiTcs  of  delicacy  restrain  him  from  furnisfaiDg  his  phi-¥;ician  with 
necM^aary  cvidonou  in  most  iiiHtance«i  unless  bais  nrged  ihcrvto  with 
consideniblo  ionx. 

Sii-philitic  diw'iwe  of  the  nervouB  fivistcm  occum  in  inherited  and  hi 
acqnircd  dinc-uc  through  the  ingtni mentality  of  four  causes : 

1.  Lesions  of  the  bony  cnrelopes. 

2.  Lesions  of  the  enveloping  memhranea. 

3.  Leiiions  of  the  sabstanoo  of  the  brain  and  cord. 

4.  liejrionn  of  the  eerohml  arteries. 

1.  Lg8Iux»  op  tbb  Bom'  Envelopes. — The  bones  of  the  cnninm 
arc  particnlorly  liable  to  disease  in  bad  cages  of  tertiary  syphilis,  in  tlic 
shupo  of  dry  carie«,  nodes,  necroni;*,  etc.  If  th««e  lesioDs  aSect  onl/ 
the  outer  table  and  the  diploe.  the  functions  of  the  brain  an  not  dis- 
tnrbod  ;  bnt,  if  the  inner  table  bo  inriilred,  as  it  nut  l)ifret|uontly  is, 
an  internal  node — by  pressure— or  a  gummy  deposit,  or  caries,  intolT- 
inft  the  dura  mater  in  dieea^,  ii*  fully  competent  to  occaxion  paralysiii. 
canvul>!ion»,  and  disturbances  of  function  of  the  most  varied  ohnrac* 
tor.  The  same  remarks  hold  true  of  the  bony  enrelnjMi  of  the  spinal 
cord,  though  hero  bon^-lceions  arc  far  less  common  than  in  the  sknil. 
Again,  pcrio<iteal  thickenings  or  disease  of  bi^nc  abont  th«  narrow 
cannb  ihrun^h  which  nervea  emerge  arc  accompanied  by  loss  of  foDC- 
tion  of  the  nerve,  as  facial  {laralysis  from  presHuro  of  the  sovcnLb  ncrvo, 
neuralgia  iu  any  of  lliu  branches  of  the  fiflli  )wir. 

2.  jLi»iunsofthbMei(»ban&sopthbBrais'  akdCobd,— These 
are  of  two  kinds  (both  far  more  common  for  the  brain  than  for  the 
cord) : 

(a)  l*achymcniugitis. 

(h)  tiunimy  tumor. 

(a)  PavbtfmrniiujUiH. — Syphilitic  pachymeningitis  is  foaod  BMi 
commonly  over  the  convex  surfaces  of  tho  hemisjihenm.  or  at  the  an- 
terior portion  of  their  base,  in  the  regiou  of  the  aolla  turcica.  U  con- 
OlUof  a  difloM  UiKVctim^ot  Uvq  dura  mater,  oi  the  outer  lav*crnf 
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the  memhnme  (endocrftnitis).  chipfly  in  connection  with  bony  Iwioob  ; 
of  the  whole  thickness  of  thp  membrane:  or  mainlv  of  tho  internal 
layor,  usually  coinciding  with  altcruations  of  the  pia  niiil^T  and  bmin- 
subatwice.  On  the  snrfaco,  or  in  the  thickness  of  tbf  dense,  mlherr'fil, 
roughened,  injoetod  raembranc,  are  usually  found  yellow,  cheesy,  new 
formations,  tipreml  out  in  liiycrti  or  circuniiiicril>ed  oh  iiimors.  varyinf^ 
from  the  size  uf  u  small  shut  lo  that  of  a  nut,  slightly  or  not  ut  ull 
vascular,  soft  and  gelatinous,  or  tough  and  consisting  of  gummy  do- 
posit,  more  or  less  altered  by  organization  or  fatty  mctsimorphosiA 
Wagner  hfiB  seen  [mchymeuingitis  of  the  falx  ceix'bri.  OcciLiioually, 
but  less  oftcu,  tliG  pia  mator  and  arachnoid  are  aluue  afTected;  they 
often  are  ao  in  connection  with  disease  of  t!>c  dura  mater. 

(i)  (imumtj  Tumor. — fJummy  tnmor  of  the  meninges  occurs  in 
connection  witli  pachymeningitis  as  the  itiKltraiion  or  tumor  of  jcllow 
matter  above  described,  the  deposit  oocurriug  above,  within,  cr  beneath 
the  dura  mater,  or  under  the  arachnoid  in  the  pia-  and  brain.  Tho 
changcjt  dno  to  Myphili-;  ficciirring  in  the  niembrauea  of  tho  cord  are 
preciwiy  similar  to  tho.-io  deacnbtil  lor  the  bruin — a  diffuse  thickening 
vrithdejiositof  gummy  material,  infiltrated  or  in  circumscribed  duwm. 
Before  a  gumma  retrogrades  it  mny  be  soft,  gray,  pink,  or  organlaed, 
tough,  fibrous,  while :  cvontually  it  eoftcna  or  becomes  yellow,  choosy. 

3.  Legions  of  thk  Sibrtance  of  the  Uraik  asd  Cobd. — Those 
occur  in  tbt*  bniin  in  two  forms  ; 

(fl)  Diffuse  sy]>lu!ii.ic  encephalitis. 

{b)  (iumniy  tumor. 

(a)  SjfpkiUdc  Encephalitis, — This  affection  is  a  parenchymatoua 
innammation  characterised  by  a  diffuse  new  formation  of  cclle  in  tb« 
connective  tissue  of  the  brain.  A  large  extent  of  i^nbstanoo  may  ho 
involved,  or  only  :i  limited  portinTi.  Syphilitic  enceplialititi  i»  ofti-n 
dcecribcd  as  softening  or  as  induration.  Both  fonus  occur  M'luiratuly 
or  combined.  The  newly-formed  connective  ti&aue  contmoU,  occ*«ioik- 
ing  sclerosis,  and  snch  a  sclerosis  may  break  down  centrally,  or  flaften 
in  totality.  The  same  lesion  occnrs  in  the  cord,  but  whether  disseini- 
nated  tsclorosis  of  tiie  curd,  or  sclerosis  of  the  po.sterior  gray  matter. 
ordwuue  of  the  lateral  or  anterior  columns,  can  be  due  to  syphilid.  It 
Btill  nndpr  discussion.  Whether,  for  instance,  true  locomotor  ataxia 
is  over  due  to  syphilis  as  a  ctiugc  is  not  linally  demonstrated,  although 
in  my  opinion  tho  weight  of  todtimoay  is  in  favor  of  the  fact.  Certain 
it  is  that  locomotor  ataxia  occurs  more  often  in  syphiliticB  than  in 
iothcra;  and  equally  certain  ia  it  that  ataxic  dymploms  occurring  in 
syphilitic  subject^),  if  attacked  early  and  vigunntsly  treated,  often  re- 
ceive improvement — sometimes  practically  recover.  And  this  u  not 
the  case  with  non-speciHc  locomotor  ataxia,  so  far  as  I  know  it. 

Local  softenings  of  the  brain  may  be  occasioned  in  syphilis  hy  the 
obliteration  of  the  cavity  of  an  artery  by  syphilitic  diAC«sc  in  'Vjl  waUiL 
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(Briirtowe*),  and  coiiw^iuont  cattint;  oft  of  tlii>  stipply  of  blood  from  a 
jiurt,  acting  in  ttw  (aiiuo  WJiy  as  tiii  cmttotu^ ;  but,  iis  u  rulr,  lu  Lan- 
oereaox  uli^rvcs,  sufltMiiiig  uf  the  linun  tliiu  to  8y|ihiliti(!  ericephjklitii 
may  bo  diHlingQisliod  from  eoftcning  dependent  on  arterial  oblilvrn- 
tioo  by  the  abM-nce  to  the  latter  of  wiiy  [mMluvl  of  new  formation. 
Tlio  foficnin;;  in  i^ypbilitic  oncppliulitia  ia  dao  to  tho  fatty  molamor- 
pilosis  of  tUe  no wly-f tinned  tiissue- 

{b)  Qumitiff  Tumor. — dummy  tumors  of  tbe  brain-t>ubiiLance  aru 
ran.  It  hn^  been  oTon  (Vmbti'd  (Wilks  Ilenbner)  wbetber  they  ever 
occur  except  in  conncctioD  with  n  pinimaiouB  procvM  arifiog  in  tho 
l>ta  inatrr  or  iu  conneetiou  with  a  BurfiuK  cuniur.  They  ocitnr  in  the 
uert'bruni  Mnd  corvbclliini,  chiefly  toward  the  periphery  of  tlio  ciwu- 
brura,  in  the  anterior  and  jtost^rior  lobcA.  They  are  found  of  vurying 
sizes,  siiig'lc  or  grnn|M>d,  nearly  always  iiiirr<iimdod.  whelhrr  nnglo  or 
multiple,  by  a  dcDJ»c  tibruuK  envelope.  Tbey  are  white  or  yellow  in 
color,  of  cou&iKtOQcc  either  firm,  csrtilaf.'inouii,  or  libro(i«,  or  Auft,  liqao- 
Ocd  or  chec?>y.  dept'odin;;  upon  thctr  age  and  greater  or  Uvm  (logro«  of 
futty  di^K^-nerntton.  Uitle  intu»<-«  of  pmlif crated  oonnoctire  tiiMne  arc 
Botnetiines  found  along  the  couree  of  tite  Taas^  (jammy  tmnon  ore 
nubjoct  to  tho  «umc  rDtrogre:!)^ro  meUimor|)boii«  in  tbe  brain  ■•  ola^ 
wbero.  They  »ofton,  and  iniiy  bctHinie  t<>tally  absorbed,  leaving  dooBO 
ilbrouj)  cieatncci  behind  ;  they  mny  calcify,  or  (Innlly,  U9  shown  by 
LtnoenNiux,  thv  tumur  may  be  Hb:iorbiK],  luivitig  the  llbruu*  oafelopo 
jiemiunoutly  {latuluus  m  a  cyist,  containing  a  nrons  fluid,  tbe  whole 
surrounded  or  not  by  softening.  Sach  cysis  are  di8tinguifthahtr>  fmm 
cysts  tbe  result  of  apoplectic  effusion,  in  that  the  walU  of  the  hitter 
are  impregnated  with  the  coloring-matter  of  tlio  blood  in  on  amorphous 
or  erystuUine  st^to.  and  from  the  result  of  infarrtlim  by  tlu-  condilion 
of  the  arteries  Tlie  l(.u^i<MH  of  the  siib^l^Mu-e  uf  the  eord,  far  leu  fre- 
qncnt  than  thoai'  of  tbe  brain,  arc  JCL  anatomically  identical  with 
tbcm  :  eeleroMs,  tioftAning,  gummy  tumor. 

It  rnuat  not  be  forgotteu,  iu  count>ctiun  with  the  bntin-lesiouB  duo 
to  By]thili«,  that  local  effnuoim  of  blood  from  prermHslyili«ca«cd  na- 
Bol«,  nneuriinmal  or  otherwise,  in  the  brain  or  in  the  cord,  an  often 
the  immudiatc  caiwe  of  tho  startling  aympLoms  ap|M«ring  auddenlj 
dnring  the  ooone  of  the  dtwaae.  The  plugging  up  of  an  artery  from 
syphititio  dlaeaie  of  iu  coat  often  oUo  oecasioiui  the  raddcn  appear- 
luioe  of  AymptomK. 

4.  Lr«io3I8  op  tiie  CRitEBQAL  AtiTKiiiKN.— IIpubner'»  mToStigll- 
tioiu  in  thin  (hdd  huvi<  thrown  ni>w  light  uiwu  the  jMtlhohigy  ul  tliOM 
fomu  of  c«rebni  »yphilia  in  which,  iiftir  death,  the  older  ob«rT«» 
foand  no  Icaion,  and  therefore  calUtl  the  ditwaM  cerebral  ayphilia 
''sine  materia."  A  mtMlern  |Ritho1ogiiit  would  probably  hare  foand 
tlio  materia  in  syphilitic  thickening  of  tho  artoriol  ooata,  a  ohaDg«  nvt 
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formerlj  looked  for,  nnd  often  not  at  6r8t  obviona  to  the  unaided  eye. 
Some  of  thcM)  cases  of  dciith  witliout  obTioiiA  lesion  occurred  early 
after  iufeotiuo,  bat  £dcIi  a  dato  does  Dot  oxdudu  the  |ioi»ibiIity  of 
artcriid  diseaae.  Bbarkoy*  showed  mioroscopioal  ifpecimetis  of  aypbi- 
litic  di-vawof  the  cerebral  ariericrt  to  the  London  Pathological  Society, 
the  patient  having  died  in  tlie  Bcveuth  mouth  utttT  infection.  At  the 
^uiQ  meeting  Uniko  cited  au  aiiula^oii»  ca^c  Barlow  f  lias  n  ciui^  in 
the  first  year  of  inherited  diseasie.  it  ia  probably  better  to  adopt  this 
theory  than  to  accept  the  only  other  one  pojisiblc,  namely,  that  there 
has  been  a  passing  congestion  capable  of  causing  death  but  learing  no 
ph^cttl  sign  behind.  Tarnowdkyt  quotes  a  eafic-of  £nj^l£todt's, 
where,  six  mouths  after  clinncre,  left  hemiplegia  and  aphasia  due  to 
sj'philis  came  on  and  terminated  fatally.  At  the  autopay  the  only 
leaioDS  found  wcro  alight  meningeal  hypera-mia  and  a  little  bloody 
wrum  in  the  Tcntricles,  showing  that  ordinary  meningitis  may  come 
on  during  syphilis,  perhaps  being  caused  by  it.  The  changes  occur- 
ring in  the  arteries  due  to  syphilid,  the  possibility  of  occlufiiou  of  their 
Inmen  by  pcripheml  thickening,  of  aneurifm,  and  of  fq)litting  of  their 
walls,  ather<int»,  etc.,  Iiave  been  discussed  when  coiuiidering  the  sub* 
jcct  of  j«Ypliili.-i  lis  affecting  the  vascular  8y!<tem. 

Symptomx  of  syphih-'i  of  the  nervong  system  arc  of  ihe  most  varied 
character.  For  prnotical  rea»)D8  it  ia  better  in  a  irork  like  the  present 
to  deacrihe  the  various  maladies  rather  than  to  attempt  asyxtematic 
dlaplay  uf  the  xymptoniii  which  cuiilomarily  atteud  the  vanone  ]ci>ions. 
In  a  general  irny  it  may  be  said  that  arterial  disease,  alone  or  compli- 
oated,  is  tlie  most  common  pathological  condition  of  the  brain  due 
to  syphilis,  and  that  in  arterial  disea:^  (uncomplicated)  there  is  no 
atteadaut  optic  neuritis  and  no  paralysis  of  s|>ecia}  ucrves.  Sight 
pains  in  the  head  may  be  looked  for,  and  auddeti  hemiplegia  Tritbout 
loss  of  consctuui^ness  it;  the  most  common  symptom,  with  more  or  leas 
premonitory  warning  in  the  way  of  partial  paralytic  or  weak  attacks, 
perhai>s  numbness  or  tingling  on  the  aide  to  be  allected  ;  giddiness  is  a 
not  uncommon  premonitory  sign.  When  loss  of  couBcionaaeas  attends 
a  paralysis  due  i»  arterial  dirfoaso,  it  is  probalile  that  »  vessel  luw  given 
way  at  an  uncuriemal  or  weakened  )>oint,  and  that  there  has  been  a 
true  apoplexy.  Bone-lesions  and  pacliymeuinpitis,  lesions  next  in  fre- 
i^uency,  are  more  likely  to  bo  attended  by  intense  localized  pains,  optic 
neuritis,  panilysis  of  special  nervoi^  and  sixtcial  neuralgias,  mental 
obangeia,  hcln^tubc',  convulttions.  In  the  ca.se  of  gummy  tumor  the 
customary  signs  of  tumor  may  be  present,  optic  neuritis  is  mo^t  com- 
mon, pain  in  the  head  quite  nsnal,  convulsions,  if  the  tumor,  as  Is 
ngnally  the  case,  lies  near  the  surface,  paralysis  coming  on  gradually^ 
and  psychical  phcnomoua  of  various  kinds. 

•  "Lucxt,"  January  30.  IfiSS,  p.  W.         f  ^Tran*.  Pilh.  Soc.,"  rot.  sxrUl,  p.  S8T. 
\  "  Aphuie  STpblUtliiuc,''  Paris,  1870. 


668 


SyPUILLS  OP  TOE  NERVOUS  Sr^TEM. 


As  to  whtit,  symptoms  may  l»o  caused  bv  syphilis,  it  may  be  itat«d, 
judging  fruiii  tlieir  number  itiit]  vnricty,  tbat  tbere  la  prnbnhly  no 
Hymptom  of  any  known  ncrvoun  malady,  functional  in  cbarwtor  or 
(loo  to  MU  orgutiif  cansc,  wLich  may  not  bo  occasioned  by  HvphilijL  In 
describing  the  difTercnt  purolyacs,  mania,  etc.,  duo  to  ^ypliiliri,  it  will 
be  noiiix'd,  liowctcr,  iliai  tliey  usually  bare  cvrljuD  cliDmcterbtioa 
which  distinguish  them  from  llic  Kame  afftwtion  due  to  other  uows. 
Hrown-Setjiiard  has  justly  remarked  that  the  disorderly  grouping  of 
nervous  phcnomcua  should  lend  us  to  iDterrogate  HVphilis  at  a  oanae  : 
a»,  paralysis  of  tH>mc  muscle  of  the  eye  and  juiraplegia  ;  or  pamlysla  of 
one  hand  and  the  otlier  foot,  elo.  Thus  the  symptoras  may  be  purely 
paralytic,  general,  or  localized  (homtplogin,  «iiuti)t),  or  fnnctional 
(aphasia,  bulimia — Kouniifr),  or  intctlectnal  (insanity),  or  all  miiy 
bo  combined.  Then  there  may  bo  merely  an  emotional  distnrbanee, 
ahowD  by  a  tcudtucy  to  laugh  and  cry  from  insufficient  cause,  to 
become  gloomy  and  despondent,  occiwionally  eialtod,  to  chow  great 
pi-evi^hiio^  and  inistMbility  in  pluce  of  former ^wcelnet^  of  dii^poffition. 
to  got  hypochondriacal  and  hysterical,  loct'incodullne^of  perception. 
to  lose  memory,  talk  eloirty,  accept  ideas  with  unwonted  deliberation 
and  delay,  and  deliver  them  widi  still  greater  Blowncsd  and  lack  of 
rigor.  There  may  be  partial  or  total  hebetude,  and  demonlio,  mania, 
ocnto  or  chronic,  eoniDolonoo,  stupor.  Some  of  the  above  mental 
peculiarities  are  almost  certain  to  be  fonnd  tn  all  rages  of  physical 
di^nler  due  to  bniin-ttyphilis,  bnt  it  ii  chielly  vhcrc  they  occur  alono 
tlmt  they  urn  unheeded  and  their  true  cnune  OTcrlonked.  A  feeling, 
for  in«lai)oe.  of  mental  freariness,  a  giving  uut  of  the  mind  :ifler  any 
■light  cifort  of  the  brain,  such  us  reading  the  daily  paper ;  inability  to 
think  long  on  anygireti  subject  without  a  "  wretchedness"  and  "dis- 
Irew'*  in  the  head,  "  n  mt^ry,'*  lU  some  pittlctit^  call  it ;  symptoms 
of  this  order  have  been  found  to  be  not  at  all  uncommon  with  paru- 
ly tie  and  other  nervous  nmnifefltatioiiM  due  toiyphilU.  and  occaaion- 
ally  to  occur  m  the  only  evidence  of  diMaae.  All  tlicw  symptoma 
evinco  a  lowered  grade  of  norTc-powor,  due  to  the  imperfect  Tusculari* 
aaiion  of  the  lirain  from  syphiliiic  arterial  diecaw,  and,  an  they  may 
occur  ulono,  their  Htudy  is  of  rofit  im|M)rtancc.  They  often  lighten 
np  Tisibly  ms  trentment  takes  effect.  Ciisw  rusembling  in  OTcry  re- 
spect true  hypochondria  {not  aypbiliphohin— the  piitient  may  nerer 
suspect  syphilis  to  be  tlio  cinse  of  his  distrciu),  and  occurring  in 
ayphilttio  jmtienta,  frequently  Hud  relief  only  after  nn  uiitiHyphilitio 
ODOrso.  An  instmctiro  caae  is  reported  by  R.  W.  Taylor,*  of  t  bis  city, 
of  ft  joong  married  woman  whom  lie  had  treat«d  for  ^>hllta  in  1870. 
Fourteen  monlhit  after  her  ohnocro  ithc  1)cgan  (o  have  dull,  supra- 
orbitat  ]min  (not  worDC  at  ni)!ht).  She  was  constantly  troubled  by 
dizzincifM.  Sbe  walked  unsteadily,  and  felt  as  if  tbe  must  inevitably 
■  "  Boitoa  Mad.  sad  Sarg.  Joatu,"  Deccalwr  t4, 1671,  p.  SM. 
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fall  biickward.  The.ae  vertiginous  feelings  wore  prolongcMl  nnd  poin- 
ful ;  tlii'ty  uever  went  \o  lose  of  consuiousni-t^.  Stic  van  treated  iu 
tlie  country  for  hysteria,  with  no  result.  She  became  isid,  desp«jDdent, 
emaciated.  Her  dijic^tivc  fanctionn  were  all  normul.  She  n'os  iras- 
cible and  full  uf  etnotiun^  and  ab^CructiuTis,  dejei-ted,  de6]K)udt'iit,  bus- 
piciouB,  imaginiog  that  her  friends  ivero  making  fun  of  her,  and  easily 
friglitcued.  llcr  memory  bad  become  Tcry  poor.  This  ^irl  had  iievor 
been  hysterical  before  the  attack  above  recounted.  Treatment  for 
hysteria  in  the  t-onniry,  whertt  she  was  in  good  hygienic  s^urroundiugs, 
was  useless  ;  two  months  of  mixed  autitiyphilitic  trcutmenl  in  the  city 
eHucted  a  cure. 

Another  form  under  which  nervous  syphilis  frequently  goes  nndc- 
tcctcd  h  that  of  sunf^tmke.  Many  an  individual,  sconungly  over- 
powered by  the  heat  ou  a  sumuicr''t>  day,  bus  in  fut't  bud  au  explosiou 
of  pent-up  nervous  syphilis,  which  goes  unrecognized,  and  leaves  him 
with  imimired  brain-power,  high  emotional  excit-nbility,  some  loss  of 
memory,  and  perhajis  some  partial  paralysis,  for  all  of  which  the  aon 
gcta  credit,  and  no  effort  iri  made  to  combat  the  syphilitic  cauHC. 
SoToral  caiies  of  tbio  class  have  fullea  under  thti  author's  notice.  One 
peculiarity,  often  strikingly  evident  in  patient?  suffering'  from  nervous 
(Jiacaso  due  to  syphilis,  is,  that  they  are  very  shy,  distrustful,  slow  to 
revo^iize  that  syphilis  bus  anything  to  do  with  their  symptoms.  It  is 
hard  t'U  elicit  fact^  from  tliem,  and  patient  tact  may  be  required  in 
their  managcmPTit  to  lipcp  fhcm  up  to  treatment. 

Great  caro  also  is  necessary  in  the  study  of  nervous  syphilis,  to  avoid 
confounding  t^umo  of  the  manifci^tatioiti!;  of  severe  iiervuui?  gout  with 
tbon  of  syphilis.  Between  tbem  there  exists  u  wonderful  refembluuce. 
Thna  cerebral  congestion,  dizziness,  and  vertigo,  perhaps  culminating 
in  aphasia,  irritability  of  temper,  suspicioiu  tendencies  t«  the  extent 
of  mild  illusions,  tendency  to  an  easy  tiring  of  the  brain,  and  the  pro* 
duotion  of  a  vexed,  diatresned  feeling  in  the  bead,  local  neuralgia  as  uf 
the  sciatic,  numbness  along  the  course  of  certain  nerves,  especially  tho 
radial  and  ulnar,  etc. — all  these,  and  many  more  nervous  symptoms, 
are  found  in  cases  of  well-marked  nervous  gout  as  well  m  in  syphilis  ; 
aud  when,  added  to  this,  it  is  remembered  that  certain  of  the  dry, 
paipulo-squnmous,  gouty  cmptions,  which  come  chiefly  in  summer, 
are  purple  in  ap|H.'anincc  aud  do  not  itch  much,  the  chances  for  on 
error  uf  diagnosis  become  greatly  increased.  As  nil  of  tho  above 
symptoms  may  be  due  also  to  syphilis,  a  careful  study  of  the  ease,  and 
weighing  of  all  evidence  cautiously,  are  necessary  to  esUihlish  a  diag- 
noriB.  If  the  symptoms  arc  dno  to  the  effects  of  tho  gouty  potMin,  the 
alkaline  and  eliminative  treatment  is  best  adapted  to  overcome  them  ; 
if  to  syphilis,  antisyphilitic  remedies.  The  manifest  improvement 
which  follows  a  correct  diagnosis  in  the«e  cases  amply  rewards  the 
surgeon  for  the  time  and  trouble  often  required  to  establish  iU 
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Phooxobis  op  Krnvm-H  fivpnjMs. —  It  can  not.  nositircly  bo 
affirmcii  of  niiy  given  indivirlitiil  with  syjiltilia  Ihiii  he  will  in'ter  hate 
nervous  disnuie  dac  to  hi«  acqairod  diathcsia,  rot  the  majority  ncapct 
A  certain  percental  sufFidr,  and  lUvm  <)<x>fi  not  «<em  tu  be  ao;  oon- 
trolling  diftthceis  which  directs  firpliiti»  lownnl  thr^  hrain.  nn1«R  powi- 
bly  the  gi>niy.  Si-vere  cjwts  of  the  dineasp,  where  ulcers  destroy  (he 
tiMiK'S  and  Ibc  l)on<.<a  ducay,  nut  nnfrpquuatly  racuiie  utiy,  wen  the 
fiiintejtt.  manifestations  of  ner^'oiis  dii<eaee.  Others,  dying  of  syphi- 
litic cachexia,  with  perhaps  g:nmmy  tumors  in  most  of  their  internal 
organs,  niiiy  never  lose  ]wwcr  in  a  single  mnRCuUr  til>cr,  or  fail  in 
EcnNiliun,  or  falter  in  iDtcllij^encCt  consciousness,  or  Eiteuch,  and  jet 
cither  of  the,«p  tvjw  cases  may  have  nervous  syphilis  sovi-rely  or  lij;htty. 
fin  the  ullicr  hurid,  the  mildest  case  which  may  have  hc4>n  untreated, 
or  have  undergone  b  treatment  fnr  a  white,  may  come  down  middonly 
with  any  of  the  furma  of  nervous  disease  at  a  Bhort  (more  commonly 
a  long)  jicri'jd  aflcr  his  chancre.  Indeed,  Bnwdhent*  niainiains  that 
It  i«  chielly  where  eceondary  myraptoms  are  lisbt  f*i"  nljsent,  or  wlivrv 
tertiary  8ymptom3  iirriw  ver)-  wirly  in  the  cnuna  of  the  diaviuef  that 
nerrous  symptoms  are  to  bo  expected,  and  he  citce  Uros  and  IjiDce- 
reaux,  Bi-au.s  Huzum),  and  Moion,  iu  corroboralion  of  his  opinion. 
Foumier  han  published  B<>me  ca«ofl  going  to  show  that  a  mild  bogin- 
ning  in  syphilis  fnmishcfl  no  guarantee  that  the  end  will  be  mild,  and 
1 1  have  odrlcd  some  testimony  in  the  same  direction.  Yet  from  this 
it  can  not  h«  undorftiKHi  that,  becnnse  the  l»eginntngof  eyphilis  is 
mild,  therefore  the  end  will  be  Aevere  ;  on  the  contmry,  most  caws  that 
oommenoe  as  mild  attucltii  so  remain  ;  but  it  can  1n>  said  that  a  mild 
bcgiDDing  does  not  guarantee  a  mild  oourac  for  the  whole  disease ;  that 
tiinity  ca«?8  commencing'  mildly  are  ou  that  actroiint  not  efficiently 
Ircutod  by  a  prolonged  mercurial  courM ;  and  that  it  U  |M>i»ihly  on  thu 
account  that  some  of  the  mild  coses  ultimatoly  become  very  mven 
ones. 

An  attempt  has  been  made  to  show  that  injury  to  the  h«ad  or  «x- 
ceaiiTo  mental  exorci«c  predispoaos  to  the  outbroak  of  brain-diaoiue  io 
the  connr  of  Hypbilin.  I  think  that  theeo  oasumpltons  are  cntinljr 
unfonnded.  In  the  vast  majority  of  OMM  of  ccrebml  oyphilis  do  ht»> 
tory  of  injury  to  the  head  exijitx,  nnd  nerrotu  phonome&a  due  to  syphi- 
lis occnr  HA  freiinently  among  the  laboring  people  ae  in  tbnac  doTotod 
to  intellectual  pursuits, 

Acc<>nling  to  my  belief,  ther^  an-  four  ei'mditions  which  ineraiM 
the  tendency  to  an  appearance  of  bmin  Kympt^nis  during  the  cotinaof 
ayphilis :  they  arc  the  rheumatic  diath(>^)s,  inherited  tendency  to  bnin 
tn)iiblee,  abuM  of  alcohol,  and  failure  to  tjike  a  sufHciontly  tlionnifth 
utiil  prolonged  mercurial  coarse  during  the  earlier  stages  of  Myphilitte 
diwase. 


■ 
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But  this  Btatemcnt  does  not  cover  all  cas<a.  That  syphilis  nttacks 
tlie  brain  iu  muiQ,  buL  IcU  otlipr»  cecapo,  via  know ;  bui  why  it  <lo«s 
EO  we  do  not  know.  Irrogiilur  or  injudicioiiB  treatment  ba»  undoubt- 
edly 8omet1iinj(  to  do  with  the  dcvclopnipnt  of  nprvou!i  discft.<iP,  but 
doca  not  nwiessariiy  occasion  it.  TUt;  prognosis,  however,  is  giKid  in 
projmrtioD  as  the  niunifet<tiition  is  near  in  pointof  time  to  the  chuncro, 
and  ia  proportion  as  intelligent  treatment  h  ejieedily  brought  to  boar 
upon  tlio  caac.  The  lightest  ca^es.  nntreuted  or  treated  too  loto,  nrny 
result  in  [lermaneut  functional  dii^turbaitce. 

In  any  case,  and  as  a  goaeral  rule,  no  symptoms  of  ncrvoos  lyphi' 
lis,  however  alarming,  need  necessitate  a  ^tal  prognosis,  especially  if 
treatment  has  not  yet  been  pushed  ;  some  cjises  seem  almost  to  rise  ont 
of  tlio  grave  nndor  the  influence  of  ttio  iodide  of  potaasinm.  Always 
with  a  givQu  symptoui.  the  proguoais  is  better  if  syphilis  can  be  made 
oat  as  a  cause,  than  if  any  other  disease  or  lesion  haa  occasioned  it. 
Many  cases  of  obscuro  braiii-di.«ca£e,  which  arc  benefited  by  the  iutlide 
of  potiisniuni.  are  nndinihtedly  unrecognized  remains  of  old,  perhaps 
forgotten,  syphilitic  poisoning. 

Tho  vast  miijority  of  cases  occur  Inte  in  the  disease;  others,  appear^ 
ing  early,  arc  manifested  and  promptly  benefited  by  mercnry,  as  are 
probably  all  ca.-ie4  whore  the  lesion  in  not  purely  gummatous.  Nenrons 
Bymptoms  due  to  syphilis  are  found  in  iuberited  aa  well  us  in  second- 
ary  and  tertiary  disciwe. 

General  '['bratmbxt  of  Nervous  Sypoilis, — In  the  treatment 
of  ncnrouB  syphilis,  the  delicate  nature  of  the  tissne  involved  must 
always  bo  borne  in  mind.  The  greater  the  promptness  of  action,  the 
more  efficient  the  treatment.  In  the  forms  occurring  early  after  chan- 
cre, mercury  alone  will  i-innetinieH  cnre,  but  it  ought  not  to  be  relied 
upon.  The  combinatiim  of  the  iodide  does  no  harm  and  may  do  a 
Tast  amonnt  of  pood,  and  the  patient  should  have  tiie  bonelit  of  the 
donbt.  Oouhl  wc  decide  with  certainty  in  n  given  case  that  the  leaion 
vas  purely  gummy,  the  todidc  alone  would  be  alWnlTiciont,  but,  or 
more  or  lesd  paohymeuiugitis  and  arterial  disease  may  be  inferred  to 
exist  in  mo<it  casc^,  it  U  better  to  adopt  for  nervous  syphilis  a  mixed 
treatmenr,  with  the  iodide  largely  in  excess.  It  is  the  latter  agent 
which  mo&t  <juickly  controls  the  symptoms  in  desperate  cases,  not  in 
mincing,  therajtentic  doses,  but  in  specific  doses  of  gr.  x-xxx,  com- 
mencing at  which  the  remedy  ahonld  be  run  up  as  rapidly  as  the 
stomach  will  hftar  it,  until  the  svmpt^niA  are  staved  and  forced  into  a 
retreat.  This  result  may  be  confidently  counted  npon  in  all  casee 
where  the  diagnosis  is  accurate,  and  treatment  is  not  commcnoed  too 
tardily,  and  pushed  too  indolently — if  the  stomach  is  sound.  Th« 
effect  of  opium  upon  pain  is  not  more  wonderful  or  more  striking  than 
that  of  tbf  iodide  of  pi>tus«'iuni  ujMin  the  nervous  manifestations  doe 
to  syphilis.     In  my  opinion  the  best  treatment  for  all  severe  caee*  u 
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tbo  iodide  of  potasnuni  givcu  in  lurgc  doses  four  times  a  day.  and  rap- 
idly pualied,  the  vehicle  boinif.  if  poj^sibli*,  milk,  or  an  pffurvedwnt  al- 
kaline mineral  water ;  this  combined  with  an  offlcicnt  connw  of  mrr- 
curial  inunction.  Ncr^c-tissuo  can  not  be  repruduutd  by  Creutmcntt 
and  oft-cn  irreparable  dumago  is  dune  to  uerve  colts  uud  tibt^rs  by  tbo 
k-sious  due  to  syphilid.  Hence  in  many  c»«c8  functional  disorder. 
more  or  Icsd  pronounced,  remains  behind.  In  these  cases  treatment 
can  only  arrest  the  disease,  and  prevent  progress :  not  replace  nen'e- 
tissne  alreudy  dcstruvLHl.  iMucewen  *  trephined  in  one  ease  of  oerebral 
•yphilis  wilh  alleged  good  effect. 

Special  Cotuitteration  of  Ntrtnus  Symptotnit  Hue  to  SifphHi*. — 
PaesiDg  from  these  general  oonsiderutions  of  nenrona  disturbances  dao 
to  syphilis,  it  becuoieii  necessary  to  review  tbo  diSureut  special  dia- 
caaosL  Thit  may  be  more  systematically  done  by  con>iidcring  them 
under  three  heads:  Syphilis  of  the  brain,  syphilis  of  the  cord,  and 
syphilis  of  special  nerres. 

Syi'UILIS  of  TirB  llBAiN'.— Besides  the  aches  and  pains  of  early 
syphilis,  and  the  {lenoral  uvidencex  of  bruin-dii^t urban ce  afToctiug  the 
intellect  or  the  emotions,  as  noticed  above,  wo  have  to  consider  hemi> 
ple^ia,  epilepsy,  choroa,  general  paralysis,  apha-iia.  and  insanity,  all 
liable  to  oct^ur  as  consequenocs  of  syphilis  affecting  titu  brain. 

Sfphititic  hrmiphffia  rarely  appears  until  several  years  after  chao- 
ere.  It  has  heon  occasionally  obM'r\'ed  within  sii  roontlis.  Taylor  hM 
a  case  at  the  fifth  mouth,  f  The  attack  may,  but  randy  does,  corno  on 
slowly  ;  it  is  usually  sudden,  and  there  have  been  as  yet  Tery  few  well- 
antbeulicated  reports  of  coses  of  syphilitiu  hemiplegia  where  then)  was 
Mai  IiiHM  of  conneiouMHejui  toitk  tktt  attack.  Hence  this  sign  la  of  Ibe 
first  in)|Mirtiuice.  Tin;  |mtienc  may  be  gelling  out  of  IhhI.  sitting  a 
moment  un  its  cilge.  doubting  nuLliing.  yet  when  he  attempts  t»  got 
up  be  pitches  forward  ittto  the  comer  of  the  room  and  finds  hiinaeU 
pnmlyzed  ;  J  or  lying  by  a  fence  to  shoot  blackbird*,  evidently  perfectly 
well,  when,  endcavEiring  to  raise  bimi^elf  to  take  aim,  he  may  discorer 
that  hid  leg  and  arm  are  jwwerlcss.*  More  often  the  patient  is  (unnd 
lying  where  he  boa  fullvn,  unable  to  give  an  account  of  himself,  more  or 
leoB  completely  bt>mi[>lcgic,  bnl  yot  not  unconscious.  Vet  the  attack 
may  be  like  apoplexy  in  all  porticotant,  in  loss  of  couscioa<<ness  and  in 
the  U*siou,  (or  a  duHUscd  veasel  may  give  way,  producing  a  clot  which 
directly  causM  the  symptoms.  With  moh  attack  nniUtcml  paralytic 
O^enUly)  or  convulsive  phcnomenn  are  Ihe  rale,  and  oftx-n  coincident 
parftlyais  of  some  of  the  cerebml  nerves  (pf^tsis  is  commiui).  The  lat- 
ter phenomena  often  precede  the  general  attack,  perhaps  by  vrnd 
days ;  hebetude  and  cmofjonal  disturbances  are  oommon.     Cure  la 

*  "musftir  HeiUcAl  JMinul."  tehrvktj,  1884,  p  141 

t "  JowtMl  ef  Xerroos  wid  Uenlal  DIseUM,'*  Jkniury,  IfltS,  p.  M. 
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possible,  relapse  to  he  feared.  Several  partial  hemiplcgio  attacks  may 
occur  aud  pajis  off  witiiout  a  true  piiralywis,  or  a  final  seTcre  attack  may 
fleare  the  patieot  tempurarily  or  puruiaiiently  lumc.  The  attack  naa- 
ally  ocoura  before  forty,  aad  not  lute  ia  life,  as  iu  liemiplegia  from 
ordinary  causes.  Fixed  hcAdacbe,  nsnally  vorse  at  night,  generally 
precedes  the  attack  for  several  wccka,  getting  gradually  worse.  I*res«- 
uro  often  increti^es  thia  pain,  although  thoro  may  be  no  external  eri* 
denooa  of  diaeuse  upou  the  skull.  The  sonsibility  of  the  paralyzed  gido 
is  usually  preserved,  or  is  Icsa  alTccte<l  than  the  motility,  although  loaa 
of  sensibility,  motion  being  preserved,  occasionally  occurs.  Pamlyaia 
of  the  face  .'^imctimca  comes  on  and  lost^  a  few  days  before  tho  rest  of 
the  side  suflcrij ;  the  leg  or  the  arm  may  bo  firt^t  affected,  with  or  with- 
out previoua  numbness  or  tingling  of  the  extremities  before  tlic  attack. 
Vertigo  or  oonvulHions  conHnod  to  one  sido  not  uricununonly  precede 
tho  seizure.  Sunjotimos  it  takes  a  day  for  loss  of  motion  to  become 
0(;mpleto.  The  intelligence  is  osually,  indeed  always,  impaire<l,  tho 
emotions  active,  brain-power  low.  Slydriasis,  $o  common  with  many 
forms  of  nervous  syphilis  due  to  braiu-lcaion  (being,  indeed,  a  feature 
of  diagnoatiu  valao,  especially  if  tho  patient  bo  uucunbcioud  of  its  ex- 
istence, as  is  often  the  case),  accompany  the  attack,  and  long  outlast 
it.     There  may  be  intense  hebetude,  stupidity,  almost  idiocy. 

Uomiplegia  Iu  a  mild  form,  due  tc  syphilis,  may  como  on  and  dis- 
ap])ear  rapidly  several  times  without  appreciable  exciting  cause.  If 
treated  early,  such  cases  are  usually  entirely  curable. 

Stjphiliiic  fi^pilfp^y  occnrs  several  yeara  after  chancre,  bnt,  like  all 
other  rules  in  syphili!",  this  also  has  many  exceptions.*  Ordinary  epi- 
lepsy comes  on  before  puberty,  the  BypbiUUo  epileptiform  oonvulBJon 
rarely  before  thirty  ;  the  reason  being  the  same  for  bringing  the  date 
iof  epilepsy  late  in  life  as  for  bringing  that  of  syphilitic  hemiplegia 
'  Qkrly  ;  namely,  most  patients  get  sypliilis  at  about  tho  age  of  twenty. 
The  auru  is  not  uecottsorily  present  in  eyphilitio  epilejisy.  Nocturnal 
attacks  arc  not  clmracteriiitic  of  it,  as  was  once  tiiought ;  nor  is  tho 
occurrence  of  many  attacks  in  quick  suoccaaion,  with  a  long  interval 
of  calm,  necc^sartly  conclusive.  The  main  symptoms  for  diagnosis 
ore  lire : 

1.  Persistent  headache  before  thn  attacks,  and  between  them. 

2.  The  ago  of  the  patient  when  the  attacks  commenced. 

3.  Aggravation  of  stupidity,  iutclleetaal  distress,  oud  general  mo- 
laise,  after  the  attacks. 

4.  The  possible  coincidence  of  paralytic  symptoms  with  or  witboat 
optic  neuritis. 

£.  Tho  poffsible  association  of  the  oonvulsions  with  iatolleotual  or 
moral  (emotional)  phenomena. 

*  Bamettad  bos  rcoordsd  t  cue  occurring  a  fev  montha  ftfter  lo/ccUon,  vaA  cuts 
idtUn  the  year  ttra  quUc  DiuncrouB. 
IS 
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Varion*  gpasmodic  Mitnrcs  (not  typically  epileptic)  arv  csased  by 
the  cerebral  lesions  of  sypluIiK.  Unilateral  spasm  U  not  vcrr  aocom- 
ttioD,  and  wlicn  coupled  with  other  Bymptomis  suoh  aa  optic  Dcuritis 
(.lack&on,  Bnzzard),  or  paralytic  or  emotional  or  itit«1Ic'ctual  plieuoni- 
ena,  the  canse  is  almost  certain  to  bo  syphilid.  The  epilejitic  attack 
not  in^vqncntly  commences  in  a  certain  fixed  vay  as  a  unilateral 
flpiutm,  iwsfiihly  starting  in  the  thnmb  or  clfiowhere,  and  working  up. 
It  may  then  remain  unilatonil,  or  become  f^oeral.  The  pelit  mat 
is  not  uncommon  in  ca«es  of  gypliilitic  conruUive  disorder,  and  may 
be  attended  by  temporary  loai  of  Bight,  vertigo,  loss  of  conscion»- 
iu». 

Treatment  often  cflccl*  ]K>r[ecl  cures,  bat  aometimcii  what  is  called 
the  epileptic  hahit  is  luft  U-hiod,  and  t^e  patient  coutionea  to  han 
aciznros  through  months,  perhaps  years. 

CAorea,  catatepmy,  awl  gfiural  paralyHx  have  been  noted  but  Tcrr 
rarely  among  the  nervous  diseases  due  to  8y]>hilis.  They  have  none  of 
them  any  special  distinguishing  mnrkf),  except  their  coinoideDoo  with 
other  syphilitic  Hymptoms,  and  tho  fart  thiit  tboy  are  curable  by  appro- 
priate treatment. 

To  ijipfitUtir  aph/ixin  the  Mme  remarks  apply.  Tarnowsky,*  in  his 
excellent  monograph  founded  on  the  collection  of  lifty-two  i-aae*  of 
syphilitio  aphasia,  boa  failed  to  point  ont  any  diatingnishing  mark  for 
it,  except  the  concomitant  of  the  syphilitic  diathesis  and  the  posaibil- 
ity  of  speedy  cure  by  appropriate  medioution.  It  ii  by  no  mcana  an 
uncommon  form  of  nervonp  iiyphilii^ 

Sifphititie  /nwMiiVy.— Many  different  forma  of  mental  iilienatioti 
have  been  obwrvcd  upon  syphilitic  patients  often,f  coiDcldently  or 
allemalinjr  with  other  (wsitiveevidenowof  nen'ou*  syphiltn.  Neither 
syphilitic  mania  nor  insanity  hw  yet  dcreloped  by  iu  history  any  Fp»> 
ciully  trustworthy  diagnostic  features.  Coincidence  of  other  troubiM, 
nervous  nr  phy»!inal,  due  to  Byphitis,  should  have  weight  in  drciding 
the  treatment,  which  latter  not  uricommouly  produces  wouderful  rv- 
sult«.  In  our  rapidly -ad  ranoing  knowledge  of  the  power  of  ayphilia 
in  producing  various  forms  of  menkil  derangement  it  becomeetAH- 
oosly  tho  dnty  of  those  intrusted  with  the  care  of  the  insono  to  ex- 
amine them  phynicnlly  with  care  in  search  of  c-ridences  of  couiititq. 
tional  taint.  Perhaps,  the  two  most  valnuble  symptoms  to  be  elicited 
on  examination  are  morbid  tendemeea  of  tho  anbontooooiu  lurfiaoei  of 
tho  tjbiti*  and  irregularly  dilated  pupilit. 

Stphims  of  the  Corp.— The  coni  it  leai  commonly  tho  «cat  of 
syphilis  than  tho  bmin.  The  ledoni  affocting  tho  cord,  aa  almtdy  de- 
tailed, are  disease  of  the  bones  inclosing  it,  meningeal  thickening,  dif- 
fuM  oonnectiio-tiiisue  proliferation  of  the  parenchyma  of  tho  oord» 

•  "Apha^  trphratiqoc."  Ptria,  1870. 
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with  hardening  or  spot^s  of  Miftctiing,  and  gummy  tntuor.  It  hu  not 
vet  been  diHinctly  miide  unt  whetbur  or  Dot  looomotor  otaxia  may  bo 
directiv  dae  to  aypbiliu.  The  mutter  is  still  n  (juostioii  of  ooiitrovvny, 
bot  tbe  almost  nnivorsal  testimooy  is  that  a  iiiiijnrity  <if  tho  iwliciiU 
irith  ataxiii  and  irregular  ataxic  symjitoma  havo  had  Aypliilidi,  nnd 
another  fact  is  not  less  clear,  namely,  that  mtuiy  auoh  p«liont«  derive 
inoro  improvement  from  a  thorough  anli^yphititiu  oonrao  of  medio** 
tjou  than  tlirough  auy  other  means  of  tn'jitmont.  'I'bero  i«  a  YMt 
amount  of  literature  and  slaii^tica  u{>on  this  t»tibj«oi,  but  the  tjvnontl 
factij  are  aa  nbove  stated,  and  the  natural  doduotion  is  that  it  is  only 
just  to  a  patient  with  ataxic  symptoms,  if  a  history  (or  a  suspiriun)  of 
old  syphilis  cxi^^,  to  give  him  the  benoflt  of  tlio  doubl,  and  to  ply 
him  vigorously  with  a  Uuirniigh  H|)eoifio  course  uf  medication  buforu 
resorting  to  the  means  commonly  employed  against  ordinary  looomotur 
ataxia.  Cure  can  not  generally  be  obtained,  but  improvement  may  be, 
and  if  the  tri^atmont  is  commenced  early  the  disouao  may  at  least  be 
stayed,  aa  I  Iimvo  iritne.ssed  more  tliun  onoe. 

Sffphiliiic  parapimjia  ia  very  rarely  complete.  Tho  impairment  of 
motion  UBiially  comes  on  gradually  many  years  after  ohanci-e.  Tho  ex- 
tremes of  time,  aa  observed  by  the  authors,  are  eight  months  and  twenty* 
one  years.*  Tho  bladder  always  suffers,  Bomotiracs  boforo  tho  gtmerul 
attack,  alwayti  during  its  continuance,  and  general  treatment  has  bitt 
little  elTi'ct  over  this  sym^itom.  The  sphincters  are  rarely,  if  over,  re- 
laxed. The  eipnUive  power  of  the  rectum  is  usnally  greatly  dimiti- 
iahed.  Senttation  is  not  affected  as  a  mlo.  In  a  few  coses  (Potroqnin, 
Zamboco)  there  has  been  loss  of  sousatiou  in  tho  togs  without  lun  of 
motion. 

One  case  of  syphilitic  pnnipk-gia  has  been  obwnred  by  the  outhon 
in  inherited  syphilis,  the  child  being  dvo  years  old.|  There  ii  rarely 
any  complaint  of  pain  in  the  back  while  the  diaeoM  is  coming  on,  hut 
it  may  occur,  together  with  numbneaa  of  the  oxtremjtiec  Convuliive 
motions  are  rarely  present.  The  feeling  as  of  a  girdle  around  the  body 
is  quite  common,  but  not  pathognomonic.  Tlte  affection  rarely  comui 
on  until  long  after  all  symptoms,  secondary  and  tertiary,  haro  diiBji- 
peared.  Zarabaco  I  belieros  that  tho  only  peculiar  sign  by  which 
syphilis  may  be  distinguiubod  as  a  cause  of  paraplegia  is  rapid  amelio- 
ration under  treatment  commcnocd  promptly.  Lauonvaiu  statsa 
that  incomplete  paraplc^gio,  witli  pain  along  tlio  nerrw  wd  oontrao- 
tion  of  mnecles,  indicatce  meningeal  leaion  ;  while  oomplets  pan- 
plegia, no  pain,  and  preserTcd  reflex  motion,  indicate  mednllarj 
lesion. 

The  intellect  is  otually  sound  with  paraplegia,  but  emotiooal  imga* 
laritics  can  ujnally  be  detected  on  •ttidy.  Paraplegia  .dipea  not  neoeik 
sarilf  imply  that  tbe  preceding  syphilis  has  boen  serere,  and,  alUwogk 
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one  of  the  latest  afTtx'tion^  of  syphilis,  rtitl  the  eight  months*  case* 
■hoirs  tlie  |)oi»ibiUiy  of  iixocpiioii. 

Trtaimtnt  ia  lesit  effective  in  paraplegia  Ihun  in  mort  other  ncrroua 
afFection».  Btill,  somethiiijT  can  aln-nyn  b«  pninrd,  nnd  a  euro  may  be 
hoped  for,  if  t(H>  much  time  has  nut.  elapsed  bi'fun.'  trcatmrnt  Is  com- 
menced ;  often,  where  the  effects  of  disease  can  not  be  remored,  i\» 
conrse  may  ho  vtayod  permanently  by  an  iutcUigcnt  coarse  of  nutnngi'- 
ment.    The  bladder  rc<|uiros  separate  caro  (catheter,  iojectiohK,  etc.)- 

8irPHiLis  OF  SferiAL  Nbhtbs. — Among  the  symptoms  to  bo  as- 
cribed to  affcctiona  of  special  nerves  mast  be  mentioned  the  facia 
mode  oat  by  the  patient  inveatigation  of  Foamier,  of  Uie  occasional 
existence  (especially  in  vomon)  of  localized  area*  of  anolgona^  which, 
vhile  they  may  take  ]ilace  on  nmrly  all  the  cutaaeoos  sorfncos,  have, 
OS  tt  iKtiut  uf  Biieciul  election,  the  buolu  of  the  hands,  whrre  pinching 
and  pricking  of  pina  are  often  anobmrxcd  by  ])atientji  so  affected. 
Tliia  perverted  sensibility  comes  on  early  in  the  secondary  period  of 
syphilis,  and,  if  not  remorod  by  treatment,  geta  wpII  spontnncouely. 

But  there  are  more  positive  symptoms,  dne  to  legions  of  8j)cct«l 
Derres,  reqairing  attention.  The  lesions  occasioning  them  are  numer- 
oni — syphilitic  diseases  of  the  lonfr,  bony  canals  thronprh  which  thef 
poffi,  preesare  from  neighboring  gnnimy  tumor,  disease  at  the  origin 
of  the  nerve,  thickening  of  the  nerve-Ehcath,  interetitial  nonritis,  and 
interstitial  gnmmata-  From  some  of  the  uboTc  causes  single  Biusclea 
or  groups  of  niuR'lt'8  anywhere  in  the  body  nuiy  hevomo  paralyxcd,  bat 
it  is  impossible  to  syslenuitizo  such  lesions  in  a  text-book.  SnflUco  it 
to  say,  irreguhkrly  distributed  i>araly8is  without  a  valid  expUnatioo 
for  it«  Irregnlarity  should  always  excite  the  suspicion  of  syphilis.  The 
nerves  most  commonly  nffectfHl  on  thowTenlh  pair,  the  fifth  pair,  the 
motors  of  the  eye,  and  the  spinsl  Dorvm.  Lonccreanx  believes  that 
tbe  sympathetic  may  be  specially  Involved,  and,  although  there  is  do 
reason  to  the  contrary,  still  nothing  is  absolutely  proved  in  this  direc- 
tion. The  nerves  of  special  sense  do  not  always  escape.  The  sense  of 
tMt«  is  rarely  injuml,  except  by  snch  ravngH  as  dostroy  tbc  polataa 
(wfam  ffQclI  and  taste  are  both  defective),  and  occwionally  wbero  the 
tongue  is  the  seat  of  syphilitic  tumor  (Zarohuco).  The  sense  uf  smell 
safbrs  in  all  the  syphilitic  necroses  of  ihe  bones  of  the  nose,  espeotally 
where  the  ethmoid  a  involved.  With  pncliy meningitis  about  the  base 
of  the  anterior  cerebral  lobes  the  olfactory  bulbs  may  be  involved.  In 
sneh  otses  sight  i^  pretty  sun  to  suffer  m  well  as  the  sense  of  snwlL 
Sight  may  be  impairetl  by  gammy  exudation  in  varions  ntuatfons^ 
neuritis,  etc.  Qolozowski  f  helicrea  that,  whore  the  optic  nerve  is  in- 
volved previously  to  its  entry  into  the  globe,  sight  is  defective  in  both 
eyes^  ]|luny  of  the  troubles  of  vision  dne  to  syphilis  depend  nfion 
syphilitic  changes  in  tJio  mitlia  themselves  of  the  eyes  (soe  Chapter 

•  Cue  Tt.  Vui  Bumi  «dJ  Xs^sa  f  -(k&  dia  114]k,"  18SS,  p.  IDS. 
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ViXI).  Deafness  may  also  be  found  to  dcpeml  apoD  ejphilig.  Some- 
times it  U  transitory,  occurring  during  the  eiirly  oruplivo  stages,  or  it 
cornea  on  late  iu  Uie  diseu^e^  duo  to  syphilitic  affection  uf  ttiu  bones  of 
or  around  the  ear,  or  destructive  ulcerutiou  of  tlie  pharynx  implicat- 
ing llie  Eastachian  tube  (see  Chapter  IX),  or  to  diecaso  implicating 
the  portio  mollit). 

Third  Nerve. — The  Derves  of  the  eyes  are  frequently  involved  in 
typliilis  (80C  Chapter  Vlll),  Of  all  nerve«,  the  thii-d  suffers  most  ire- 
cjuently.  It*  early  paralysis  may  occur  in  the  exnnthematic  stage  of 
tlie  dia-a^jc,  but  tlii>^  fiirm  soon  gets  well,  and  is  uuiuip(irUint.  Later 
on  it  iodicatos  moa<  serious,  usually  cerobml  disease.  Its  main  symp- 
toms are  ptoais,  divergent  strabismus,  and  mydrianis.  Of  these,  the 
latter  i3  the  slowest  to  difappetir.  Where  there  is  disease  of  the  optic 
nerve  or  the  retina,  mydriusia  may  be  the  effect  of  lock  of  Bcnsitive- 
nesa  of  the  latter  to  light ;  but,  where  the  eye  is  healthy,  and  mydriu- 
ais  occurs,  tiyphitiii  is  often  to  blame.  Victor  dc  M^tic  has  given  xome 
instnictivo  ciises.*  If  tliero  h  only  mydriaHia,  uritheiut  any  other  evi- 
dence of  disease  in  the  third  nerve,  it  is  believed  that  only  the  short 
ciliary  branches,  coming  from  the  forc-part  of  tbo  lenticular  ganglion, 
ate  tlio  scat  of  the  legion.  ITiitchinsou  f  has  made  an  aduiirable  con- 
Wbution  to  onr  knowledge  of  the  muscular  trouhlea  of  the  eye  dne  to 
syphilis.     Myosis  hax  been  observed  (without  iritia)  :  Tuke,J  Tait.* 

These  eymptoms,  ptusis,  ettjuiui,  and  mydriasis,  especially  the  latter, 
are  not  usually  found  alone,  bnt  accompany  some  of  the  other  more 
coudidf ruble  evidences  of  syphilitio  ucrvo-trouble.  Thoy  are  all  sus- 
coptiblc  of  cure  under  treatment. 

I\>urlh  Pair. — Gracfe,  who  attributed  "nearly  half"  the  cases  of 
paralytic  trouble  he  met  with  about  the  eye  to  .trphitis,  has  reports! 
one  case  of  ey|)hi1itic  paralysis  of  the  pathoticus  (see  Chapter  V'llI), 
the  symptoms  being  double  vision,  with  one  image  above  the  other.  J 
The  aothors  have  seen  one  similar  case. 

Fi/ih  Pair. — The  syphilitic  affections  of  this  ncrvo,  in  a  mild  de- 
gree, arc  sufliclcntly  numerous.  Neuralgia  of  one  or  alt  the  branches 
of  tlio  uerve  is  u^uiilly  the  symptom,  more  mrety  hypenestheaia  or 
ausBstheshL  The^e  symptoms  may  come  early,  and  are  tlieu  easier  of 
relief ;  later,  with  other  evidonoea  of  severe  nervona  syphilis,  they  are 
not  so  manageable,  but  still  they  yield  more  or  less  giHid  results  to  the 
intelligent  use  of  the  iodide. 

iiLrth  Pair. — Paralysis  of  this  nerve  is  quite  rare.  Follin  nays  that 
sharp  painn  jironnd  the  orbit  usually  precede  it.     Symptoms  are,  double 

'"Britioh  McitiCAl  Journal,"  IR70,  pp.  29,  Si — cues  of  tTphtlitie  afiectiaa  of  tbo 
third  nofTp  prrtdurin^  myilriiL'K  with  ninl  irithoal  plo«K 

f  "UcdimChir.  Ttm.".,"  187D,  p.  »03.  {  "Jouru.  UcnUi  Sci.,"  October,  1874. 

■  "  Kril.  Hc<I.  Joura.."  1R70,  pp.  SB,  02. 

I  "Anbiv  fUr  apbtluJmolosic,"  Ud  t,  2,  pp.  81X-SJ8. 
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Tiakm  and  converging  ^tmlijitniua.     Treatment  often  trill  onre  soch 
cons,  an  operation  will  nut. 

Stmnth  Pair. — Pamlysia  of  tlio  facial  nerve  ia  not  nncommun.  and 
uintereating  both  on  account  of  it^  liability  to  appear  curly  in  tlic 
disease*  within  a  few  weeks  after  infection,  and  from  the  fact  that  it 
sometimes  precedes  hemiplegia  bjr  several  dave,  aiiuouncing  it  as  it 
were.  When  fiicUl  paralyns  due  to  syphilis  occnrH  alone,  not  con- 
nected with  otiier  manifestations  of  profound  nervous  di^ca^,  it  t« 
liable  to  come  early.  Uasserean  and  Vidul  do  Cn^is  have  eooh  re- 
corded two  caees  wiibin  tbc  Crdt  few  we«lu  after  infection.  Van  Bu- 
ren  and  KoyMi  have  reported  a  cumi  *  dniin^  tho  second  mouth.  Alrik 
I^unggr^n  f  giveit  several  uUior:!,  occurring  alone  and  quite  cnrly  in 
the  general  malady.  Many  other  vaan,  coming  un  during  the  ilrsl 
few  mouths,  raigbt  be  ciled.  These  early  paralyses  are  mild,  there  is 
rarely  any  pain,  and  tticy  tend  to  got  well  quickly,  under  the  continn- 
anoe  of  ordinary  antinyphilitio  treatment  appropriate  to  secondary 
d^BBa**^  Tbe  variety  that  occurs  lute  is  mure  upt  to  bo  occaaioncd  by 
some  eovere  Ie«ion  of  the  bone,  brain,  or  nerve,  and  ita  removal  ts  gen* 
erolly  dilliculL  and  slow.  When  occurring  late  id  sypbilifi,  facial  panUy- 
m  is  hut  one  of  a  group  of  phenomena,  paralytic,  intcllectnot,  and 
emotional,  with  a  general  train  of  foreriinniug  and  acc<jniiKinyiug 
aymptoma,  such  as  has  been  already  traced,  antecedent  pain,  amnoia, 
emotional  excitability,  etc.,  etc.  The  attack  may  be  sudden,  or  ulowly 
prugrc-stiive,  painful  or  not,  porhnpe  followed  by  hemiplegia.  It  in 
rare  fur  both  facial  nerves  lu  sntTer  at  tbo  some  time. 

Tbe  bypogloaaal  nerve  suffem  from  vyphilis,  aa  llughlinga  Jnckitoa  I 
f\nt  8bowe<l.  Tbe  glosso*pbaryngeal  ami  pneunioga.^tric  have  not  been 
reported,  so  far  as  I  know ;  the  spinal  acooeeory  bos,  but  it  is  qnite  cri* 
dent  that  no  ncnro  in  the  body  is  certainly  free  from  poeoible  implicit 
tion  by  syphilitio  disease. 

Spikal  Kebvhs.— l>)eal  neuralgioa.  anfl»tth«i$ii.iiiii|gNi||j 
•C3,  contractions  and  wasting  of  gronpii  of  mofloleiv  V* 
eharacterixing  lefliona  of  special  spinal  nerveu,  Euch  loraons  being  within 
or  without  the  vertebral  canal.  Sciatica,  pleurodynia,  etc.,  oecarring 
dnring  syphili.i,  and  getting  well  nnder  antisyphililic  treatment,  are 
not  very  nncommon.  Atrophy  of  single  mnscica  or  groupe  of  mtuolea 
affected  with  sypbilitic  paralysis  is  more  rare.* 


•  Dow  V,  /ml  fit. 

f  "  KUntwhfl  BcotwclitUBga  ab«r  Vlicora)  Syithllb." 
Xo.  1  ia70,  p.  HI. 

}  Dflghliaca  Jaokion,  "  Land.  Hop.  Rpt<.."  vol.  It,  p.  SI». 
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CHAPTER  Xm. 


INBEHJTED  S7PBIU8. 

InlMiiUim  from  cllhi^r  Iluwnt,  the  ath«r  lenuliiliie  «Di]q(t— Abortion  da*  to  SnAlllf.— Due  ef  Ap- 
immiircot  8riiiptAni*  — SnuptanU).— ViKeral  BypbUlB.— The  871>^iUc  Counkduncc— Trait - 
mvDt  of  luhfiiti-il  MyjiliklU. 

Sypbius  may  be  acquired  by  a  Eioalthy  baby  from  iiursiug  a  woqulu 
J  with  chanci'e  ormucou<!  ptitclics  of  the  nipple,  or  through  vacciuation, 
"^'or  by  coming  into  conl.iu:t  with  Ipsions  yieUlitig  the  virus,  in  a  manner 
Ciiimblo  of  having  the  ])oison  absorbed  tbroogh  an  abraded  sorluco. 
Wheu  eo  ac<]uirt'd,  the  disease  ia  essentially  the  enuic  aa  in  Uic  uduH, 
and  U  called  infantile  syphilis.  Siioh  diflcasc  ia  often  very  active,  even 
fatal.  Wlinn  syphilia  in  inherited,  however,  iUcourwaod  sym|>t«ms 
are  modilicd.  Hyphilit?  may  be  inherited  from  a  mother  who  huj  had 
the  diecow  but  does  not  at  the  time  appear  to  be  suffering  from  its 
symptoms  ;  or,  agiiin,  if  she  become  infected  at  the  moment  of  impreg- 
nation, or  during  gestation  up  to  the  end  of  the  aevcuth  month,  after 
vhicb  time,  accordiug  to  Diday,  tho  child  eocajHis.*  Some  of  the 
problems  of  inherited  syphilis  are  atill  undecided.  They  are  for  Ibe 
clinical  obserror  to  nolve.  It  is  not  possible  yet  to  speak  with  absolute 
certainty  about  sonio  of  them. 

Aboetiox  due  to  Syphilis. — A  syphilitic  woman  usually  aborts. 
If  no  treatment  be  employed,  abortions  continue,  jierhapa  at  later  aud 
later  mouths,  until  finally  a  living  child,  with  inherited  syphilis,  \s 
produced.  When  a  woman  who  iu  distinctly  syphilitic  becomca  prtjg- 
naat,  a  ooutiuuoud  mild  mercurial  course  offers  her  the  best  cbanc«  of 
bringing  a  living  child  into  tho  world.  The  causes  of  abortion  do  not 
seem  to  lie  in  Byphilitic  disoiu^e  of  the  womh.  but  in  a  bl&tting  of  tho 
Titality  of  the  foetus,  through  visceral  Byphllitic  disease,  and  through 
fatty  degeneration  ot  the  ]»laceuta  (Barnes). 

Date  ov  Appeabaxck  op  Syieitoms, — The  date  at  which  tho 

}hililic  poieon  may  manifest  itself  in  an  infant  who  hat)  inherited  it 

Tariiible.     The  germ  may  be  blighted,  and  early  or  lute  abortiou 

ensue  ;  the  child  may  come  into  the  world  covered  by  an  eruption  and 

bWith  advanced  sypbilia  of  the  liver,  lungs,  etc.     Often,  however,  the 

'Ohild  is  born  seemingly  healthy,  but  fails  to  gain  weight,  and  develops 

an  erupticrn,  with  ^nuflleK,  etc.,  sumowhoro  during  Uio  tliird  or  fourth 

.WDok.     It  may  be  two  or  three  months  before  positive  signs  appear, 

>nt  this  is  rare,  and  much  more  uncommon,  though  still  possible,  is 

*  Thb  Fiibjn^t  lut*  nlrcttilj'  been  ill»cu«»ed  nt  samo  length  uiidi-r  Iho  licul  "  Tbc  Mf  Ihoda 
of  TruisniiNiioo  of  Sjjihills,"  p.  filO  rf  /wy.,  anJ  Ui  tbis  »cctiau  iHt  rc«dci  i»  «tttT«d. 
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the  Iflp^e  of  BCTcrat  ynm  before  Bjrmptoms  como  on.  Caaos  arc  not 
very  iDrreqiioiitl)  eiicounti^red  where  a  growing;  or  full-grown  child 
firet  presents  cvidonctii!  of  ityphitis,  the  die«Hde  beiug  uomistakablj  in- 
Iieriled,  perhaps  tbo  father  known  to  be  syphilitic,  yot  neither  the 
child  nor  the  mother  ciiii  be  brutight  to  confess  directly  or  indtrectlr 
any  antocedont  Hyphilitic  (liBctise.  That  there  may  have  been  Bomo 
undiscovered  Byniptom  iu  Itab^'hocKl  niu?t  be  itllowed.  bat  etill  it  is  as 
near  a  certainty  as  poaaiblo,  without  abaotnto  proof,  that  a  chiM  of  a 
parent  whose  syphilis  haa  nearly  run  out  may  «how  no  aigna  of  diseaM 
nnttt  many  years  after  birth,  nad  then  tho  lesion  will  l>o  M  a  bone,  a 
joint,  a  gland,  the  eye,  or  iwrhaiM  there  will  be  a  patch  on  tlie  mucoua 
membrane  of  the  hucciil  cavity,  an  ulcer  of  the  nose  reienibling  lupue, 
or  some  other  Hnglc  localized  let^ion,  ndually  passing  undtagnosticatMl 
as  far  as  il«  etiology  iii  concerned.  These  ^mptonu  wore  often  dneiig- 
Dated  by  tbo  older  iiurgcous  by  the  somewhat  vague  term  of  "stm- 
inons,"  OA  evincing  char»ct«ri«tic4  which  were  not  abaolutcly  identical 
with  those  of  acrofulii.  The  popularity  of  Afltley  Cooler's  well-known 
tonic  for  struma  in  cjirly  childhood  (corrosive  subliouito  in  Uuxhain*« 
tincture  of  bark)  is  piiH^iiily  explained  in  this  manner.  Atkinson  *  has 
oalled  attention  to  the  Into  ap[>earance  of  tlio  aymptoms  of  inherited 
d]Sea»>,  and  their  liability  to  bo  confounded  with  Kcrofnla.  Fonniier  f 
has  Tory  recently  oontribuUKl  greatly  to  our  knowledge  of  this  nili;^t 
in  a  colosMil  volume. 

Stmptous  or  iNnBRrrsD  Byphius. — A  child  bom  with  inherited 
ByphiliA  often  niniufestii  no  evidences  of  the  diecaao  at  the  time,  unle« 
it  bo  that  ho  hoa  more  of  the  weazened,  old-man  look  and  dried-ap 
appearance  than  is  common  with  babies  at  birth.  This  condition  may 
hold  for  seTcral  weeks  or  monthii  before  cmptinne  npp<«ar.  The  in- 
fants in  the  mean  time  do  not  take  on  flesh,  they  continno  thin,  the 
skin  beoonie«  more  sallow,  dry,  and  wrinkled,  tliey  look  bIcHKlleaa  and 
mummtticd,  the  eyes  seem  large,  and  the  expression  is  ouo  of  agtd^ 
niiearthly,  half-idiotic  intelligence. 

Before  affairs  hare  reached  this  pnsji,  the  junction  of  the  skin  with 
the  mocons  membrane  ut  the  different  mneous  orillcci  usually  bogiiu 
to  show  mmo  ngna  of  diaease.  Pixtrares,  chajts.  exconatiunt).  maconi 
patches,  nleem.  appear  about  the  lipn,  in  the  muuth  iind  throat,  at 
the  edges  of  the  now.  nronnd  the  annj,  genitalia,  biiiiocks,  j^ins. 
axilln,  umhilicnf,  etn.  The  child  gets  Uic  anufllc* ;  ita  noae  flnt  runs, 
and  then  becomes  ftopi>od  up  hr  the  Ewelling  of  the  roemhranc  and  the 
collection  of  niiicufi.  |ms,  and  blood.  If  the  don  is  entirely  stopitod. 
nnrsing  is  interfered  with.  The  dineaAe  may  go  on  in  bad  oaaea  to 
ntcoratire  dratmction  of  the  cnrtilugos  and  hones  of  the  uoae.  Tbit 
Dasal  inflammaliun  sometimes  extends  downward  through  tlie  pharynx 

*  "  Xm,  Jour.  Mnl.  M,"  Jutwrr.  !"».  P-  ?■• 
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into  the  lorjiix,  occasiouing  a  hoargcuess  of  the  ory  often  obserred  in 
syphilitic  children.  Great  or  small  (macoiis)  patches  of  livid  excori- 
ation ap|tpar  on  the  hiittock:^,  h^,  aiid  trttak.  ouziiig  a  littlu  thickisb 
Quitlj  wliK'li  partly  scubs  into  a  dark  crnst ;  perhaps  these  patches  be- 
come the  seat  of  trne  ulceration,  especially  around  the  anus  and  in  tho 
groin.  Among  the  scabbed  excoriations  and  scattered  piilchos  may 
appear  a  roseolar  eruption,  tho  tint  of  wliicli  is  piiriit-ularly  livid,  and 
80on  assumes  the  coppery-brown.  Uttuully  there  iire  papules  scattered 
Ihrongh  tho  eruption,  either  small  and  acuminated,  or  broad  and  flat ; 
the  latter  in  convenient  Hituations.  kept  moist  and  warm  by  being  over- 
lapped by  skin,  become  inucnus  palchea.  Papules  appciir  by  proferenco 
about  the  palnis,  soles,  and  buttocks.  Subcutuueuu.i  luberele:jureiicen 
in  8ome  ca-^es.  PD-stoIcs  are  not  wanting  in  feeble  children,  bnt  the 
oseoriation  and  mucouti  patch  of  the  8kit)  are  mo^t  common  and  most 
cliai-aeteristic. 

Infanfiic  pemphifitts'i^  encountered  iu  syphilitic  children.  That  it 
may  occur  from  simple  cachexia,  without  any  virulent  cause,  haa  been 
hotly  contended,  and  ia  exceptionally  correct,  but  it  is  vastly  more 
oommou  to  tind  it  upon  syphilitic  Rubjcctt?.  It  indicate;^  a  bad  type  of 
disease.  The  child  may  be,  and  not  infreciuently  iit,  born  tvith  it,  or  it 
may  come  out  with  other  manifestations  of  the  disease  some  days  after 
birth.  It  cun^titts  iu  bulla',  varying  in  eize  from  a  ptn^e  head  to  a 
|ienny — usually  about  ss  large  us  a  split  pea — filled  with  sero-pus, 
which  rajiidly  becomes  purulent,  situated  upon  a  reddened,  excoriated 
baae,  surrounded  by  a  red  arcnia,  which  latter  is  Romettmca  slightly 
thiokenod  and  raiHod.  When  tho  bulla)  burtit,  thickish  Ecabs  with  a 
green  tinge  form,  uud  underneath  tbem  ulceration  goes  on. 

Tho  palms  and  solos  are  the  favorite  scats  of  syphilitic  pomphigua, 
but  in  bad 'Cages  the  eruption  spreads  from  these  points  until  it  may 
cover  the  entipo  body.  Almost  all  cases  die,  though  occasional  reoov- 
orioshave  been  nottid. 

The  nails  in  children  do  not  suffer  f  mm  syphilis  so  often  as  they  do 
in  adult  life,  yet  they  are  not  exempt.  The  best  description  of  tho 
cbangos  in  tho  nails  in  children  is  given  by  Hutchinson  ;*  one  or  moro 
nailif  on  each  huiid  split  and  become  dry.  cracked,  jagged.  The  matrix 
may  snppuratc,  and  the  nails  be  shed  several  times.  The  affection  i< 
very  rare.     It  runs  a  chronic,  obstinate  course. 

The  eyca  of  yonng  infants  do  not  Buffer  very  often,  except  from 
oonjunctiviliiii  iu  connection  with  the  coryza. 

The  testicles  nsnally  escape,  bnt  may  become  the  seat  of  gummy 
deposit. 

The  hones  and  joints  sufTer  in  inherited  syphilis  as  tbey  do  in  the 
aoqnircd  disease,  but  there  arc  some  special  forms  of  iahcrited  syphi- 
litic boue-disea«Q  which  have  received  much  attention  of  late  years. 
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and  havo  boon  exhatutti?cly  itndiod,  notably  by  Parrot,  Wogncr,  Wal- 
dcyer  and  KObticr,  Corml^  U^irlow,  luid  in  ibis  cuuntry  by  Tnylor. 
The  tirst  in(iuiiitioti4  lliat  epipby^eal  bontMliscaw  io  tlie  infaut  wns 
due  toaypbilU  oamc  from  VatL-ix*  in  1834,  and  Bouchutt  in  ISG\, 
Tfau  llrst  seriouu  Blady  uf  bono  syphiliB  in  inlicriled  disease  was  by 
Wegner  J  ia  1870.  THie  most  pixifouud  worker  in  Uie  field,  and  Ik- 
who  has  contxibated  moel  to  our  knowledge  of  the  eubjeet  in  uiuny 
oommnnicatioDa  and  cesaya,  ia  I^in-ot*  Bono-le^iona,  similar  to  thoae 
ot  inherit-cd  sypbilii^,  have  occiuioniilly  been  observed  upon  the  young 
child  whose  diseuM)  hiis  been  aequired  ;  Koger,  I  Tuylur.*^ 

The  br>ny  utrucLure^  und  the  cpiphyM-ul  curtilages  of  the  long  bouca 
suffer  very  frequently  in  iulierited  sy}diiliii-'tnoro  often,  siiya  l^trrot, 
than  any  other  struoturo  except  the  skin.  The  cbangca  Bomotimes 
occur  iu  intra-utehuc  life,  eometiuies  a  few  woeka  after  birth  ;  Taylor 
anys  most  eommonly  six  wcekji  for  the  epiphyseal  tronblos,  or  they  may 
bo  delayed  and  flret  show  after  the  child  is  Ivo  or  tlirec  yeora  old,  bat 
tbiH  ia  more  uncouiuion.  All  the  bones  uf  the  skeleton  may  bo  in- 
Totved.  but  thid  in  very  rare.  The  long  bones  and  the  flat  boucs  of  the 
cntuium  eome  first,  then  the  ribs  and  the  irregular  bones.  The  up^icr 
extntmity  is  of  alt  phiceji  the  most  often  implicated. 

The  lesiono  hove  beim  grouped  under  two  hoods  : 

1.  Oateo-ehoudnlis  (Wegner). 

3.  OBteophytic  Disease  (Parrot). 

1.  OtUo-chondritis. — This  form  oocnra  at  the  lino  of  junction  bo- 
twoen  the  epipbyei«  and  tlic  diapbyi^is  of  the  long  bones,  notably  the 
humerus  at  ito  lower  end,  and  the  radius.  There  may  be  only  byper- 
trophied  CATtilage^olU,  increased  proliferation,  and  premature  o«Ri6ca- 
tion.  There  maybe  prematnre  ecloronis  of  the  iutureellulor  hyaline 
oartilaginon^  matrix  (flbrilhition,  Vonigath),  and  arrest  of  bony  trans- 
formation. Filially,  the  vesseU  may  get  choked  by  the  rapid  prolifera- 
tion of  celtfl  and  premature  oMiDcation,  and  the  cutcillcation  which 
gocw  with  it,  Inflammatory  exudation  cornea  on,  afascestt  may  appear, 
or  Qaroring,  and  the  epiphysia  may  aeparato  partially  or  entirfly  from 
the  diaphysis,  amounting  to  fracture — llio  p»cudo-]>araly8ia  of  ParroL 
The  naked  eye  can  distinguish  the  morbid  cliangea  on  acetion  aa  a  red- 
dish  or  grayiah-yclbw  buid,  and  the  banlened  prolongationa  of  pre* 
maturely  calciSed  uartilige  are  cosily  wen  and  felt 

Tiio  gelatiuiform  procesn  of  Parrot  is  to  called  on  account  of  its 
appearance,  massea  of  matter  forming  at  the  epiphyseal  lino  or  in  the 
dlaphysia  of  jelly-like  oou^ifltcnco,  of  rosy  shade  or  yellow  color.    Tho 

•  "  Bdl.  de  U  Soe.  Aa*!.."  Piiri*,  I8«.  p.  169. 
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fijltroctaro  disappours  under  tliia  cliann:c,  Ipnvmg  a  ]ooso  fibro- 
network.  True  suppuratioii  wilh  discharijo  externally  ui  iiuL 
common,  but  pu8  may  form  and  diacbargo  or  (lormeato  a  joint. 

Gelntiniform  atrophy  occurs  rarely  in  Iho  flat  bonos  (skull),  com- 
moncing  bcneatb  tlic  [XM-iosteiini,  and  penetrating  more  or  leas  deeply, 
giving  to  tlic  bones  a  worm-eatL-n  uppeurance,  on  autopsy  Bomcwhat 
siuilur  to  that  seen  in  dry  ciirie^  gI  tbc  adtilt.  Tbe  ekutl  may  bo  per- 
forated M  by  a  punch.  Barlow  and  Lccs*  ehowed,  at  the  London 
Pathological  Sociiny,  a  living  exhibit  of  syphilitic  crania-tab(^B  due  to 
gclatiniforiiL  atrophy.  Uy  liriii  prL'sciiru  through  the  scalj;  the  iMoea 
could  be  felt  to  be  thinned. 

2.  Osieophytic  Disease.  — This  form  of  bone  BVphilis  baa  been  closely 
studied  by  Parrot,  who  make.'!  two  forms — {n)  the  osteoid,  (A)  the 
spongioid.  Thtii  lesion  occurs  upon  the  long  and  upon  tbe  llut  bonea, 
and  commences  a.«)  a  fiubperioifteul  iiiflammation.  The  o9tE;oid  form 
may  change  into  the  Kpon^ioid  form.  The  osteoid  may  occur  as  one 
or  Boveral  eiibpori osteal  Uiyers  of  interlacing  tmbeculie  of  bono,  ar- 
ranged mure  or  less  i>cq)cudicalarly  to  the  axis  of  the  bono  to  form 
on  osteophyte  of  varying  thickueea,  perhaps  very  inoderal*,  perhaps 
an  inch  thick,  upon  the  skull.  To  thiB  osteophyte  ihn  thickened  pori- 
oBtenni  adlicre^.  The  osteu|)hyte  is  more  white  and  calcareous  tliun 
true  bono  on  section,  and  the  lino  between  it  and  the  normal  grovrth 
\s  usually  quite  clearly  defined.  The  growth  la  more  brittle  and  fri- 
able th;in  normal  bone,  and  nnder  the  microscope  show-s  a  disonlcrly 
atruoture  of  tho  osteoblastJi  iind  Ituversiari  Kystems. 

The  spongioid  or  rachitic  change  is  found  in  older  children  than 
tbo  osteoid  form.  Tbe  new  growth  is  more  fibrous  and  vascular  (less 
caloiSc)  ;  in  a  given  osteophytic  growth  aomo  of  the  layers  nearer  the 
bone  may  be  osteoid,  tho^  nearer  the  periosteum  spongioid.  During 
these  formations  in  young  cbildruu  the  isbart  of  the  bone  is  not 
changed ;  as  the  child  grows  older  the  shaft  also  takes  on  spongioid 
ehangcii,  and  geta  light  and  poroua.  Those  osteopb3iic  growths  occur 
near  the  ends  of  tho  long  bones  more  tlian  in  tbo  shaft  (notably  the 
lower  ends  of  the  humerus  uud  tibia).  This  swelling  of  the  ends  of 
the  long  bones  resembles  rickets,  particularly  so  ha  the  porous  bono 
above  often  bends  out  of  shape  from  muscular  action,  and  so  remains 
in  of  tcr-Ufe. 

The  osteophytes  of  tbo  flat  bones  are  most  pronounced  upon  tho 
skull,  where  their  point  of  election  is  the  immediate  ]>criphery  of  the 
anterior  fontanelle.  At  first  they  are  reddened  lenticnlar  swellings  on 
the  ejttttmal  table,  poroua  and  spongy,  aomctimca  hard,  rarely  smooth 
like  normal  bone.  These  ostco]i|iytcd  sometimes  grow  enormously. 
They  may  reach  the  frontal  and  parietal  bosses,  covering  the  cranium, 
and  attaining  a  thickncis  of  two  or  three  centimetres.    Tho  snturca 

*  "  Tiuiaactkiiu,"  rd.  us,  p.  300. 
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become  Boldered  together,  aud  crauial  development  Intvrfcrod  witb. 
Tbo  four  promiii«ncti3  oboat  the  bregma  nporaUHl  by  a  oruml  fiirn>w 
are  typioal  of  itiberileil  i^ypliilia.  Ttio  iircmfttiire  soldering  of  the 
eularea  loads  to  prominence  of  Ibe  bregmatio  region,  uod  uUitnatcly  to 
idiocy. 

Spongioid  Byphills  of  tho  cranial  bones,  combinfd  with  conslnnt 
decubitus  ujion  tlio  sumc  ^idc,  Irads  lo  cntnio-uibps  (saya  Hurml) ;  and 
vrliun  in  tbe  aaiiie  subject  craaial  oateophytes  and  Ubelic  perfomlioiu 
exUt  tbey  arc  alvayti  on  diantetrically  opj>osite  sides,  tbe  laUer  being 
u|ioD  tbe  side  habitually  ijubjcctod  to  pressure. 

Sjfmptoau. — The  symptoms  of  Imne  syphilis  are  (or  iho  most  part 
the  pby^ical  eigui*.  Tho  more  iiiQammatory  tbe  grade  of  tbe  oflico- 
chondritiii,  tho  nioro  ji^in  may  tbcrc  be,  with  perhaps  signs  of  rhcuma> 
tism.  Tbe  extremity  involvoil  may  Ho  lisiteeeJy  ml  the  aide^  aa  if  dead 
—tho  peoudo-paroly^is  of  Parrot  There  may  be  crepitation  in  some 
iustaucoii  betweeu  tbe  separated  eud«  of  tho  cpiphyeis  and  diapbysis. 
and  there  may  be  abficeaa  and  listulu  at  the  point  invotrcl.  The  thick- 
euiDgs  may  be  felt,  the  bonc«  may  twist  or  break,  respiration  may  U- 
intcrforod  with,  if  a  rib  is  inTolved.  Fractaru  of  a  brittle  bone  is  an* 
common,  so]utnitinn  of  an  cpiphysia  leas  ao,  bending  uf  a  bone  so  com- 
mon in  conaKtion  with  tho  enlargements  nt  the  epipliywal  ends  of 
the  long  bones  of  the  oxtrcmition.  that  Parrot*  is  inclined  to  conclnde 
that  rickcta  is  an  niLimuto  oppression  of  inherited  syphilis  ;  but  a  gen- 
cralizaliirn  io  gwecptog  as  this  can  not  bu  inuinlAined.  and  it  has  been 
utUckod  wiiU  eiumo  vigor  by  pathologist«<,  notably  in  Knglnnd.  Thick- 
ening in  tho  counc  of  the  long  bones  can  often  be  pUinly  detected. 
In  the  humcrua,  by  carrying  the  thumb  and  forefinger  down  tlie  an- 
terior and  posterior  rarfaco  of  the  bone,  a  (hickcningcan  bo  detected 
at  tbo  lutter  cud.  The  internal  surfavu  uf  the  tibia  is  the  jiart  of  tlmt 
bone  most  often  thickened,  near  the  middle  of  the  bone.  The  outer 
or  front  part  of  the  femur  may  be  thickened.  Tho  costal  end  of  tbo 
riba  nilTciH  in  a  similar  way,  or  there  may  be  bending  along  lliu  conreo 
of  a  rib. 

When  tbe  child  ia  older,  perhaps  a  year,  tho  qnadmngular  elevation 
a1)ont  the  anterior  fontanelle  may  be  noticed,  four  rounded  proou- 
ticacea  with  a  craclal  dopreenon  between  them. 

Some  of  the  boue-lcsions  of  inherited  eyjiliilia  poraist  throngh  life, 
and  bear  witness  upon  the  skeleton  after  death  that  the  individual  was 
ii,\1)bi1itia  at  birth.  U|iou  thin  ovidcnoe,  aided  by  vyphllitio  tMtfa, 
I'urrot  t  eatablishes  tbe  great  antiquity  of  syphiliti,  having  found  aigni 
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VISCERAL  SYPHILIS  IN  CHILDHEN.  ftflfi 

of  inherited  syphilis  upon  bonea  of  the  cavc-dwollorfl  in  Enropo  ftnd 
upon  prehiBtoric  bones  brought  from  Porn— bones  buried  before  the 
arrival  of  the  Spaniards, 

The  prognosis  of  bone  syphilis  is  grave,  but  recovery  i«  quHo  [)oh- 
sible.  The  bony  thickenings  remain,  more  or  less  jironounced,  tlirough 
life. 

ViscEEAL  Syphilis  in  Childeen. — Of  more  importance  Ihim  tlio 
lesions  already  alluded  to,  is  the  visceral  syphilis  of  young  children 
who  inherit  the  disease.  All  the  various  visceral  lesions  met  with  in 
the  adult  in  acquired  disease  are  also  encountered  in  tlie  infant  inher- 
iting the  malady.  The  nervous  system  displays  the  same  lesions  upon 
the  meninges  of  the  brain  and  cord,  vascular  changes  and  gummatous 
deposits  are  also  met  with,  and  the  various  lesions  occur  Iti  frofjucncy 
in  the  order  in  which  they  have  just  been  named.  Idiocy  may  Ik; 
added,  from  early  union  of  the  sutures  through  bony  changes  duo  to 
syphilis,  and  the  consequent  arrest  in  development  of  llio  brain.  Men- 
ingitis comes  in  the  earlier  months,  gnmmata  not,  as  a  rule,  until 
after  the  tenth  year.  Vascnlar  disease  is  not  common,  but  \m*  Uien 
encountered.  Hydrocephalus  is  believed  to  have  been  caused  by  in- 
herited syphilis.  Epilepsy  is  not  uncommon,  and  the  same  may  >« 
said  of  the  various  paralyses.  Syphilitic  chorea  has  been  claimed,  but 
it  is  very  rare.  I  am  not  aware  that  locomotor  ataxia  has  been  noti-d 
as  due  to  inherited  syphilis,  or  insanity,  mania,  hebetude,  paresis,  but 
donbtlesB  they  may  occur.  I  have  seen  acnto  mania  in  inhcritc'l  syphi- 
lis. The  internal  organs  of  children  inheriting  syphilis  suffer,  m  a 
ral^  more  or  less,  notably  the  thymus,  liver,  lungs,  spleen,  less  often 
the  pancreas  and  kidneys.  The  peritoneum,  intestine-!,  lymphatic 
glands,  suprarenal  capsules,  do  not  escape.  Indeed,  the  viiiccral  lesions 
of  inherited  syphilis  are  disproportionately  aererc  when  comfarci^l  with 
the  acquired  disease,  and  it  is  this  feature  which  makes  inheritefl  >!yphl- 
lis  BO  commonly  fatal. 

The  prognosis  in  inherited  syphilis  is  had,  jnat  in  prrip^/rtion  to  the 
date  of  appearance  of  the  symptoms,  and  the  genera!  physical  condition 
of  the  child.  Nasal  catarrh,  if  severe  enough  t/t  hinder  nurning,  vomit- 
ing and  diarrbcaa,  as  interfering  with  nutrition  and  in'Iicating  implirra- 
tion  of  the  liver,  make  the  progno3i.»  wonw.  If  a  child  ia  U^m  with  a 
general  eruption,  death  is  almost  inevitable,  tjecauiK  in  I'.ufh  t-.^vA  tIa* 
ceral  lesions  are  qnitc  certain  to  be  present  in  sevtr*;  form.  The  y^ 
sibQity  of  the  late  appearance  of  the  legions  and  ?.jm^tt/tm*  mn>t  not 
be  loet  sight  of.  This  subject  ha^)  alnsyly  l^en  con-.>l';r<';*J  \u  the  ';ar- 
lier  pages  of  the  present  chapter. 

The  Stphilitic  CocSTEx.iycE.— To  Mr.  HatchiriiAr.  •  the  \(T'p- 
feasioQ  is  indebted  for  the  developm<^nt  of  many  '.mi^>rt^ikt  arid  inr^T' 
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fisting  tacts  in  connection  with  tlin  Rnlijn*t  of  conj^rniial  Ajpliili:*,  Mp^ 
cially  aa  indelibly  sUuntiod  opou  liic  intlivUliiul  ailev  Iuh  eitrliiT  cliild- 
bood.  Tfaece  appearance!),  until  Uutcbinson  called  attention  to  tliem, 
had  citlier  hcen  i^ored,  nnobservod,  or  attribnt««l  to  scrofula.  Tbe; 
are  briefly  these: 

A  child  wlii>  bns  inhpnU?d  syphilin,  who  perhaps  has  never  shown 
marked  cvidcDCea  of  the  dUeoM  in  babyhood,  bccornvs  eompvhat 
bUght«d  in  Ilia  development.  Ilia  skin  is  coarse,  earthy,  palliit,  per- 
haps showing  cicatrieca.  lie  has  a  squared  faw,  prominent  chcok- 
bnneSj  overhanging  forehead^  and  a  sunken  bridge  to  his  nose.  He 
looks  prematurely  old  and  grave,  and  may  haTc  ohronic  catarrh,  inter- 
stitial keratitis,  nlceralion  of  the  throat,  or  cicatrices  of  the  mouth  or 
soft  palate.  The  permanent  t^eili  are  irregnlarly  net  Hntl  defective, 
cspooially  the  two  middle  upper  incisors,  which  Hutobinson  culla  tlie 
"loat-leoth."  Thwo  are  small,  often  convei^ing,  Mmotimoa  dtrcr^ 
ing.  Tho  cnttingcdgo  of  the  teeth  is  sometime*  narrowed,  rounded 
off,  whonco  the  nitnio  "pe;iged  teeth."  They  are  ntnnted  and  badly 
derclopod,  often  marked  with  aeama  (linen,  ridges)  in  front,  and  of  a 
dirty-brownish  color,  but  their  chief  ]>eculiarity  is  found  in  their 
edgea,  which,  being  thin  when  cut,  break  off  centrally,  leaving  a 
"broad,  shallow,  vertical"  notch  on  the  lower  border  of  the  tooth. 
This  becomes  smoothed  down  with  advancing  yennt,  but  the  etie  and 
shajM)  remain  to  Indicate  a  blighted  tooth.  Not  all  children  with 
iuheritod  syphilis  have  these  teoth,  but  many  do,  and  the  sign  U 
well  worthy  to  be  corcfnlly  watched  for.  It  not  infrcqucnlly  hap- 
pens that  one  child  uf  a  family  haa  the  notched,  pegged  teeth,  while 
brothers  and  sisters  bom  afterward  escape,  yet  still  any  of  thoae 
latter  may  late  along  in  childhood  develop  some  periosteal  thtckra- 
fng,  aomo  indurated  scaly  patch  on  the  skin,  or  mild,  raisc4l,  cxcori* 
atod,  in&ensitive  patch  of  thickening  on  the  mucous  mombrane  of 
the  mouth,  which  the  pmctiocd  eye  and  touch  recogntxe  as  sypbi* 
litic,  and  whioh  melts  away  under  antisyphilitic  treatment,  boldly 
administered. 

Tho  profession  is  not  entirely  In  accord  upon  tho  qneiHton  of  syphl- 
lltio  teoth.  Olearly  syphilia  is  cai>able  of  ilii!liguring  ilie  teeth,  and 
ITutchinwin*  has  cloorly  shown  that  the  notched  centrul  permanent 
ineisors  in  the  upper  jaw  justly  enjoy  the  dUtinclion  of  being  termed 
te^it-tecth.  Hutchinson  attribotea  aomo  of  the  other  defects  notioed 
u|ion  tho  permanent  teeth  of  patients  with  inherited  gyphilin  to  intBv 
oury,  and  others  to  defects  in  the  enamel  due  to  a  ruriety  of  oaatM 
Panrotif  on  the  other  hand,  belieTe«  that  little  rows  of  circular  deprea* 
•iona  or  fissares  around  the  teeth,  especially  ugion  the  caitinei!  and  Rrst 
molars,  nukiog  the  crown  of  the  tooth  appear  as  if  divided  luto  two 

**'IllMtltdi]MQtCan!kc«iaii^Bn.''F»c  III.  Flue  XI,  LoDdon,  lfl?l 
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parta  of  Tineqnal  diameter,  are  chamcteristic  of  inherited  syphilid.  In 
thiii  Hatchinson  vloes  uot  agree  with  bim. 

FiiialW,  I  have  obscrvod  *  and  tigurcd  a  most  characteristic  pair  of 
perfect  Hutchinsotiian  teeth  (notched  upper  incisor?)  in  a  nwrried 
woman  who  had  always  enjoyed  robust  health  nntll  ehe  acquired 
syphilis  from  }ier  liutibaml.  She  camo  to  me  with  a  typical  gyjihilitio 
roaeola,  and  a  year  Inter  I  saw  her  again  with  a  pronounced  late  erup- 
tion, and  k-uriicd  that  the  course  of  her  symptoms  had  b(«n  character- 
istic of  acquired  disease.  Therefore  in  thia  case  either  the  test-teeth 
were  not  due  to  inherited  disease,  or,  if  tboy  wcro,  tho  patient  had 
shown  herself  fully  capable  of  acquiring  the  malady  over  again  in  the 
ordinary  way,  and  her  acjiiired  malady  ran  a  course  in  no  way  modi- 
fied by  her  preanmcd  inherited  diathesis. 

Treatment  of  Inherited  SyphUitt. — Before  a  child  is  bom,  if  there 
IB  renfion  to  believe  that  it  is  syphilitio.  iU  treatment  ghould  be  com- 
menced by  bringing  tho  mother  mildly  nnder  the  influence  of  mer- 
cury. In  thin  way  abortion  may  be  averted  and  the  child's  life  saved. 
A  poeitivc  effect  of  mercury  slionid  bo  aimed  at,  without,  if  posdblo, 
producing  any  diarrhoea  or  intestinal  irritation,  which  are  recognized 
by  mofit  observers  to  be  in  themsetvea  efficient  cauKs  of  abortion. 
Inunction  is  an  efficient  method,  bat  it  h  not  at  all  essential.  I  have 
come  to  prefer  of  late  years  the  eontinned  use  of  a  combination  of  bluo- 
pill  and  dried  sulphate  of  iron  in  these  caeos. 

The  favorite  methods  of  treating  a  child  with  inherited  disease  are 
by  innnction  or  by  gray  powder.  The  former  is  dirty,  but  easy  to 
apply  upt)n  an  infant  by  the  method  which  besrs  Brodic'd  name — 
namely,  sjireading  mercurial  ointment  ujM>n  the  child's  belly-lwind, 
In  the  same  way  medicated  bandages  may  bo  shifted  about  {to  prevent 
mercurial  eczema)  upon  the  child's  anns  and  legs.  Considerable 
washing  and  watching  arc  sometime  necessary,  when  this  method  is 
nsed,  to  prevent  tho  local  irritation  of  the  skin.  Gray  jMiwder  is  need 
in  doses  of  a  grain,  more  or  less,  repeate<l  according  to  symptoms  and 
the  effect  of  the  drug.  The  vomiting  of  the  child  is  rather  «D  objec- 
tion to  tho  use  of  this  powder,  which  is  otherwise  suitable. 

In  a  somewhat  limited  exiierience  in  the  management  of  infantile 
acquired  syphilis,  I  have  come  of  late  to  rely  mainly  upon  a  weak 
solution  of  the  bichloride  of  mercury  in  water,  provided  the  child  is 
jiupplied  with  an  intelligent  and  careful  nurse  or  mother.  A  half- 
giain  in  six  ounces  of  water  gives  a  nincty-Eixth  part  of  a  grain  in 
each  drachm,  and  this  a  child  a  few  days  old  may  txike  hourly  day  and 
night  if  need  he,  mixed  with  ordinary  food.  It  does  not  cause  vomit- 
ing or  diarrhcea,  and  the  dose  may  be  ca.'^ily  raised  or  lowered  accord- 
ing to  its  effect.    It  is  well  borne  in  suruiner  or  winter,  and  in  flome 

* "  CuM-x  twaring  upon  C«rUin  Uooled  FoEnU  b  STphtbiotr,"  "  K««  V<x^  tt^A. 
Joan.,''  April  20,  IShi,  p.  46a. 
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cases  is  very  effective.  It  may  be  used  to  commence  treatment  with, 
and  tlien,  if  the  child  rnllica,  other  treatment,  inunction,  may  be  re- 
sorted to  later.  The  iodides  are  not  very  suitable  to  the  treatment  of 
the  earlier  stages  of  inherited  disease,  as  they  are  often  not  well  borne 
in  efficient  doses  by  the  baby  stomach.  For  the  tardy  lesions  as  the 
child  grows,  they  can  not  be  dispensed  with,  and  may  be  well  used 
tentatively  even  upon  the  young  infant.  If  the  mother  takes  the 
iodides  freely,  her  milk  contains  the  suit,  and  is  capable  of  producing 
iodic  acne  upon  the  nursing  child. 

Locally  the  excoriations  and  nlcers  require  cleanliness,  and  dasting 
with  zinc  oxide,  calomel,  even  iodoform,  or  the  use  of  mild  mercurial 
ointments.  The  nourishment  of  the  child  requires  the  closest  atten- 
tion, but  in  no  instance  sliould  a  syphilitic  infant  be  given  to  a  healthy 
wet-nurse.  If  this  is  done,  the  nurse  almost  inevitably  acquires  chan- 
cre at  the  nipple  from  a  mucous  patcli  upon  the  lips  of  the  child,  and 
the  disease  may  be  thus  spread  iudctinitely. 
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Ablation  of  the  Ecrotum,  4S5, 
Abortion  due  to  syphilis,  6'79. 
Abscess  complicatii^  stricture,  161. 

perinephritic,  886. 

prostatic,  209. 

prognosis  in,  210. 

treatment  of,  210. 
Acne,  Iodic,  679. 

syphilitic,  general,  687. 
diagnosis  of,  DBS. 
Adenitis,  simple,  86,  485. 

syphilitic,  523,  648,  646; 

Tirulent,  487. 
Adults,  incontinence  of  urine  in,  233. 
Albuminuria,  iodic,  580. 
Alopecia  due  to  syphilis,  04S 

treatment  of,  548. 
Amputation  of  the  penis,  9. 

partial,  10. 
Antemia,  iodic,  580. 
Anatomy  of  the  prostate,  169. 
Anus,  syphilis  of  the,  657. 
Aphasia,  syphilitic,  674. 
Aponeuroses,  syphilis  of  the,  687. 
Aquo-capsu  litis,  gonorrhoea!,  91. 
Arteritis,  syphilitic,  648. 

of  the  brain,  666. 
Arthropathy,  syphilitic,  638. 
,    Aspermatism,  447. 

treatment  of,  448. 
Aspirator,  127. 
Atony  of  the  bladder,  226,  262. 

symptorosof,  263. 

treatment  of,  264. 
Atrophy  of  the  prostate,  171, 

of  the  testicle,  303. 

treatment  of,  369. 
Axoospennatism,  448. 
44 


Bacilli  in  tubercular  prostatilis,  213. 
Balanitis,  21. 
causes  of,  21, 
diagnosis  of,  22. 
symptoms  of,  21. 
treatment  of,  22. 
Bdniqu£  instrument,  34. 
Bigelow's  lithotrite,  292. 
Bigelow's  woshing-bottlc,  292. 
Bladder,  anatomy  of  the,  218. 
anomalies  and  deformities  of  the,  220, 
at«ny  of  the,  226,  262. 

symptoms  of,  253. 

treatment  of,  264. 
atrophy  of  the,  226. 
bar  at  the  neck  of  the,  176. 
cancer  of  the,  259. 

symptoms  of,  260. 

treatment  of,  260. 
chorea  of  the,  233. 

treatment  of,  234. 
chronic  catarrh  of  the,  248. 

causes  of,  249. 

cystotomy  for,  262. 

symptoms  of,  261. 

treatment  of,  251. 
cysts  of  the,  259. 
exstrophy  of  the,  221. 

treatment  of,  222. 
fibrous  tumors  of  the,  256. 

symptoms  of,  259. 

treatment  of,  2S9. 
foreign  bodies  in  the,  229. 

treatment  of,  230. 
hernia  of  the,  224. 

treatment  of,  225 
hypertrophy  of  the,  226. 
inflammation  of  the,  1S6,  24S. 


690 


GENERAL  HfDEX. 


Bladder,  injection  of  the,  197- 
□curat^  of  the  acck  of  the,  237. 

cauees  of,  23S. 

diai^oaiaof,  2-12. 

symptoms  of,  239. 

treatment  of,  242. 
papilloma  of  the  (villous  growth),  262. 

Bjraptoma  of,  262. 

treatment  of,  263. 
paralyais  of  the,  2D5. 

treatment  of,  256. 
pcrforatiug  ulcer  of  the,  228. 
permanent  outlet  in,  129. 
puncture  (suprapubic),  127. 

point  of  election  of,  128. 

through  periuuum,  130. 

through  rectum,  127. 

through  symphyi^iH  pubis,  ISO. 
rupture  of  the,  US,  227. 

Bymptoms  of,  227. 

treatment  of,  228. 
sacculation  of  the,  179. 
atone  in  the,  263. 

causes  of,  260. 

electrolytic  treatment  of,  288. 

means  of  preventius,  286. 
suprapubic  eicision  of  the,  261. 

palliatire  treatment  of,  2S0. 

solvent  treatment  of,  289. 
tapping,  innocuousness  of,  129. 
tubercte  of  the,  258. 

diagnosis  of,  258. 

treatment  of,  2SS. 
tumors  of  the,  257. 
rtllous  (growth  of  the,  262. 
waabing  the  dilated,  196. 
wounds  of  the,  226. 

treatment  of,  226. 
Bone,  iiyphiliiic,  dry  caries  of,  644. 

treatment  of,  643. 
gumma  of,  643. 
synhilis  of,  641. 

forms  of,  642. 

prognosis  in,  68.'5, 

symptoms  of,  084. 
Bou|:ie,  11)9. 
hulbouH,  113. 
conical,  112. 
EngU.*h  yettowr,  113. 
filiform,  10'.i. 
Darrison's,  192. 
olivc-lippcd,  ll'i. 
whalebone,  I U). 
method  uf  using,  IVO. 


Brain,  syphilis  of  the,  673. 
Bubo,  abortive  treatment  of,  490. 
chancroidal,  485,  Ji29. 
coniplicatluns  of,  487. 
disgnosis  of,  489. 
treatment  of,  489. 
phagedenic,  488. 
simple,  486. 

Bymptoms  of,  486. 
syphilitic,  523. 

dia^osU  of,  029. 
submaxillary  and  axillary,  024. 
suppuration  of,  524. 
treatment  of,  52S. 
virulent,  487. 
Buck's  fasL-ia,  3. 
Bulla-,  iotlic,  580. 
Burse,  xyphilis  of  the,  638. 

Cachexia,  syphilitic  tertiary,  601. 

urinary,  145. 
CatciGcation  of  (he  penis,  26. 

causes  of,  26. 

prognosis  of,  26. 

treatment  of,  26. 
Calculi,  phosphatic,  266. 
prostatic,  210. 
renal,  326. 
vesical,  203. 

behavior  of  the  bladder  hi,  271. 

choice  of  method  of  cure,  279. 

consequences  of,  2ti9. 

desire  to  void  urine  in,  274. 

friability  of,  268. 

growth  of,  264. 

[nflut-nce  uf  the  age  of  patient  In  ebglM 
of  mcthixl  of  cure,  282. 

misplaced  K-iisatious  In,  274. 

multiple,  268. 

pain  in,  273. 

pathologicitl    eonflitioDS  of  the  urinaij 
passages  in,  2T0. 

roughness  of,  269. 

size  of,  269. 

sounding  for,  277. 

symptoms  in,  271. 

volume  of,  267. 
Cancer  of  the  bladder,  259. 

symiitoms  of,  260. 

treatment  of,  260. 
Cancer  of  the  kidney,  347. 

diagnosis  of,  350. 

\»\\u^tt.oms  of,  347. 
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Cancer  of  the  penis,  9. 

prognosis  in,  9. 
Cftncor  of  the  prostate,  214. 

sifmptoms  of,  214, 

treatment  of,  21S. 
Cancer  of  the  acrotum,  361. 
Cancer  of  the  testicle,  416. 

diagnoBid  of,  417. 

pathology  of,  417. 

prognosU  in,  418. 

sympttimaof,  415. 

Ireatmcnt  of,  418, 
Caries,  dry  syphilitic,  644. 

treatment  of,  MO. 
Castration,  422. 
Catalepsy,  ayphititic,  674. 
Catarrh  of  the  bladder,  cbrocic,  248. 

causes  of,  249. 

cystotomy  for,  262. 

symptoms  of,  261. 

treatment  of,  261. 
Catheter,  114. 

English  yellow  elastic,  114. 

Gross's,  190. 

method  of  securing  in  the  urethra,  1S9. 

Mercier's,  188. 

K^laton's,  188. 

olivary,  114. 

self-use  of,  in  the  hypertrophy  of  the  pros- 
tate, 193. 

silver,  114. 
Catheter-fever,  194. 
Catheterism,  86. 

efTecta  of,  38. 

force  in,  37. 

method  of  performing,  35. 
Chancre,  Huntcrian,  61^. 

phagedenic,  621. 
Chancre,  syptiilitic,  chancroid  in,  620. 

character  of  the  discharge  in,  602. 

dcatriz  of,  602. 

complications  of,  ri20. 

course  of,  0'>4,  620. 

diagnosis  of,  626. 

duration  of,  617. 

erosion  of,  618. 

gangrenous,  621. 

in  chancroid,  473, 

induration  of,  600,  619. 

number  of,  617. 

pain  in,  602. 

prognoBJa  in,  S22. 

size  of,  617. 

aituationof,  017. 


Chancre,  treatment  of,  623. 
tranaformation  into  mucous  patch,  021, 
ulceration  of ,  602,  .'^19. 
urethral,  619. 
vegetations  in,  620. 
Chancroid,  480. 
auto-inocul ability  of,  463. 
bubo  of,  B29, 
cause  of,  461, 
complications  of,  472. 
condition  of  t>ase  of,  471. 
contagiousness  of,  468. 

exceptions  to,  469. 
course  of,  468. 
diagnosis  of,  477. 
frequency  of,  464. 
gangrene  in,  473. 
general  treatment  of,  486. 
inflammation  in,  473. 
lymphangitis  of,  630. 
method  of  contt^pon  of,  460. 
non-inocu lability  of,  in  fever,  462. 
paraphimosis  in,  483. 
period  of  incubation  of,  468. 
prognosis  in,  479. 
prophylactic  treatment  of,  479. 
relapse  in,  472. 
scar  of,  466. 
situation  of,  466. 
symptoms  of,  467. 
transi Illegibility  of,  to  animals,  461. 
treatment  of,  480. 
Tnrictius  in  duration  of,  470. 

in  form  of,  469. 

in  number  of,  470. 

in  paiii  of,  471. 

in  size  of,  470, 

in  shape  of,  470. 
vegetations  in,  472. 
anal,  483. 

in  syphilitic  chancre,  620. 
phagedenic,  474. 

local  treatment  of,  483. 
subpreputial,  482. 
syphilitic  chancre  in,  473. 
Chemosis,  97. 

Children,  lateral  lithotomy  in,  307. 
nocturnal  incontinence  of  urine  in,  232. 

treatment  of,  233. 
visceral  syphilis  in,  686. 
Chill,  urethral,  48. 
Chordee,  63. 

treatment  of,  72. 
Chorea  of  the  bladder,  233. 
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Chorea  of  the  bladder,  treatment  of,  334. 

syphilitic,  674. 
ChoroiditiB,  syphilitic,  62S. 

treatment  of,  626. 
Ciliary  body,  syphilis  of  the,  628. 
Grcumciaion,  12. 

in  the  Infant,  IS. 

method  of  perfonning,  12. 

Huturcs  used  after,  IS. 
CivUle's  urethrotome,  120, 
Cocaine,  faydrocblorate  of,  in  gonorrbcea,  09. 

in  nrethrotomy,  122. 
Colic,  reual,  danger  in,  S29, 

di«;niosiB  of,  330. 

symptoms  of,  328. 

treatment  of,  S3]. 
Concretions,  prostatic,  216. 

substance  of,  216. 

treatment  of,  217. 
Congestion  of  the  prosUte,  200. 
CoujunctiTa,  sypbitis  of  the.  Oil. 

treatment  of,  012. 
CoDJuoctivitis,  gonorrhceal,  93. 

diagnosis  of,  U4. 

prognnsia  in,  S9. 

symptoms  of,  93. 

treatment  of,  90. 
Contusion  of  the  penis,  &. 

treatment  of,  6. 
Contusion  of  tbe  testicle,  369. 

trcalment  of,  SG9. 
Contusion  of  the  urethra,  45. 

treatment  of,  40. 
Copaiba,  6S,  "ii,  73. 
Cord,  spermatic,  anatomy  of  the,  449. 

di^d'oscaor  thi-,  46". 

h!L'mat(>i.-ele  of  the,  373. 

treatment  of,  373. 
Cornea,  pyphilis  of  the,  013. 

oour.li!  of,  6H. 

duration  of,  til  I. 

trvatiiicnt  of,  614. 
Corpora  tavem:>sn,  1. 

inflammation  uf  tbe,  'J.^. 

Irc:itmcnt  of,  'in. 

itiflaRiiiiaiion    of    tbo,    chronic    drcum- 
H-ribed,  20. 
invasion  >if,  2<1. 
prognu8is  in,  ^9. 
Corpurt  sponeio.ium,  urethral,  2, 

fracture  of  liif,  7. 

functtcin  of,  2. 
Countenanci',  fyjihiiitic,  in  inherited  disease, 
6SS. 


Cowperitie,  82. 
symptoms  of,  83, 
treatment  of,  63. 
Cowper's  glands,  S2. 
Cromaster  muscle,  spasm  of  the,  449. 
Cryptorchidism,  SOB. 
Crystalline  lens,  syithills  of  the,  023. 
CubebB,  73. 

oleo-reetn  of,  74. 
CyclitJB,  syphilitic,  634. 
Cyst,  dermoid,  of  the  testicle,  423. 

of  the  bladder,  259. 
Cysttlia,  acute,  24S. 
symptoms  uf,  245. 
traumatic  causes  of,  24S. 
gonorrfaa'Bl,  246. 
pathological  changes  in,  247. 
symptoms  of,  246. 
treatment  of,  247. 
in  hypertrophy  of  the  prostate,  200. 
interstitial,  244. 
Cjstocele,  224. 

Dactylitis,  syphilitic,  084. 

diagnoei:)  of,  036. 

formx  of,  634. 

treatment  of,  636. 
Deformities  of  tlic  prostate,  170. 

of  the  urethra,  39. 
Diarriitpa  in  general  syphilis,  663. 
Dictfcnbach's  lace  suture,  160. 
Dilator,  Tbompson's  rapid,  118, 
Dislocation  of  the  testicle,  308. 
Divutsion  of  stricture,  118. 
Dropsy  of  the  testicle,  374. 

cause  of,  375. 

Ear,  sypbtliH  of  the,  631. 

Eczema  marpuatum  of  tbe  scrotum,  307. 

treatment  of,  308. 
I^nu-Miur,  the,  in  amputation  of  the  penis,  lOl 
Ecthyma  in  tertiary  oyphilis,  602. 
treatment  »f,  602. 

eiip<'rficial,  QH8. 
diagnosis  of,  0A8. 
Elcpliantiasin  scroti.  3<<1. 
Emphysema  of  tbe  scrotum,  337. 
EuccphatitiD,  sypbililic,  605. 
Eiichondroma  of  the  testicle,  416. 
Endoscope,  80. 
Epicystitis,  243. 
Epididymis.  364. 
Epididymitis,  M4,  147,  398. 
I      causes  of,  395. 
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EpIdidymidB,  constitntionBl  symptom§  in, 
898. 
date  of  its  appeanuice  in  gODon-hom,  S93. 
diagnosis  of,  400. 
frequency  of,  393. 
sterility  from,  399. 

treatment  of,  401. 
complicating  prostatic  abscess,  210, 
pseudo-tubercular,  40S. 

treatment  of,  407, 
syphilitic,  411. 
Epilepsy,  syphilitic,  fi78. 
symptoms  of,  673. 
treatment  of,  674. 
Epispadias,  42. 

treatment  of,  48. 
Epithelioma  of  the  scrotum,  861. 
treatment  of,  382. 
peni9,  24. 
diagnosis  of,  25. 
pn^osis  in,  2S. 
symptoms  of,  24. 
treatment  of,  25. 
Erotomania,  445. 

Erysipelas,  phlegmonous,  of   the  scrotum, 
869. 
diagnoHS  of,  360. 
symptoms  of,  359. 
treatment  of,  360. 
Erythema,  copaibal,  72. 
iodic,  579. 
in  secondary  syphilis,  696, 
diagnosis  of,  595, 
treatment  of,  696. 
Exostosis,  epiphvsary,  syphilitic,  648. 

diagnosis  of,  643. 
Exploration  of  the  urethra,  30. 
Extravasation  of  urine,  144. 
Exstrophy  of  the  bladder,  221. 

treatment  of,  22-2. 
Eye,  syphilis  of  the,  609. 
Eyelids,  syphilis  of  the,  610. 
mucous  pat<:he3  in,  611. 
primary  dianure  in,  610. 
ptodis  in,  611. 

False  passage  in  the  urethra,  165. 
Fascia,  Buclc't<,  H. 

Fever,  non-inoculability  of  chancroid  in,  462. 
syphilitic,  MS. 

blood-corpusclea  in,  545. 

character  of,  546. 

diagnosis  of,  647. 

treatment  of,  547. 


Fever,  urethral  or  urinary,  48. 
treatment  of,  50. 
types  of,  48. 
Fistub  complicating  stricture,  161. 
urinary,  138, 

vith  loss  of  substance,  164. 
Folliculitis,  82. 

Foreign  bodies  in  the  bladder,  229. 
treatment  of,  230. 
in  the  urethra,  62. 
treatment  of,  52. 
Fracture  of  the  penis,  treatment  of,  7. 
Fungus,  syphilitic,  of  the  testicle,  413. 
treatment  of,  415. 

Qalvano-cautery  in  amputation  of  the  pcnid, 

10, 
Gangrene  in  chaucroid,  478. 

in  sj-philitic  chancre,  521. 
Glands,  Cowper's,  82. 

of  Tyson,  2. 
Glans  penis,  2. 

dideases  of  the,  20, 
Gleet,  68,  75. 

duration  of,  64. 

injections  !n,  77. 

stricture  of  the  urethra,  134. 

significance  of,  64. 

the  endoscope  in,  80. 

treatment  of,  64,  76. 
Oonococcua  of  gooorrhcna,  56. 
Gonorrhtea,  64,  61, 

bastard,  61. 

complications  of,  64,  82. 

course  of,  C3. 

date  of  the  appearance  of  cpididrmida 
in,  393. 

decreasing  stage  of,  73. 

diagnostic  value  of  the  gonococcus  of,  68. 

duration  of,  63. 

effect  of  copaiba  in,  72, 

gonococcus  of,  66. 

hydrochlorate  of  cocaine  in,  69. 

hygiene  of,  67. 

increasing  stage  of,  68. 

iojcctions  in,  74. 

Ricord's  receipt  for  getting,  60. 

soquclec  of,  81. 

sialionary  stage  of,  71. 

pj-mptoras  of,  61. 

time  of  occurrence  of  stricture  after,  107. 

wrappings  of  the  jK'nis  in,  69. 
Gouley's  catheter-staff,  123. 
Gout,  influence  of,  on  geneT«l  ayphilis,  639. 
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OraTcl,  826. 
symptoms  of,  326. 
treatment  of,  326. 
Gross's  catheter,  190. 
Gumma  in  tertiary  syphilis,  606. 

treatment  of,  607. 
of  bone,  643. 
of  the  laryns,  60S. 
of  the  liver,  660. 
of  the  lungif,  602. 
of  muBcte  in  syphilitic  myositis,  639. 

symptoms  of,  639. 

treatment  of,  640. 
of  the  brain-substance,  666. 
of  the  meninges,  666. 
of  the  spleen,  668. 
of  the  tongue,  604. 

diagnosis  of,  600. 

treatment  of,  606. 
"Gynomania,"  440. 

Harrison's  bougie,  192. 
Hsematocele,  870, 
diagnoda  of,  371. 
treatment  of,  372. 
of  the  cord,  873. 
treatment  of,  378. 
tinmaturia,  234. 
causes  of,  236. 
treatment  of,  237. 
in  papilloma,  262. 
Hgemorrhage  after  urothrotomy,  120. 
in  litholapaiy,  290. 
in  the  deep  urethra,  control  of,  121, 
Ilemiplegia,  syphilitic,  672. 
Hepatitis,  syphilitic  Interstitial,  600. 
symptoms  of,  661. 
treatment  of,  6ri2. 
Herpes  profrcni talis,  20. 
diagnuiiis  of,  21. 
treatment  of,  21. 
syphilitic,  626, 
Hernia  complicating  diseased  testicle,  423. 
of  the  bladder,  224. 
treatment  of,  220. 
Horns,  cutaneous,  of  the  penis,  9. 
Hutch  inson':!  teeth,  666. 
Hydrarthrosis,  88. 

secondary,  8H. 
Hydrooelc,  acupuncture  in,  379. 
acute,  375. 
chronic,  376. 
diagnoHis  nf,  377. 
differeatUl  diagnocift  of,  876. 


Hydrocele,  encysted,  of  the  epermtdc  oord, 
388. 

treatment  of,  388. 
encysted,  of  the  tesUcle,  884, 

incbion  in,  382. 

injection  in,  380. 

radical  treatment  of,  879. 

symptoms  of,  376. 

tapping  of,  378. 

treatment  of,  878. 
congenital,  382. 

diagnosis  of,  862. 

treatment  of,  383. 
of  hernial  sac,  363. 

diagnoeiti  of,  388. 

treatment  of,  883. 
spurious,  384, 

treatment  of,  384. 
of  the  spermatic  cord,  8S7. 

diagnosis  of,  387. 

symptoms  of,  387. 

treatment  of,  .t87. 
Hydronephrosis,  339. 
causes  of,  840. 
course  of,  341. 
diagnosis  of,  341. 
Bj'mptoms  of,  341. 
treatment  of,  342. 
Hygiene,  urethral  and  sexnal,  4S. 
Hypertrophy  of  the  bladder,  22ft. 
of  the  prosute,  172, 

centric  median,  170. 

course  of  symptoms  of,  182. 

cyctitis  in,  200. 

diagnosis  of,  181. 

in  tenia!  remedies  in,  201. 

methods  of  estimating,  190. 

mode  of  death  in,  2iM. 

radical  treatment  of,  by  mcdidnc,  SOS. 

retention  of  urine  in,  178. 

self-use  of  the  catheter  in,  199. 

Burjxical  measures  In,  203. 

Ttiompson's  method  of  diapioet]catin|[, 

187. 

test  for  residual  urine  in,  193. 
treatment  of,  192. 
treatment  of  complications  in,  109. 
of  the  testicle,  368. 
Hypodermic  injection  of  mercury,  66C 
Hypospadias,  40. 
complications  of,  42. 

Impotence,  false,  431. 
treatment  of,  438. 
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Impotence,  nervoua,  433. 
trefttmcnt  of,  434, 
significance  of,  427. 
tnic,  conditions  involving,  428. 
Incontinence  of  urine,  232. 
in  adults,  S.tS. 
nocturnal,  in  cliildren,  282. 
treatment  of,  232. 
Infiltration  of  urine  complicating  atilcture, 
109. 
direction  in,  142. 
in  stricture,  139. 
symptoms  in,  143. 
Infiammation  in  chancroid,  473. 
in  syphilitic  chancre,  520. 
lacunal,  82. 
of  the  bladder,  243. 

of  the  corpora  cavernosa,  chronic  cir- 
cumscribed, 26. 
invasion  of,  26. 
pn^osia  in,  29. 
treatment  of,  29. 
of  the  kidney,  S33. 
causes  of,  333. 
pn^noais  in,  387. 
symptoms  of,  835. 
treatment  of,  338. 
of  the  testicle,  38S. 
of  the  urethra,  causes  of,  66. 
treatment  of,  65. 
urethral  Injections  in,  6S. 
urethral  symptoms  of,  61. 
Injection  of  the  urethra,  65. 

of  the  deep  urethra,  77. 
Injuries  of  the  pro:<tBlo,  171, 

of  the  urethra,  4a. 
Insanity,  syphilitic,  674. 
Instruments,  curve  of  urethral,  84. 

for  internal  urethrotomy,  1 19, 
Intertrigo  of  the  scrotum,  SS?. 
Intestine,  syphilis  of  the,  656. 
Iodides,  acne  from,  679. 
albuminuria  from,  6811. 
anxniia  with  nervous  prostralion  from, 

680. 
bad  effects  of,  means  of  diminishing,  681. 
bullie  from,  58i>. 
cutaneous  eruptions  from,  579. 
effects  of,  on  mucous  membranes,  6T8. 
erythema  from,  570. 
iodoform  as  n  substitute  for,  681, 
purpura  from,  070. 
Iwlism,  678. 
lodofonn  as  a  substitute  for  the  iodides,  681. 


Irrigation  of  the  urethra,  66. 
Iris,  syphilis  of  the,  616. 

treatment  of,  616. 
Iritis,  gonorrhmal,  92. 
Iritis,  syphilitic,  616. 

complications  of,  617. 

prognosis  in,  618. 

symptoms  of,  616. 

treatment  of,  619. 

Jaundice,  syphilitic,  547. 
JoioU,  syphilis  of  the,  640. 

diE^osisof,  641. 

treatment  of,  641. 

Keratitis,  syphilitic,  interstitial,  618. 
Kidney,  ablation  of  the,  .^01. 
absence  of  the,  318. 
anatomy  of  the,  818. 
atrophy  of  the,  333. 
cancer  of  the,  847. 

diagnosis  of,  850. 

symptoms  of,  347. 

treatment  of,  350. 
colic,  danger  in,  329. 

dio^osis  of,  830. 

symptoms  of,  828. 

treatment  of,  331. 
contusions  and  wounds  of,  819. 
cysts  of  the,  843. 

prognosis  In,  344. 

symptoms  of,  344. 

treatment  of,  S44. 
displacement  of  the,  318. 
floating,  318. 
horsenhoo,  318, 
hydatids  of  the,  343, 
incision  of  the,  351. 
inflammation  of  the,  338. 

causes  of,  833. 

prognosis  in,  337. 

symptoms  of,  335. 

treatment  of,  838. 
laceration  of,  prognosis  in,  320. 

symptoms  of,  319. 

treatment  of,  3:i0. 
multiple,  318. 
EcrofulouR,  345. 
stone  in  the,  326.  — 

form  a  I  ion  of,  326. 

removal  of,  "Si. 

symplonis  of,  ;!27, 

treatment  of,  327. 
syphilis  of  the,  803,  663. 
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Kidney,  eyphilis  of  the,  pathology  of,  305. 
treatment  of,  360. 
tubercle  of  the,  34B. 
tumors  of  the,  850, 

LwuDK  magna,  82. 
Lafayette  mixture,  f9. 
Laryni,  ByphUlB  of  the,  660. 
Laryngitis, Hypbilitic, gummy  ulcerative,  Ml. 
diognoab  of,  661. 
treatment  of,  661. 
DOn-ulcentiTe,  860, 
diagnosis  of,  601, 
"  Lesbian  Iotc,"  440. 
Lipoma  of  the  testicle,  420. 
Uthic  acid,  insolubility  of,  264. 
Litholapaiy,  290. 

after-treatment  of,  29B. 
coses  suilsbJG  tor,  S90. 
complications  of,  296, 
hiemorrbagc  in,  296. 
instruments  required  for,  291. 
method  of  perfonniog,  293, 
preparation  of  patient  for,  291 
relapse  after,  297. 
Lithotomy,  'Z9T. 

complicutions  of,  810. 
after-treatment  of,  806. 

opium  in,  807. 
biemorrhagc  in,  SOS. 

venous,  806. 
lateral,  298, 
instruments  for,  299. 
in  children,  807. 
manner  of  performing,  801. 
origin  of,  298. 
median,  808. 

instruments  for,  308. 
manner  of  perfuming,  808. 
suprapubic,  312. 

after-treatment,  ^16. 
in.ttruments  required  for,  312. 
manner  of  performing,  31  :t. 
treatment  of  the  wound  in,  314. 
[.Itholritc,  Bigclow's,  292. 
Lithoirity,  282. 
iibji-ctinns  a^^ainst,  883. 
preparatory  treatment  for,  284, 
Liver,  irunima  of  the,  660. 

syphilis  of  the,  6t>9. 

Lungs,  njpliilitic  gumma  of  the,  602. 

dia^oHis  of,  003. 

symptoms  of,  6fiB. 

treatment  of,  663. 


Lungs,  syphilis  of  the,  662. 
Lymphadenoma  of  the  testicle,  41& 
Lymphangitis,  80,  491. 

chancroidal,  030. 

forms  of,  80. 

inflammatory,  8. 

Byphililic,  626,  630, 

treatment  of,  88,  492. 

Haisonneuve's  urethrotome,  120: 

objection  to,  121. 
Marriage,  syphilis  and,  087. 
Mastitis,  syphilitic  diffuse,  647, 

gummy,  A47. 
Masturbation,  435. 
symptoms  of,  488. 
treatment  of,  439. 
MeatuB,  normal,  149. 
occlusion  of  the,  40. 
stricture  of  the,  154. 
Hcniel  on  infiltration  of  urine,  140. 
Mcrder's  catheter,  IBS, 
Mercury,  bichloride  of,  66. 
elimination  of,  562. 
in  general  syphilis,  606. 

bad  cfTectB  of,  509. 
method  of  administering,  C6S. 
fumigation,  664. 
hypodemiic,  664. 
inunction,  666. 
internal,  OGU. 
local,  067. 
tonic  method  of    treatment  of  general 
syphilis  by,  571. 
Uonorcbidism,  365. 
Muscles,  deep  nrcthral,  2. 

B>-phills  of  the,  6.t8. 
Mydriasis,  syphilitic,  615. 
MyositiD,  syphilitic,  congt-stire,  638. 
diffuse  intervlilial,  639. 

treatment  of,  6:J9. 
syphilitic,  gumma  of  muscle  In,  689. 
symptoms  of,  6:i9. 
treatment  of,  640. 
Myocarditis,  syphilitic,  647, 
diagnosis  of,  64R. 
symptoms  of,  646. 
treatment  of,  648. 
Myoma  of  the  testit-le,  418. 
Hyioma  of  tbu  Icbticle,  418. 

Naito,  Kjphilis  of  the,  632. 
diagnosis  of,  6^3. 
treatment  of,  633, 
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NetBBen  on  gonorrhcM,,  16. 
N^Utou'B  catheter,  ISa 
Nephralgia,  831. 

catues  of,  822. 

coD^ion  of  urine  is,  S22. 

diagDoda  of,  323. 

prognoBb  in,  828. 

treatmeat  of,  lt28. 
Nephrectomy,  861. 

Bbdaroinal,  8S8. 

lombar,  302. 
Nephrolithotomy,  831. 

after-treatment  of,  382. 

complications  of,  832. 
Nephrorraphy,  819, 
Nephrotomy,  851. 
Neuralgia  of  the  neck  of  the  bladder,  287. 

causes  of,  288. 

diagnosis  of,  242. 

symptomB  of,  239. 

treatment  of,  S42. 
Neuralgia  of  the  testicle,  425. 

treatment  of,  426. 
Neuritis  optica,  syphilitic,  628. 

prognods  in,  626. 

treatment  of,  628. 
Noyea  on  syphilis  of  the  eye,  601, 

(Edema  of  the  scrotum,  356. 
Q'jsophagus,  syphilis  of  the,  660. 
Ophthalmia,  gonorrhteal,  91. 
gonorrhceal,  rheumatic,  91. 
course  of,  92. 
symptoms  of,  91. 
treatment  of,  B'2. 
Opium  in  the  after-treatment  of  lithotomy, 

307. 
Orbital  nerves,  syphilis  of  the,  n29. 
periosteal  inflammation  in,  ij:iO. 
treatment  of,  630. 
Orchitis,  369. 
causes  of,  869. 
patbol<^cal  changes  in,  391. 
prognosis  in,  392. 
symptoms  of,  390. 
terminations  of,  391. 
treatment  of,  892. 
ayphiliUc,  411. 

dlfTerential  diagnonis  of,  420. 
diffuse  form  of,  412. 
gummy  form  of,  412. 
prognosis  in,  414. 
symptoms  of,  413. 
treatment  of,  416. 


OssiflcatioD  of  the  penis,  25, 
Ostco^ondritis,  syphititic,  6S8. 
Osteoperiostitis,  syphilitic,  M2. 
Osteophytes,  syphilitic,  683, 
Otis's  dilating  urethrotome,  121 

stylet,  189. 

urethrameter,  113. 
Oialuria,  treatment  of,  32B. 

PiDderasty,  446. 

Pachymeningitis,  syphilitlo,  664. 
Pancreas,  ayphilia  of  the,  666. 
Papille,  the  minute,  2, 
Papilloma  of  the  bladder  (tUIous  growth), 
262. 
symptoms  of,  262, 
treatment  of,  263. 
FaralyeU  of  the  bladder,  SQ6. 
treatment  of,  256. 
reflex  urinary,  137, 
syphilitic,  674. 
Paraplegia,  sy]>hllitic,  670, 

treatment  of,  676. 
Paraphimoslx,  17. 
caiiKCB  of,  17. 
inflammatory,  17. 
symptoms  of,  17. 
treatment  of,  18. 
with  strangulation,  18. 

method  of  reduclt^f,  18. 
without  (tt  ran  (III  la  tlon,  19. 
mi^thml  of  ruduring,  19. 
P&ssugt',  fulrtc,  155, 
Pedicuti  jiubls,  B6D. 
PeniphigUH,  syplillltlc,  Infantile,  661, 
Ptnis,  1. 

al>i«ri)ce  of  the,  6. 
BCt^idi-ntH  to  tlie,  6, 
ariiputatlun  uf  the,  9. 
(:alvani>-<.-autory  In,  10. 
th<t  <'!(TaHi-ur  ill,  10. 
ani|)iilatiim,  partial,  uf  the,  10. 
aiiiiinnlii'H  uf  t1ii>,  4. 
Gulrillculliin  (if  thi<,  26. 
faiiHi-M  of,  26. 
pnitiiDHiH  in,  26. 
trviiliiiinit  uf,  211. 
cnnciT  uf  till',  9. 

pniftiiiir'iH  in,  U. 
i-onliihiunH  uf  tin-,  6, 

tr<-ulin'-ht  uf,  6, 
mtiiricuiiH  tin'i'(;liiinN  (if  the,  8, 
ciitaii'-uiin  hurtirt  uf  the,  9. 
ilinlucallun  uf  ihu,  7. 
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P«!nis,  double,  4. 

fncture  of  the,  6. 
treatment  of,  1, 

lymphatic  alTectioDa  of  the,  8. 

098ific«tioD  of  the,  2S. 

partial  development  of  the,  6. 

skin  of  the,  3. 

tumors  of  the,  9. 

wounds  of  the,  6. 
treatment  of,  6. 

wrappings  of.  In  gonorrhopa,  99. 
Pericarditis,  syphilitic,  647. 
Pericystitis,  243. 

complicating  stm-turo,  IGS. 
Peritonitis,  syphilitic,  602. 
Peri-urethrititi,  83. 

treatment  of,  64. 
Phagedena,  general,  476. 

local,  476. 
treatment  of,  483. 

In  chancroid,  474. 

In  syphilitic  chancre,  021. 
Phimosis,  12,  n. 

infiammatory,  1ft. 
treatment  of,  Itt, 

opcrstions  for,  14. 

remote  results  of,  17. 
Fityriasia  of  the  ncrotum,  307. 
Pneumaturia,  2A7. 
Pneumonia,  syphilitic,  chronic,  652. 
Pollution,  diurnal,  442. 

nocturnal,  44<). 

treatment  of,  441. 
Polymorphism,  041. 
Polvpi  In  the  urethra,  &3. 
Posthitis  21. 
Prepuce,  the,  4,  11. 

dcfomdticrt  of  the,  11. 

IrnfTlh  of  the.  11. 

morbid  conditions  of  the,  IS. 
PnHitate,  IGU. 

abmi'M  of  the,  200. 

anulo^'of  the,  to  the  uterus,  192. 

anatomy  of  the,  109. 

atrophy  iif  the,  171. 

cancer  of  llio,  214. 
sfiiiptoms  of,  ;!14. 
trt'QlniL'nl  of,  2I.V 

con^.tlion  of  the,  2"."i. 

defiirmitica  of  the,  17". 

enlarged,  complicating  strii-ture,  163. 

function  at  the.  l"'"*. 

hypertrophy  of  the,  \"i4. 
cause  of,  172. 


Prostate,   hypertrophy    of    the,   coarse  of 
symptoms  of,  1S2. 
cystitis  in,  200. 
diagnosis  of,  184. 
internal  remedies  in,  201. 
methods  of  estimating,  190. 
mode  of  death  in,  204. 
radical  treatment  of,  by  medicine,  203. 
retention  of  urine  in,  178. 
eelf-use  of  the  catheter  in,  190. 
surgical  mcftsurcs  in,  203. 
symptoms  and  result  of,  176. 
test  for  residual  urine  in,  198. 
Thompson's  method  of  diagnosticating, 

187. 
treatment  of,  192. 
treatment  of  conijilicationa  in,  199. 
injuries  of  the,  171. 
shape  of  the,  173. 
size  of  the,  170,  178. 
syphilis  of  the,  218. 
Frostalilis,  follicular,  211. 
symptoms  of,  211. 
treatment  of,  SI 2. 
gonorrhoea!,  208. 
parenchymatous,  causes  of,  206. 
course  of,  206, 
cymptoins  of,  206. 
treatment  of,  208. 
tubercular,  bacilli  in,  218. 
courae  of,  213. 
prognosis  in,  214. 
symptoms  of,  218. 
treatment  of,  214. 
Proslatorrhtra,  211. 
Priapism,  446. 

treatment  of,  447. 
Pruritus  genitalium,  308. 
Purpura,  ioilic,  079. 
Pyelitis,  338. 
causes  of,  S33. 
prognosiji  in,  387. 
symptoms  of,  330. 
treatment  of,  338. 
Pyelonephritis,  tubercular,  34 B. 
diagnosis  of,  346. 
symptoms  of,  846. 
treatment  of,  346. 
Pyonephrosis,  333. 

Rectum,  syphilis  of  the,  657. 
Retention  of  urine,  231. 
\      ts«ft^w!i.^Mv^  stricture,  167. 
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KetentioD  of  uriDC,  trcatmciit  of,  231. 
Retinitis,  Bvphilitic,  027. 

troatment  of,  C27. 
Ithcumatidin,  gonorrheal,  86. 

appearance  of,  87. 

distiuguialicd  from  simple,  90, 

Immunity  of  womta  from,  67. 

oil  of  wintergrecn  in,  01. 

the  ficut  of,  87. 

treatment  of,  90. 

varieties  of,  88,  89. 
Iticord  on  gonorrhoea,  66,  89. 
Bicord'fl  receipt  for  fitting  gonoirhoja,  fiO. 
Hoseola,  p.rpbiHlic,  684. 

diagnosis  of,  Sap's.       • 

time  of  ai>petirancc  of,  68S. 
Kupia  in  tertiary  syphilid,  602. 

treatment  of,  603, 
Supture  of  the  blaUder,  US,  227. 

symptom:*  of,  227. 

treatment  of,  228. 

Elacculation  of  the  bladder,  179, 
Salivation  in  general  syphilis,  060, 
cauBc  of,  061. 
symptoms  of,  S61. 
treatment  of,  661. 
in  late  a>T)hi!i9,  678. 
Sandal-wood  oil,  08,  71,  74. 
Sarcoma  of  the  tcaticle,  418. 
differential  diagnosis  of,  420. 
pathology  of,  4 19, 
symptoms  of,  418. 
treatment  of,  420. 
gat}Tia)<id,  440. 

Scale  for  measuring  sonnds,  116. 
Sclera,  syphilis  of  the.  612. 

treatment  of,  613. 
Sclerosis  of  the  tongue,  654. 
Scrofula,  influence  of,  in  general  syphilis, 

639. 
Scrotum,  ablation  of  the,  455. 
anatomy  of  the,  •150. 
cancer  of  the,  361, 
cutaneous  affections  of  the,  366. 
eczema  marginatum  of  the,  307. 

treatment  of,  3.^8. 
elephantiasis  of  the,  361. 
emphyi^ema  of  the,  3,')7. 
epithelioma  of  the,  861. 

treatment  of,  302, 
Injuries  of  the,  356. 
Intertrigo  of  the,  357. 
lymph,  861, 


Scrotum,  cedema  of  the,  366. 

phlegmonous  cr,veipelas  of  the,  359. 
diagnosis  of,  360, 
symptoms  of,  359, 
treatment  of,  360. 
pityriasis  of  the,  357, 
Self-abuse,  436. 
Sinuses  of  Morgagni,  32. 
Sounds,  conical,  US, 
steel,  116. 
advantages  of,  for  dilating  stricture, 
117. 
Sperm,  blue,  445. 
Spermatocele,  384. 
symptoms  of,  386. 
treatment  of,  386. 
Spermatorrbn'o,  442. 
cause!<  of,  443. 
treatment  of,  444. 
Spleen,  sjiiliilis  of  the,  658. 
Sterility,  434. 

Stomach,  syphilis  of  the,  656. 
Stone,  case  of  inntrumcDts  for,  311, 
Stone  in  the  bladder,  263. 
4   cauE'CS  of,  260, 

cleclrolyiie  treatment  of,  288. 
means  of  preventing,  286. 
palliative  treatment  of,  289. 
solvent  treatment  of,  269. 
in  the  kidney,  826. 
prostatic,  216. 
Stricture,  advantap^s  of  Bt«cl  instnunents 
for  dilating,  117. 
divifijon  of,  119. 
of  the  meatus,  154. 
of  the  urethra,  98. 
annular,  102. 
cause  of,  105. 
causes  of  death  in,  144. 
complicated,  155. 
compliontcd  by  abscess,  161. 
by  enlargi'd  prostate,  163. 
by  cpidiilymilis,  H4. 
by  fistuliP,  101. 
by  pericystitis,  162. 
constitutional  disturbance  in,  144. 
continuous  dilatation  iu,  103. 
diagnoijia  of,  130. 
divnisiun  of,  116,  102. 
effects  of  force  in,  147. 
effect  of  the  sexual  element  in,  146, 
extravasation  of  urine  in,  136. 
gleet  of,  134. 
iufiltraliun  of  urine  iu,  139. 
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Btricturc  of  the  uretbrft,  internal  nrctbrot- 
Otn^  in,  102. 

intervKls  between  sittings  in,  148. 

irriuble,  108. 

Iceion  in,  104. 

line&r,  102. 

localiz&tion  of,  131. 

number  of,  103. 

objections  to   certain  operations   on, 
12V. 

of  small  caliber,  treatinent  of,  108. 

organic,  102. 

retjiliem,  108,  160. 

seat  of,  lOS. 

size  of  instrument  used  in,  117. 

•paamodic,  99. 
cause  of,  99. 
diagnosis  of,  101. 

■ummarf  of  treatment  of,  107. 

symptoms  and  results,  182. 

time  of  tbe  occurrence  after  gonor- 
rhofa  anil  injurj,  107. 

tortuous,  102. 

treatment  of  uncomplicated,  146. 

treatment  of  spasmodic,  101.         ^ 

traumatic,  104. 
SuppresDtun  of  urine,  820. 
diagnosis  of,  321. 
symptoms  of,  220. 
treatment  of,  321. 
Butures  used  after  circumdeioo,  13. 
Sfphilide,  032. 
bullous,  089. 

eliaracteriRtlcH  of  ulcers,  MS. 
cii'nlrice.s  of,  C43. 
color  of,  041, 

earl;  and  late  eruptions,  M2. 
general  characteristics  of,  040. 
pain  and  itching  in,  042. 
papular,  6M. 

diuf;nn(<is  of,  086, 
pigmentary,  080. 

diapnoiiis  of,  0S9. 
pustubr,  gcm^ral,  fi87. 

BU|><>rlidal,  687. 
pustular  in    groups  In   tertiary  syphilis, 

diiignosis  of,  603. 

treatment  of,  (Hi4. 
rounded  form  of,  041. 
scabs  of,  043. 
acakM  of,  Ollt. 
K-coniiary,  r)H4. 
■<]uainuus,  6U1. 


Syphilide,  squamous,  genemtiEed,  591. 
diagnosis  of,  091. 
squamous,  palmar  and  plantar,  698. 
diagnosis  of,  692. 
treatment  of,  093. 
tertiary,  902. 
tubercular,  general,  698. 
diagnosis  of,  693. 
treatment  of,  694, 
tubercular  in  groups,  694. 
diagnosis  of,  690. 
treatment  of,  696. 
varicelloid,  690. 

diagnosis  of,  090. 
vesicular  In  groups,  090. 
diagnosis  of,  691. 
generalized,  090. 
diagnosis  of,  690. 
Syphilis,  492. 

abortion  due  to,  079. 
absorption  of  virus  of,  496. 
and  maniac,  037. 
antagonism  with  cancer,  493. 
auto-lnoculation  of,  Oi'S, 
general,  630. 
alopcda  due  to,  548. 
treatment  of,  048. 
analgesia  In,  049. 

causes  of  protracted  duration  of,  636. 
curability  of,  038. 
cutaneous  anfcethchia  in,  649, 
cutaneous  lesions  in,  667. 
diarrhcn  in,  062. 
duration  of,  03.1. 
early  treatment  of,  666, 
fever  in,  640. 

blood-cor[)u><clca  in,  646. 
character  of,  046. 
diagnosis  of,  017. 
treatment  of,  047. 
glandular  engorgement  in,  648. 
Hot  Springs  of  jVrkansas  in,  OOS. 
bypenlc  treatment  of,  000. 
secondary  incubation  of,  044. 
influence  of  age  on,  034. 
of  excei'ses  on,  034. 
of  ff>at  and  scrofula  on,  639. 
of  idiosyncrasy  on,  033. 
of  local  irritations  on,  634. 
of  phcgadenic  cbancre  on,  63S. 
of  surroundings  on,  386. 
iritis  in,  000. 
vaM\%^^A.\i\<!ae!>s  of,  637. 
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Sfphitia,  general,  mucous  patches  in,  local 
treatment  of,  669, 
prognosis  in,  682. 

satiratiou  in,  B60. 
cause  of,  061. 
eymptoms  of,  661. 
treatment  of,  561, 

specific  treatment  of,  S91. 

sore  throat  in,  S49. 

treatment  of,  mercurial,  656, 
bad  effects  of,  669. 

treatment  of,  tonic  mercurial,  671. 

ulceration  of  the  skin  in,  668, 
iQCubalion  of,  490. 
inherited,  510. 

countenance  in,  685. 

date  of  appearance  of,  679. 

prognosis  in,  685. 

symptoms  of,  686, 

teeth  in,  686. 

treatment  of,  887, 

in  the  second  generation,  614. 
inoculation  of,  503. 
inoculation  of,  multiple,  505. 
late,  duration  of  treatment  oT,  661. 

iodides  in,  676. 
bad  effects  of,  677. 
dose  of,  077. 

salivation  in,  078. 

treatment  of,  670. 
miied,  676. 
method  of  transmission  of,  609. 
methods  of  contngion  of,  610, 
of  the  anus,  667. 
of  the  aponeuroses,  637. 
of  the  arteries,  648, 
of  the  brain,  672. 
of  bones,  641.  ^ 

forms  of,  6-12, 

prognosis  in,  686. 

symptoms  of,  684. 
of  the  bursie,  6138, 
of  the  choroid,  625. 

treatment  of,  626. 
of  the  ciliary  body,  624. 
of  the  eonjuDctiTa,  611. 

treatment  of,  612. 
of  the  cornea,  613, 

course  of,  614. 

duration  of,  614. 

treatment  of,  614. 
of  th<;  crystalline  lens,  628, 
of  the  car,  631. 

external  ear,  631. 


Syphilis  of  the  middle  ear,  6S1. 
of  the  eye,  6U9. 
of  the  eyelids,  610, 

mucous  patches  In,  610 

primary  chancre  In,  610. 

ptosis  in,  611, 
of  the  fingers,  634. 

diagnosis  of,  686. 

forms  of,  634. 

treatment  of,  6!J6, 
of  the  heart,  647, 
of  the  intestine,  606. 
of  the  iris,  616. 

treatment  of,  616. 
of  the  joints,  640. 

diaguosiaof,  641. 

treatment  of,  641, 
of  the  kidney,  353,  663. 

pathology  of,  355, 

treatment  of,  355. 
of  the  lachrymal  apparatus,  610. 
of  the  larynx,  66U, 
of  the  liver,  669. 
of  the  luof^,  602, 
ofthe  lymphatlu  glands,  640, 
of  the  mammary  glands,  646. 
of  the  muscles,  638, 
of  the  n^N,  632, 

diagnosis  of,  633. 

treatment  of,  638, 
of  the  nervous  system,  668. 

causes  of,  6<>4, 

general  treatment  of,  671. 

prognosis  in,  070, 

symptom x  of,  667. 
of  the  o^Bophagiis,  666. 
of  the  optic  nerve,  628. 

prognosis  of,  61!8. 

treatment  of,  028. 
of  the  orbital  nerves,  629. 

periosteal  inflamiiiiitiou  in,  630. 

treatment  of,  c:!'), 
of  the  pancreas,  668. 
of  the  peritoniEum,  062, 
of  the  prastaU',  218, 
of  the  rectum,  657, 
of  the  retina,  6'J7. 

treatment  of,  627. 
of  the  sclerotic  coat,  612. 

treatment  of,  613. 
of  f  kin  and  mucouH  membranes,  684. 
of  Biw*cial  nerve.*,  C76. 

fifth  pair.  677. 

tourtb  pair,  %11. 
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Syphilis  of  special  nerves,  seventh  pair,  678. 
sixth  pair,  677. 
third  pair,  676. 
of  apin&l  nerves,  6?8. 
of  the  flpleen,  658. 
of  the  spiaal  cord,  B74. 
of  the  stomach,  656. 
of  the  teudotu),  C37. 
diagnosis  of,  G37. 
treatment  of,  638. 
of  the  toes,  684. 
diasQOsis  of,  636. 
fonuB  of,  Ob4. 
treatment  of,  636. 
of  the  tongue,  654. 
of  the  urethra,  662. 
of  the  vascular  system,  647. 
of  tlie  veins,  649. 
of  the  vitreous  humor,  032. 
secoDtlary,  C31. 

concomitant  symptoms  of,  644. 
duration  of,  532. 
crytliema  in,  G96. 
diagnosis  of,  699. 
treatment  of,  696. 
mueoua  pali'hcs  in,  607. 
dia^OKia  of,  698. 
treatmi'nt  of,  6tt9. 
scaly  patches)  in,  609. 
diB;.mo!>is  of,  099. 
treatment  of,  600. 
ulcerti  in,  696. 

symptoms  of,  697. 
treatment  uf,  597. 
second  attai'kn  of,  496. 
secretions  capable  of  transmitting,  506. 
tertiary,  681,  600. 
alTcciions  of  mucoufi  membnutes  in,  607. 
apiK'arance  of  symptoms  of,  601, 
eachi'iia  in,  601. 
deep  iilci'r  in,  60.1. 
dia^usis  of,  6<>6. 
treatment  of,  O'W. 
destructive  gummy  ulceration  in,  608. 

treatment  of,  6u9. 
ecthyma  in,  60'J. 

tmitment  of,  602. 
gumma  in,  60)t. 

treatment  of,  607. 
pu»tu]ar  iiyphilide  in  groups  in,  603. 
diafnio^i.-'  of,  Ijiki. 
treutmeiit  of,  6i'4. 
rupia  in,  i>02. 
In-atment  of,  603. 


Syphilis,  tertiary,  superficial  uker  in,  604. 
diagnosis  of,  606. 
treatment  of,  606. 
time  of  appearance  of,  S32. 
transmisstbility  of,  493. 

to  animals,  498. 
unity  and  duality  of,  494. 
visceral,  in  children,  686. 
Syphilizatiou,  663. 

Tendons,  syphilis  of  the,  637. 
diagnosis  of,  637. 
treatment  of,  638. 
Tenesmus,  vesical,  23S, 
Testicle,  absence  of  the,  866. 
anatomy  of  the,  362. 
anomalies  of  the,  366. 
atrophy  of  the,  368. 
treatment  of,  369, 
cancer  of  the,  416. 
diafrnosis  of,  417. 
patholc^y  of,  417. 
progoosis  in,  418. 
symptoms  of,  416. 
treatment  of,  418, 
oontusions  of  the,  .169. 

treatment  of,  369. 
dermoid  cyst  of  the,  428. 
dislocation  of  the,  368, 
dropsy  of  the,  874. 

cause  of.  376. 
cnchondrorna  of  the.  418. 
encysted  hydrocele  of  the,  384. 
effusion  of  blood  Into  the  slicath  of  thc^ 
870. 
.  dia^osifl  of,  371. 

'  treatment  of,  372. 

I      hernia  coniplicalinc  diseaM;  of  the,  428. 
j      hypertrophy  of  the,  3(i8, 
I      [nflanimation  uf  the,  888. 

irritable,  424. 
!  causes  of,  424. 

!  treatment  of,  426. 

lipoma  of  the,  420. 
I      lymphadenoma  of  the,  418. 
myxoma  of  the,  418. 
neuralgia  of  the,  425. 
treatment  of,  426. 
operation  to  replace  a,  367. 
rc-moval  of  the,  422, 
sirn'oma  of  the,  418. 
dia^oxiT'  of,  420, 
prognosis  in,  419. 
1         symptoms  of,  41S. 


GENERAL  INDEX. 


708 


Testicle,  Barcoma  of  the,  treatoient  of,  420. 
size  and  weight  of  the,  363. 
strapping  the,  contrivanceB  for,  409. 

in  epididymitis,  403. 
B7pbi1iB  of  the,  410. 

forms  of,  411. 
ByphiUtic  fungus  of  the,  41S, 
difFcrential  diagnosis  of,  420. 
treatment  of,  415. 
tubercle  of  the,  407. 

difTcrential  diagnoais  of,  420. 
pathology  of,  409. 
Bymptoms  of,  408. 
treatment  of,  400. 
undescended,  360. 
undeveloped,  366. 
wounds  of  tbe,  369. 
treatment  of,  370. 
Thompson's  method  of  diagnosticating  hy- 
pertrophy of  the  prostate,  187. 
rapid  dilator,  IIS. 
stone -searcher,  191. 
Thymus,  syphilis  of  the,  662. 
Tongue,  gumma  of  the,  604. 
diagnosis  of,  65^. 
treatment  of,  606. 
sclerosis  of  the,  654, 
Bypliilis  of  the,  604. 
Tour  de  militre,  38. 
Tnbadism,  445. 
Tubercle  of  the  bladder,  268. 
diagnosis  of,  258. 
treatment  of,  208. 
Tumor  of  ibc  bladder,  257. 
fibrous,  259. 

symptoms  of,  259. 
treatment  of,  259. 
of  the  itidney,  350. 
of  the  penis,  9, 
Tunica  albuginea,  1, 

v^naltB,  excresccnccB  in  the,  873. 

Ulcer  in  secondary  syphilis,  096. 
symptoms  of,  097. 
treatment  of,  597. 

perforating,  of  the  bladder,  228. 
Urachus,  patent,  225, 
Uratmia,  144. 
Ureter,  anatomy  of  the,  316. 

anomalies  of  the,  316, 

dilatation  of  the,  316. 

inflammation  of  the,  316, 

stricture  of  the,  317, 

wounds  of  the,  316. 


Urethra,  atresia  of  tbe,  40. 
contusion  of  the,  40. 
curve  of  the,  33. 
deformities  of  the,  89, 
diseases  of  the,  SO,  04, 
exploration  of  tbe,  86, 
external  wounds  of  the,  47. 
false  passage  in  the,  165. 
foreign  bodies  in  tbe,  62. 
impcrforation  of  tbe,  40. 
injection  of  the  deep,  77. 
injuries  of  the,  46. 
Internal  wounds  of  tbe,  48. 
irrigation  of  the,  68. 
membranous,  81. 

method  of  securing  a  catheter  in  tbe,  189. 
polypi  in  the,  03. 
prostatic,  144. 
size  of  the,  100. 
spongy  portion  of  the,  30. 
syphilis  of  the,  662. 
stricture  of  the,  98, 

annular,  102, 

cause  of,  100. 

cause  of  death  in,  144. 

complicated,  166. 

complicated  by  abscess,  161. 

complicated  by  enlarged  prostate,  163. 

complicated  by  flstulie,  161. 

complicated  by  pericystitis,  169. 

constitutional  disturbance  in,  144. 

continuous  dilatation  in,  163. 

diagnosis  of,  130. 

diTulsion  in,  1S2. 

effects  of  force  in,  147. 

effect  of  the  sexual  element  in,  145, 

extravasation  of  urine  in,  138, 

infiltration  of  urine  in,  139. 

internal  urethrotomy,  152. 

intervals  between  sittings  in,  148. 

irritable,  108. 

lesion  in,  104. 

linear,  102. 

localization  of,  131. 

number  of,  103, 

organic,  102. 

resilient,  108,  165. 

seat  of,  103. 

small  caliber,  treatment  of,  163. 

bIzc  of  instrument  used  in,  147. 

spasmodic,  99. 
diognoHis  of,  101. 

summary  of  treatment  of,  167. 

treatment  of,  101. 
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Urethra,  itrictnre  of  the,  time  of  occur- 
rence of,  after  gonorrfatPK  and   in- 
jury,  107. 
tortuooB,  102. 
traumatic,  1S4. 

treatment  of  uncomplicated,  148. 
warts  in  the,  53. 
nruthral  inotruments,  curre  of,  34. 

caao  of  instninicutB,  188. 
Urethramcter,  Otie'D,  113. 
Urethrismua,  101. 

Urethritis,  abortirc  treatment  of,  85. 
cauKed  by  chemical  violeucc,  09. 
caused  by  mccbaaical  violence,  S9. 
cauRCi  of,  60. 
course  of,  61. 
injoctions  in,  65. 
methodic  treatment  of,  67. 
Urettirotome,  Clviale'a,  120. 
Utis'a  dilating,  122. 
UaisonncuTc'ri,  120. 
objection  to,  121. 
Urethroplasty,  166. 
Urvthrotomj,  cocaine  in,  122. 
external  perineal  instruuicnta  for,  122. 
with  guide,  126. 
without  guiile,  123. 
tuDniorrha^e  after,  1  'iO. 
internal  iuMtimnenls  for,  IIP, 
Uriiio,  acidity  of  the,  3^J. 
alkalinity  of  the,  321. 
■ymptoms  of,  324. 
treatment  of,  325. 
oonilition  of,  in  nephralgia,  323. 
extraTHttalion  of,  IN. 

in  Btricturv  of  the  urethra,  138. 
incontinence  of,  232. 
in  adults,  233. 
nocturnal,  in  childivn,  233. 
treatment  of,  232. 
infiltiaiiun    of,    L-oinplicating     etrlcturc, 
I5U. 
din-ttinn  in,  1-12. 
in  stricture  urthc  urethra,  139. 
svmptoui*  in.  113. 
oxalate  of  lime  in,  325. 


Urine,  retention  of,  281. 

oomplicating  itrictnre,  IBf. 
in  hypertrophy  of  the  prostate,  178. 
treatment  of,  231. 
teat  for  residual,  In  hypertrophy  of  the 

prostate,  198. 
stone  the  logical  sequence  of  obstructed 

flow  of,  180. 
suppreflsion  of,  320. 
diagnoda  of,  321. 
symptoms  of,  830. 
treatment  of,  321. 
"  Uminga,"  416. 

Varicocele,  450, 

diagnosis  of,  452. 

ligature  of  Teasels  for,  453. 

noethod  of  operating,  454. 

aymptoms  of,  452. 

treatment  of,  432. 
Vas  deferens,  anatomy  nf,  4fi5. 

inflammation  of,  456. 
Vegeutlons,  23. 

in  chancroid,  472. 

in  syphilitic  chancre,  620. 

treatment  of,  24. 
Veimi,  syphilis  of  tlic,  ft49. 
Vesicle,  seminal,  anatomy  of,  456. 

atrophy  of,  457. 

hydrocele  of,  459. 

Inflammation  of,  458. 
symptoms  of,  45H. 
treatment  of,  459. 

tubercular  disease  of,  469. 
treatment  nf,  459. 
Vitreous  humor,  s>-philia  of  the,  628. 

Warta  in  the  urethra,  03. 

venereal.  23. 
Winlerpreen,  oil  of,  91. 
Wound*  of  the  bladder,  226. 
tn-atmcnt  of,  226. 
of  tbc  penis,  treatment  of,  6. 
of  the  testicle,  869. 
treatment  of,  370. 
I  Wnipping:^  of  the  penis  In  gonorrlMn,  69. 
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